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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE . MISSOUR! STATE BOARD ©
Buswo or sae 0%1‘5 8. 1 STANDARD CERTIFICATE BiGBATH
A, 2

Registration District Noweoooo %

254&

Primary Reglstration District No.

State File No. 30244
Registrar's A}o.___m:ﬂ,_____

v v e

1. PLACE OF REATII:

(g} County. L] .
@) City or town_2810% _LOuls, &lO.

{If outsids city of town lmits, write “RURAL" and nams of township)
(c) Name of hospital or Institution:

De Paul Hospital ,
{if not in hospita} or jnstitution, write strest r or location)
(d) Length of stay: In hespital or instltutlen TO~ds ays /

2 ysars.

t Lou1s.

{Bpocify whether

Tn this community,
yeurs, months or days)

3. {(a) PRINT

FuLLvamiE__Q1live H., Ronrke. .

8. (8) If veteran, 3. (¢) Social Security

2. USUAL RESINDENCE OF DECEASED:

(a) State__}r4 (t) County. Ferdiaan

. . St
ISsourt

8 Clty or me-SF—e_rﬁ.‘;{Son! o tawa limitr writs “RURA| L")z b E:

fPi-Fj

1-3-3-hH

(&) Street No...2)
*{If zyral, give acation)

(¢} I forelgn born, how long in U. & A.?

MEDICAL CER IFICATION
20. PATE OF DEATH: Mon
year., ,m/.i% _é_,.p‘ZL m:nute_..__@_

years.

18, (o). Signature of funeral director L. Il

name war. No
21. 1 hereby cemiyha: I ettended the d d from ?/ —
6. Colo < 6. (9) Singlc, widowed, marrled, 9 o
Female White i 194 _?/,-H / sz 19.1'_’.
4. Sex race. dlvorced_mgﬂ'_&d that I last saw h‘&L allve on & lQ.ﬁ...;
6. () Name of husband gr wife o 8. () Age of husband or wifeif || and that ‘death occurred on the date and éou.r stated above, Duration
——dohp B, Bourke. allve__ I mmed « cause of death ' A | .
'F 40
7. Birth date of deceased Nox 5 18720 || r_-- 7L_¢ el
b (Moath) L N c MMM
8, AGE: Years Months Days If less than one day Due to.
6 7 9 24 hr. mi‘n
9. nmnpm_wﬂouﬁm _Texasg. J
{City. town, or county) (State or foreign i !O
10. Usunl occupation ... Hougewitfe . ... 6/ -
11. Industry or business {} {PHYSICIAN

{ 12. Name Henry Higinbotham
18, Birthplace -
14, Malden nasme_ QL IV “DEVLs

{ 15. Birthplace.

Canadsa

(State or foreign conntry)

Canada

{State or forelgn country)

MOTHER FATHER

{Clty, town, or county)

16, (&) Informant___G€OTZe B ourke

& address..r... 24 Tiffin., Perguson, Mo.
1. @ Burial @) Date thereof 0€RLE . T-4(
(Burinl, trematlon, or remaval) {Moath) (Day) (Year}
Memorial Par

(c) Place: barlal or cremation

White

118 No t b3

Ma]ct))r‘fmdmg‘a
sperationa

Underline
the cause to
lwhich death
should be
jcharged eta.

Of autopsy.

[tintically.

22. If death was due to external causes, fill in the following:
(a) Accident. saicide, or homicide {(specify)

(3) Date of occurrence.
Where did oocur?,
(0 tojury {City ot town) {County) {Stata)
{d) Did injury occur in or about home, on farm. io [ndustrial place, In public place?

pocify type of plaen)

{Licensed Embalmer’s Statement on Reverse Sﬁdc)



Erid

¥
i

* - STATEMENT BY LICENSED EMBALMER

. " .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by. ...

Registered Apprentice No

- Licensed Embalmer No > 9 ,7 <.

P. O. Address,

working under my personal supervision,

" 'Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit}
the nbove conatitutes grounds for revocation of license.}

If this body is not embalmed, above space should be left blank.




