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

DEPARTMENT OF COMMERCE

BurgaU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._is.l:._laézl'

29128

State File No.

Registrar's No

()
3]
1G]

Humaengville

(I outaide city or town limits, writa “RURAL" and nams of township)
Name of hospital or institution: /

City or town

(d)

(If not In howpital or institution, write stract uwumber or location)
Length of stay: In hospital or institution

{Specily whether

[
2. USUAL RESIDENCE OF DECEASED:

Folk

o sae Missouri ¢ coumty
Humansville

(If outeide ¢ity or town limits, write “RURAL™)

{¢) City ortown

(d) Street No,

{If rural, give location)

In this community.
yoars, Batiths or duys) (¢) I forelgn born, how long in U. S, A.2 years.
. MEDICAL CERTIFICATION
3 G R Alvah Burdick : 5D
- : 20. DATE OF DEATH: Month LMY . day
3. (b) 1f veteran, 3. (c) Soctal Security year. l 941 hour. 7 minute........l...s.....p.M-
name war. No..
21. I hereby certify that I attended the deceased from.
v/ 5. Celor or . 6. (a) Single, widowed, married, 9 to o
4 sex_Male | me.lWhite] divoreed . H o lasteawh alive on 10
6. (b) Name of husband or wife ., 6, (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duraii
ion
alive ... yeara|| Immediate cause of death ind
7. Birth date of deceasfd n
o - (Month) {Day} {Year)
Wl
8. AGE: Years © Fdlvgnth:a Daya If less than one day Due ta,
BElL S0 _ Coronary Occlusion
About 53 ] 49 hr, min K
o Ogo G Dre to
9. Birthplace . r_d_am____ - — [ N
oy eefeounty) (Stats or foreign country) //j 1 } L]
o O Oth ditior
10. Usual occupation e Pt ” (I&?;l': ons, within 3 ba of death) V V \
11. Industry or businessSl .4 8P~ PHYSICIAN
5 12, Name H Prd Major ﬁ.nding{:: -
. tions s |
E{ : g opers Sl ; T Underline
ﬁ 13. Birthplace. - - ; the cause ta
- {City, town, or county) {State or foreign country) whichdeath
14. Maiden name 14 Ot autapsy apould be
E{ 15. Birth ’ 7 tistically.
=5 ) (City, town, or county) (Stata or foreign country) 22, If death wos due to external causes, fill in the following:
16. (o) Informant 4 {6) Accidexnt, sulcdde, or homicide (specify)
[())] A}ldm (5) Date of occurrence
17. {a) Removel (8 Date thereot ALY Bf=4] () Where did injury occur? porve— e
(Burial, crematlan, or remor! (Manth) (Day) (Year) (d) Did Injury occur in or about home. on hnn. in lndnle phce. in pubr.lc place?
(¢) Place: burial or cremation Cameron, Texas
18. (¢) Signature of funeral director. Joseph & Firestone (er’(‘:i"\?"m) i
) M________I:Illm&ns ville, Mo -
19. (o) iiﬂ_i'_'ﬂ_. ® m EE@EX " =
(D od local registrar) ) ™ (Registrar's signatare}

¢ /™ (Licensed Embalmer’s Statement on Reverss Side) ]




RECEIVED
Di-«-*fi;,‘ ~*2zlth Officer No. 7,

2 L. ) - Bistiict File vovee Jt:l'__?__% ,,_____é 26
- S . Date Filed .. T 2= S/ e

J i .4.» '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.

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRIT[NG (Fa.llure to comply wit

H

Note:
the above constitutes ground.s for revocatmn of license.)

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




