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

DEPARTMENT OF COMMERCE
BuUREBAU OF THE CENSUS

141942
JAN 228

Registration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registratien District NOJQ,.ZJZ.W..

42145
Stale File No :

1. PLACE OF DEATH:
(2} County Jagper.Cofrity.ur..s
{b) City or town ca I‘thaqe

(If outside city or towo limits, writa "RURAL™ and name of toweghip}
(¢} Nameéfc?ospna! ot u?pmtion

l1ton /

(If not in bhospltal or iastitntion, write street number or lucntion)
(d) Length of atay: In hospital or inatitution
4 years

{Specify whother

In this community.
yaars, months or days)

Registrar's No 9? 2 y
(b) County.

2. USUAL RESIDENCE OF DECEASED:
Jgsper ¥ &
Carthage £

Migsouri
él’ ou nh or town limits, write “RURAL")
906 1 ton

(lf rural, give location}

No

{a} State

(¢} Cityortown

{d) Street No

(Yes or No)

(¢} Citizen of foreign country?.

If yes, name country

3. (8} PRINT
FULL NAME

John Edward Burns

MEDICAL CERTIFICATION

18

20. DATE OF DEATH: Monm......JD"’—‘—- day

3. {b) If veteran, 3. (¢) Social Security ? q J.
h L « te. /L0 A M.
name war No ND “.-—Ngn-e ———————— vear. OUL. mintte,
21. I hereby certify that I attended the deceased frogpm. .. SR
5. Coloror _ 6. (a) Single, widowed, married, / r l{[ M ! f 194/
. s Male , 5| _ White divorced” Married
: = e et that I last saw h_w-‘- aliveon._... Jv.. ......
6. (» Name of busband or wife...oooneveeeeoeeeeee. 6. (g;) Age of husband or wife it || and that death occurred on the datc and hour stated above.
Durgtion
Allie Burns alive..... B —_years || Immediate cause of death
7. Birth date of deceased... A1LZUA L 13 1868
{Month) {Day} (Year)
8. AGE: Years Months Daya If less than one day
7 3 4 5 hr. min

o. mirmonce._ahasks County / Iowa

[4 {Stote or lorelgn country}

{City. town, or conoty)

10. Usual occupation Carpentel‘ —

11. Industry or busi None e o

8 ( 12. Name Theodore S, Burns

= E

:{ 13. Birthplace UNIKITOWN ) /i.........I.OW&........__)_._
¥, town, ofcounty, . o w&ux’su country,

;E 14. Malden name... ar‘y_f Arml:t}S%éea e

s{ 15. Bmhp]m__....__L}_nkn.Qﬂn........ 5( gland....

= {Clty, town, nrednnty} (Sune fareign country)

16. (o} Informant . .. ... Ing.e—A1lie.--Burpns-——
® Address__ 906 3. . Fnlion  Cari e

17 @ Burial - () Date thereot s (n2) (;4)1
* {Buorial, h o, or 1 ont! n ear,
inl, crematio removal Par‘k ceme%l ¥,

. {¢) Place: burial or cremation
Ed. C. Ulmer

-\A AR . b
b

Other conditiona
(1nciude pregnancy within 3 moothe o!rdaulh)
Underline

]
Major Gndings:
T -Of, opemllom.m.....m_._.......,...... s
wl . the cause to

¥ which death
ahould be
charged sta-
tistically.

HYSICIAN

Of autopsy

'18. (a) Signature of :’iér.ﬂ grecg Barr‘ison Carthage

(5) Address
19. (o&d_i/

9, L2

22, 1i death was due to external causes, Il in the following:
{s) Accident, suicide, or'zomicide (specify)

(&) Date of occurrence

(¢) Where did injury oce

{d} Did lojury occur in oral

;m“mm“;?’

(City or town) {County) {Siate)
t home, on farm, in industrial p]ace. in public place?

af plm)
eans o

;-

{Date received jocal recistrar

{Livenssd Embalmer’s Statemant on Reverae Slde)

Vo nf’




S os-r097

' 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

. Registeted Apprentice No o

woi-king under my personal supervision,

Signed.........

P. O. Address .. L L Zrc
omply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAISDWRITING. (Failure
the above constitutes grounds for revocation of license.) .
If this'body is not embalmed, fact should be so stated above.




