No. 2

1-10-39
-17-39

[ X21402

N

WRITE PLAINLY—USE UNFADING BI;.ACK INK---MAKE A PERMANENT RECORD

A NT OF§ MERCE

u 2’352

Reglstration Distrct No._ﬂz__

T ¥
'

MISSOURI1 STATE BOCARD OF HEALTH 4 4 0 B g"

STANDARD CERTIFICATE OF DEATH Stata File No

Primary Registration District No...__é_g.iz Registrar’s No., 3 ;

1. PLACE OF DEATH:

(ﬂ) Couuty Shelbv

) Oliyiontown. ...

{r) Name of hospital or lnstitution:

(If ootalde city or town limity, %E “RUKAL" and nm.%)!_l::;h-i;r

{1f not in bospital or luatitution, writs strost Rumber or location}
(d) Length of stay: In hospital or Institution

In this community.

6 _yrs.

(Specity 'aher

yours, monthy of days)

Pl

2. USUAL RESIDENCE OF DECEASED:

= swe Migsouri o cmu._SheJ.hy__.__.__

(c)" City or town RUI‘B]_ -
(If oozaide cty or town Hmits, write “RURAL™)

) Szree: No..South of Shelbhina. ., M‘
" (If rural, give loontion)

o

() If forelzn born, how long in U. 5. A.? ) years.

3. (a) PRINT

FULLNaMERi11iam Albhedt Burk

3. (») If veteran,

- i

8, (¢) Social Security

nhame twar, Nn.
5. Color or 6. (s) Single, widowed, married,
4. Sex..._r‘!I.a_-l_Q ..... me.i'l..h..i..ﬁﬁ.. divomd;“‘&arr_i_eﬁ..

8. (b)) Name of busbandorwife________ 6. {¢) Age of husband or wife if

Lydia Burk ative_ 48 years
7. Birth date of d a_Angnst 29 1874
anih) (Day) (Yoar)
8. AGE: Years Maonths Days I less than one day
6 6 3 2 6 I he. min.
o. BihoaeeL€W1S_County - Missourd . -

{City, town, or eounty)

10. Usual occupation Fa rmer

{Btate or forelgn conntry}

1% Industry or business

{ 12. Name._ Albert Burk

LN G

13. Binthplaee 1INk NIOWN

{?uy town, of coRnty)

nknown

{51210 ar foreign tountry)

]
=
g
&
=
:

15. Birthplace

{ i4. Maiden pame.

16, {a) informant /7]
(b) Addresa._ f.Z..
17 (@) __Bnr ,q'l

2R

Inknown
{Ciky. towgy or y) (State or forslgn conniry}

{Buriat. cumn{lon. or ramaval)
(c) Place: bunal or crcmadon....E.Z.};

18, (o) Signature of funernl director

19. (o) 22 T TEO

le‘fu:elr-‘([nﬁul reaistrar)

{#) Date thereo

{Mouth) {Iy

gemeter

(Rexistrar's slynature)

and that death occurred onjthe date and hour

MEDICAL GERTIFICATION ‘;
20. DATE OF DEATH, Monthﬁ% day. 245

year__ £ ?ﬁé.o._____hour___é_____ mlnutdé_ﬁ_M

21, I hereby certify that I attended the deceased from.

T 18, 0. hetmad 19
_———""——" .
that Tlastsawh alive on - e 19§

- Durstion
Immediate cause of dea.t

r;ru; :; 7\_4_..42_04 s-.-sz_-éé..w________.____

Die to..Z3Tgleake __M_Mﬁ'ﬂlt__

Ny /-
W/

Other conditiona

{lnclude pregnaecy within 3 months of death) "r
L
SEsior i e ‘ﬂ;‘ PHYSICIAN
ajor ings: - - ‘7-. —_—
Of operationa 2t !‘ \ = - Undet
nderline
A
' - * v en
Of autopey 2R should ba
. jchatges sta-
tistically.

22, If death was due to external causes, £ill in the following:

(o) Accident, suicide, or l:om!/ (ny)ﬂwm

(%) Date of occurrence, Qé ...._..._.2_. — o

(c) Where did Injury occnr?. . )7'("
{CIity or town) {County] {S1xta)
(4) Did injury occur in or apaut <zw.qn farm. tn Indaetriat L in x_:gﬁk place?
LU _Cand s
- iﬂp-dh t f lace)
While at wmk?ﬁ!g_... e (c,)p.ﬁe:n?of ihjary$

(BT e 7™

%‘M
24, Signature—— 4 (M&hﬂ)__-é_
Add e Date signed/diAl¥

Licenacd Ernbalmer's Stutamont on Boterse Side)



a3

PO

REEE\VED .
District Health Officer’ No. 10

j-4
District Filo Number--!...-..‘f.-...-—

DateFiled —--= JA --.3.1344...-—

STATEMENT BY LICENSED EMBALMER

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

7 , Registered Apprentice No
working under my personal supervision

(W

) Licensed Embalmer No 4 / ¥5 7

P, O, Address.... A L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.

redepl,

......-{ uuuuuuu

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

’

*




