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1. PLACE OF DEATH:
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() City or town.... ______BL._LOU.J.B (a) State___Miﬁ_S.QJlIi:___ ) County. O Pt d
@ N £ tl;louuidn 3:’&” town limita, writs “RURAL” and names of towsship) st.Loui j v
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Ci t «LONLS
3200 Childress Avenue l (@ Clty or town (If outside city or town limits write "RUJRAL”)
(11 not [v hoapital or institution, write stréet number or boeation)
(d} Length of stay: In hospital or Insttudon {d) Street NO.__QQQ..QM%& /)
Li £ (Bpecify whather (Il rural, give location)
In this community. 110
years, months or deys} (¢} If foreign barn, how loog in TJ, 5 A.? years,
- MEDICAL CERTIFICATION
3 (&) PRINT ¢ Thomas F. Burnes Jr, -
T TR T 20. DATF. OF DEATH: Month __&J3NUATY .42y 16
‘ vetem So s 1942 Y/
name war. none - Na 49 0-12-8?1«1 year. minute 3_0__._.3‘[.
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5. Color or 6. (o) Slogle, widowed, marri “ .
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' ce voreed...__...___.___.. that 1 last saw A9 alive o 1&1'/
6. (b) Name of husband or wife ..o 8. {¢) Age of husband or wife if || and that death cecurred on the datgghd hour stated above. Durasi
A uraiion
alive________ vears || [mmediate cause of death — . B
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7. Birth date of deoeased_...D.Q. R8T S | — MM
(Month) (Day) (Year) o
8. AGE: Years Montha Days If less than ou‘eAday Due to... M,
20 1 | 4 b i | = s
- . Due to. : Y 4 3
. Birthplace... 5.k e LOULS HMigsouri ) N 'f-,a L
{City, town, or county) {State or foreign country) ot u -
i Oth ditl Loy
10. Usual occupation—. GLOLK. {inctada presaancy wiikin 3 manihe of duthw 7 [
11. Industry or business ClN&PMan Bros Clean. and Dyar? v P ——
o . X1 A
8 12 Name._ Thomas F. Burnes  Sra r Cperaons 4 i o
p ) nderl
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= { 15. Birthpla m-jtn%%ﬂ&ﬁm %r'&;;;é;) 22. If death was due to external cauace. 6ill in the following:
16 (@) Informent__ThOMAS Fe Burnes Sra () Accldent, sulelde, of homiclde (speclfy)
@) Addr 3200 Childress Avenuo (3) Date of occurrence
17 (@) meerreere (8) Dte thu-mr.._l 20/42 _ . .|| @ Where did infury occur? ity or towa) A (Gouary)
(B cremation, or removal) onth)  (Day} (Year) || () Did injury occur In or about home, on farm, in Industrial place, in pu{)llc place?

() Place: burhlormmﬂon_.ﬂﬁ.tlﬂn&um..m .
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmcd by me, or by ..... e
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R AN Reglstered Apprentice Nn :
working under my personal supervision, t ‘ R
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‘Note: The above MUST BE SIG'\TED BY THE LICEN‘*ED E\iBAL'\IER in his OWN HANDWRITING (Fa:]nre to comply wit

the aboyve constitutes grounds for revooatmn of license.) : _
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-




