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

DEPARTMENT OF COMMERCE
Burgav of THE CENSUS

Regizstrotion District No.ﬁz__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..é:_.l_j_ﬁ )

7Y{81
Y

State File No.

Registrar’'s No.

1. PLACE OTF DEATH:

Parry 7 7% ;
{a} County. iy s
(5) Tty-ontowne= Rural Brazeau 7| sate ssourl . o) comr.Perry
{If outade city or town limits, writa “RURAL" and name of townabip) ~ lﬁl ra 1

(¢) Name of hospital or Institution:

4

+ (I€ not in hospital or institution, write street nuthber or location)
(d) Length of stay: In hospital or institution

85 Years

{Specity whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

,(.’5 City or town

(If outside city or town limits, write “RGIRAL")

a
(D.
d

(d) Street No...

(It rural, give location)

O

years, months or days) {e} If foreign bomn, how long in ). S. A.? Years,
MEDICAL CERTIFICATION

3. {&) PRINT

FULLNAME . Brank T, Borroungha .

v Er 20. DATE OF DEATH: Month Poba. _ _day 7
3. (8) 1f veteran, 3. (c) Social Security year.... 194 hour. 9 e _AM.
game war. Nao NO nea T
2!.,1 mmﬁw that I attended the deceased frﬂn_ —
5 coluhi " 6. (a) Single, widowed, married. - 19 B %ﬂ_' 1,2{/;
. o Male e divorcedtl 10 OWEQ - A ik
B L.L. . R vor that [lastsaw h ’ aliveon. 19

6. () Name of husband or wife " 6. (c) Ageof husband or wife if

Maris Burroughs

and that death occurred on the date and hour stated ubove

Immediate canse of death

(¢) Place: burial or cremation
18. (a) Signature of funeral director. -

(3 Address POAYTTYY
19, (a) 2~ ? "‘/ ) 4

{Date recsived local registrar) (egi-tmr’- -!mnm) B

~ allve .. . ... ..years O
7. Birth date of deceased April 22 1855 ,
Fresses ) 7% W MM&_ loree it
8. AGE: Years = | Months Days If lesa than one day Due to. -
85 15 | " Hitirtoes~ Yo | B
-: ez, WO 11 SO—— {1
__/ Due to
9. Blrth hce__.___C}.Q.#g_.Cg_r e, . SOR——
v Ly, lrn.oramnly)"" = (Stateax ian country) ; ! !,
,Other conditio s I
10. Usuzl occupation amc r . L e (I:.;rhdu pru:n::cy within 3 months of Jaath) lb 9" ”‘V
11, Industry or busi PHYSICIAN
o Major ﬁndmsu 4
& {12 Name__RoObert L, Burroughs jor findings: . o
E 13. Birthplace - ' / Tonn. y ‘hﬁgﬂﬁ;“’
. {City. tawn, or eouaty) . . (State or forelgn country) Of autopsy. o :\-‘llll;cll':llt:(llmbuel
E{ 14. Maiden name TortEnes : m;w
2 15. Birthplace 7 22, If death was due to external causes, fill in the following:
16. (g} Iafo . {a) Accident, snlcide, or homldde (apecify)
(3) Address (b) Date of occurrence
1. (@ Burisal H1ic) Where did injury occur? prvma = )
(Burial, cremation, or remaval) (Mooth} (Day) (Yeas) {d) Did Injury occur in or about home, on I farm, in industrin.! place, in public place?

5“' Frl ﬁ
Whﬂe"al: work?

(Specify ¢ ofphﬂ A
}. injury.
23. Siznatm'r -/ (M D. orot.h

Date :[zncd__j_gzd /

Add

(Licensed Emhalzpcr‘- Statement on Reverse Side)

=




STATEMENT BY LICENSED EMBALMER ) oo
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by*._
Jj et Registered Apprentice No C
- . [

. .. t
working under my personal supervision. : o

. . LicefmedE almea; No/é/ﬁlz

P.O. Address..j actoag voeitite.. 2.

Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITIN®. (Failure to comply wit
the above constitutes grounds for revoeation of license.) R

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




