3. No. 2'
—1-4-41
. 5.17-39
=1 226390

Y

H o

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

DEPARTMENT OF COMMIRCE

D 8008

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Siqte File No

24464

Registration District No.....(ﬂ_.(a..._...m....., Primary Reglstrat!on District No. .:j._LO__J:I_l Regisirar’s No q
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
(a} County. Bellinger (a) State Me. ® County..3te Francele
(b) City or town Ruml L. ranre TWD
(If outalde city or town limits, write “RURAL’ and uame of townahip) (¢) Cityor town CG ﬂt'.l 1 71 ? 4
(¢} Name of hospital or institution: (If outside city or town limits, write “RURAL™) y O
(1f not in howpital or institation, write stroat number or ]ocntinn) {d} Street No {if raral, give location) 0
(£} Length of stay: In hoapital or institution i Gi o : o Noy
tizen es or No,
Lo this community. nri Vi'n? thr.uuh d i @ orelan conatry "
yoars, months or days) If yes, name country -’
. MEDICAL CERTIFICATION ’
 FufL Name _Jehn !andcll Burlbaw
o e G Socil - 20. DATE OF DEATH: Month__ JUlV day__._29th
ran, (2 ial Securi
naj‘:e:ar % No 564_01 _3586 year. I 91‘1 bour. 4 : 00 mingte 1 5 A af
- 21. I hereby certify that I attended the deceaged from
0 5. Coloror 6. (c) Single, wi;{owed.rimnéed. 19 to
: t. i arrle |
s s Mele race WHL 1.0 divorced that Tlast saw b alive on |
6. (b) Name of husband or wife_____ e 6 (€) Age of husband or wife if || and that death occurred on the date and hﬂ“’ 'mt&‘d above. Duration |
o Marzelle Burlbaw alive... 2L years zmmedmtzu-e of dea& __Eg . e -
7. Birth date of deceased......... @D 16 1919 . %
{Maonth) {Day} (Yaur)
‘ -
8. AGE: Years Montha Days If lezs than one day
29 5 I 2 hr. min
Due to_._.__._..._....;ﬂM élm" ot
9, Birthplace. Craw f. rd O. . Ve. D
- {Civy, town, or couoty) (State or foreign country) i . 4
) i Othet cond:tlnm
10, Usnal occupation Lah. rer — ~ | "(toctude pr v ks of death) / .__.;..;___._.
11. Industry or business ' i 7] +f 7 PHYSICIAN
= Major findings: A —_—
E 12. Name__ John Edward Rurlbaw *0f operations & ,// e ath Underline
N B ~ . . tl R £ '
2\ 13, Birthplace 'ﬂ(ashi neten ;3. o . Me. (7 : ‘l !/ v i s the causeto K ‘
Ci tete ar foreign country, o should be
E t4. Maiden name ‘ﬂb‘l‘fﬂ wﬁ! teside Of autopsy ' ¢ ::ha:rxcg o
istically.
BV s, Birthplace & AP el IQM /Wl‘il - { e .
5 A (City, tawn, or county} {Btate or foreign countey) 22. If death was due to external causes, fill in the
16 (6) Informanto (@) Accident, sulcide, or homicjde (s fy)........_
() Address Oantwol 1 MO . A (b) Date of oocu.rmnee............b
. occur?, -
17. (o) Rurial (8} Date thermf Julv 31 I 9 {ff(c) Where did injury ey or town) (State} -

{Burial, eremation, or remaval) (Month) {Day) (Year)

%f";}l . T

(c) Place: burial or cremation....

1.8. {a) Signature

ln public place?

;I‘

o Snefel

m, in indunrml

Did in} igor, b_outho

. While at work?.....rrommm

23. 'S:“u?J g.. -
Add -

v ) &) &? I (Licensod Embslmer's Statement on Roverse Side)

@, Mz
= - 4 (MEDrorother)
-;.h_ﬂiom. Date du% ;
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| : 'STATEMENT: BY LICENSED EMBALMER
T L.« ., = £ 7 .
I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate was embalmed by me, or by
— ; S .,'Registered Apprentlce No
working under my personal supervision., - o : 7 .
- .o : S:gn ‘é’ M_ .
| S o, : B B - . ol .
P o ) ) . Llcensed Embalmer No [<rdy a - N
! ’ : P 0 Address
) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ING. (Failure to comply wit

-’ the above constitutes grounds for revocation of license.)
- If this body is not embalmed, fact should be so stated above.




