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

faty JUL &7 1950

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 21 55 6

BuREAu oF TuE Cansus STANDARD CERTIFICATE OF DEATH State File No

.
Registration District Noégb___. Primary Registration District No.éﬂg_.o_. Regisirar's NOX‘Z,..............._._..._..__

1. PLACE OF DEATH;

() County iess
{b) City or town G&ll&'ﬁi n

(Il putside city or town timits, write “RURAL" ond name of township)
{¢) Name of hoapital or institution: /

{It notln hoxpital or inatitution, write atrect number or location}
() Length of stay: In hospital ot institution

18 YB&I'S (Specify whather

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED: ‘ 5/
Missouri Daviess J
{a) State 8 ) County. ,_I

) Cltyortown. @8l latin

A
(It utaide ety or town limita, weite “RUBAL™) &

(4) Street No.

{If rural, give location}

(¢} Cltizen of foreign country?.— Q) (Yea or No)

[

if yes, name country

oL e _Amy Lane Burns

MEDICAL CERTIFICATION

TR PR T— 20. DATE OF DEATH: Month.. J B1€ day.. 10
. veteran, - e ¥ 10 n 40
e one © o B 175 R TR
hereby ccrnfy that I attended the deceased from._.
I/S. Color or 6, (a) Single, wido:wed. martied, J T
s s FOmALO rce WH1LE j‘m‘mm" w1 dowed that I lastsawh.2a/ h e — /O ey 19, ﬁé/
6. (3) Name of husband or wife.. . 6. (¢) Age of husband or wife {f || and that death occurred on the date and hour stated above. Duration
James Br&ntle Y Burns AV vears Immedlate cause of death
7. Birth date of deceased Janual‘.v 25 1900 y
' {Manth) (D) (Year) L,c/wﬁ.w,( /LGMAMM 2| Ma@
8. AGE: Years Months Daye If less than one day Due to
41 4 15 hr. ., min \ “j
Due to. N
9. Birthplace...... JSMESPOrH MissouriZ r A\
(Cn):hmwn or coomty) {Stote or foreign country) T : oz u Vi
Othe dliti
10. Ustal occupation.....48_HOMe (tln:ll;:?:l?;u:::nlcy within 8 months of death) \) N
11. Industry or business . . PHYSICIAN
S 12. Name Unknown M“C?fr gggxi-:fi‘?:m —
= : Underline
Ef. 13. Birthplace Unknown Unkll own .?) ;!:!;gté:;tg
Ci ] try)
5{ 14. Maiden name ( b&?fﬂﬁ'ﬁ A - Swmm Of autcpsy. - gﬁ‘:{:elgs&f
= nk tistically.
; nown Indisns S
E 15. Birtbotace {Cig e TPt mmh{ 22, 1f death was due to external canses, Sll in the following:
16. (a) Informant Mrs, Lester Stroup {8) Accident. suicide. or homicide (apecify)
) Address Galletin , Mo, (&) Date of occurrence.
17. (@) BRurisl () Date thereof 6=12~194] i} (9 Where did injury occur? = e
(Burial, cremation, or renaval} {Month} (Day) (Year} (d)

{¢) Place: burial orcremat.mn.._g_r
18. (o) Signature of funeral direct g .
) Addgess___ 3811853 n,/Mo.

19. {a) _ = .j/ 4.5 S LY
(Dats received local reghatrar)

{City (State)
Did inthomw in or about home, on !arm. in indastrial place, in public nlnce?

[}
. g- t {Specity lrp- of piace) .
le at work?, E— Meansof injury___

F Wt opntans

o ! ; t" Date dmtcdé..[.l— b /4

{Licensed En’l_bn.lmar’l Statement on Reverse Side)




JuL 25 194t

Py

«

STATEMENT BY LICENSED EMBALMER

I ﬁereby certify that the body whose name is reco}ded on the reverse side of this certificate was embalmed by me, or by.

: eeeoeeeeerareietattabeassansaeeaeemeeeeseereemaemees eeme At emenmneee s e s neretnes . Register ntice No -
working under my personal supérvision. ) /

Note: The above MUST BE SIGNED BY THE LiC.ENSED EMBALMER in his OWN HANDWRITING. (Failure to comp

Iy with
the above constitutes grounds for revoecation of license.)

If this body is not e;nba]med. fact should be so stated above.




