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

DEPARTMENT OF COMMERCE

BurEAU OF THE CENSU!
R we 17 W) )
egistration Distriet No..... b2 f .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF If)fATH

Primary Reglstration District No... T2 TN 2.

State File No.

7060

Registrar's No._..J:._._........_. .

1. PLACE OF Dﬁ\Tﬁ: v 2. USUAL RESIDENCE OF DECEASED; 9& ‘21
(@) County BILL : Iis souri Henr
(6)‘. City or town Windsor (a} State X 3 (0} County. y -
© N h i(ll’t'ml.‘litl« city or town limite, write “RUNAL" and came of township) Wi nd sor ’5’1
(3 ame of hospit stityiion: Cit town
q‘)‘bb goﬁth Main y © y or fow {If outside city or Lown Hmits, writa “RURAL™) hdl
(It not in hospitn] or institution, writs strest number or location)
{d) Length of atay: In hospital or institution (&) Street No 700 S. Main !
- (Specily whother (if rural, give location)
In this communlty. 10 years 0
yeurs, months or daya) {e) 1f forelgn born, how long in U. 8. A.?. years.
. MEIMCAL CERTIFICATION
L @PRINT Misg Neille Burris s
: 20. DATE OF DEATH: Month_J BNIUEYY dy &
3. (b If veteran, 3. (¢) Social Secnrity year. 1941 hour minute B m M
name war, No.
21. I hereby certify that I attended the d d from a
5. Color qr 6. (a) Single, aqwed, married, - o -
o Female Fhite e ST hE e 0 e B 3 3o l=D 0.4
4. Sex.. race. divorced.—— o~ tnat I last saw b @A eliveon_J > 2.3 19. %%/
6. (5) Name of hushand oF Wif€.mmmsmmrss wee 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durction
: 3 alive years || Immediate cause of ;'mth _____ R T
7. Birth date of d d February 24 1873 || -._. W - ...M.__.. ....;....._.--
s {Monih} (Day) (Year) ’
8. AGE:_: . Years Months Days If leas than one day Duye to. v
Vi
67 16| 29 b - : 7
: Due to
o. Birtnomce dORNSON County Missour 13 , J
(City, l.owni'{r ootnty) (State or foreign country)
m ) QOther conditiona
10. Usual lon a t o e t(l:rdndn p:agnnm within 3 months of dexth)
11, Industry or business, - - i ) PHYSICIAN
E 12. name_ CBPGELIN Louls Burris Mojor fndingt’ M ghwn-€. e
%4 ss. Birmone LBTAYOTLe County, Mis souri) “’E:"&‘?‘;’EE
E 14. Maiden pame CRBTEFTainn Upthe i eom) of autopsy.... ~ At Yhuuld:};e
S{ 15, Birthplace Missouri v tatically.
= ) (City, town, or connty) (State or [oreign conatry) 22, If death was due to external causes, fill in the following:
t6. (@ Informant... . MISe BErmae Lee Rusk (a) Accident, sulicide, or homicide (specify)
(6} Address Windsor, Mo, (8) Date of occurrence.
17, (a) Burial (b) Date thereof 1-25-41 () Where did Injury occur? T pem— oty TP
(Burisl, cremation, ar r-mﬂ:-l) H(Monﬂs)_ {Day) (Yenr) (d) Didinjury occur in or about home, on farm, in Industrial place, in public place?
() Place: burial or cremation 18T TENISHUTE , Missouri Y2 :
18. (o) Signature of funeral dl.rector w:ne at' work? (Smr’(‘,’i“ ﬁ',;;f,"’gf T Y . %

(M. D-am.thl::\-'-___U
Date ligncd £ -2‘#




_ RECEIVED
| = : District Health Officsi No. 7, _
3 'J ' ) Distiiet Frw Numbor_?_:-i’./;—.'.i'z;é

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

Registered Apprentice No
- - -working under my personal supervision.

Licensed Embalmer N J

...... 31/
P.O. Addrm.m)“%ﬂa ...........

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wit
the abeve constitutes grounds for revocation of license.) ¢ )

If this body is not embalmed, fact should be so stated above.
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