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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORI¥
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DEPARTMENT OF COMMERCE
Bureau oF TRE CENSUS

Fliee FoB3 ;.ffi

Registration Dutnct No...

791 |

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..eeeeee..

State File No

1003

Registrar's No

1. PLACE OF DEATH:

(u} County.
(&) City or town,

g%, Ioula, Mo

(ll’out.uide city or town limits, writa “RURAL” and name of townkip)
(¢} Name of hospital or institution:

hern Hosp (] X8ENX

(ll’ notin hocpir.al ur institution, wm.e |t.reet aumber or Igt'ﬂni T
(¢} Length of atay: In hospital or institution

2 weeksa

(Speuify whether

In this community.
yaurs, months or days)

2. USUAL RESIDENCE OF DECEASED;
(@ ste... Migsouri . [ R oYL N A
Dexter, Mo

{IT outside c1fy or town Limite, write “RURAL")

(¢) Cityortown.......

(d} Street No

(rf_nmll. give location)

(¢} Citizen of forcign country? (Yes or No)

If yes, name country

3. PRINT
L anE . Clay D, Burns
3. {d) If veteran, 3. {¢) Social Securlty
name war. no No no
5. Color or 6., (@) Single, widowed. married,
4 Sex M P race.

w % divorced.T'[Y.i.q.Qw__...._._
- ‘ ﬁ..(c] Age ‘_[‘.lsmsband or wife if

. {8) Name of hushand or wife...

alive =

P
w

METHCAL RTIFICATION
20, DATE OF DEATH: Month..... ay. 2L
year / q "i th ? minate 44 M.

21. 1 hereby certify that I attended the deceased from , 3

16 Y 27 w2l
that I last gaw hA=—=_aliveon 2T 19..:".'...;
and that death occurred on the damﬂd hour stated above.

Duration

Immediate cause of death

j

>
Ud-(.A-«_’-ru.——-\,

7. Birth date of deceased Ap ril 30 1868
{Month) . (Day) * (Year)
8. AGE Yeara Meontha Days If less than one day Due to.. £ b)"-. ).
73 8 21 .
.= AI11T1.
/S /D5
9. Hirthplace. I11% OnOi 8
(City. town, gr cotnt (8] or foreign country) " T -
10. Usual tion ﬁlblic d'ie I‘k Othercondnrnnnn w
- L Dc::upa < (include pregnancy within 3 months of death) g ‘r
11. Industry or busine ?.{4- o 5 PHYSICIAN
o4 ST Major findings:
% 12, Name, JOhn Burns "-" f operations .
= ; : l N \ ) . Underline
=1 13. Binbplace A 7, Bttt
o {City, town, or caun!iE {State or foreign eountry) Of autopsy m_ ___,_L___u %4___ . |shouid be
M| {14 Maidenname . .ooeee TR ETAN . nknow l PR 4‘“ A charged sta-
) Unknown % tistically.
§ 13. Birthplace (City, town, or coanty) (State or foreian countfy) 22. If death was due to external causes, fill in the folowing:
16. {a) Informant BObeI"b Burns (2) Accident, suicide. or homicide (apecify)
(b} Address 4 26?7 A?ﬁfm (5) Date of occurrence
_— - 2
17. (a) _~_..___a.).rl&l__ [{)] Date’thereof, (¢} Where did igjury occur {City or town) (Connte) (State)
(Burial, eremation, or removal) m + (M""“') (Day} (Yesr) || (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation Xie r’ MO P
Specify 1 { place)
18 (o) Signature of funeral director,. While at work?... _.___(f_c_ 1(590 ﬁe:ns Of INJUIY.vesccecnrrmsssrmemeroneeere
® Addrmm 541047 23. Signatgre...... A I?% ra—« (M. D. orother), ..
19. .. L . s c .47‘ l A e
(@ {Date tecaived local rexistrar) ¢ Address r’ ] Date signed. J{!&a/
e # (Licenacd Embalmer’s Statement on Rererse Side) e

n b -
T e

5 & Lo
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~ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.................. . y , Registered Apprentice No..."

working under my personal supervision, ’ !

J L:censed Embalmer No... E?Z éj/ ............................. ‘
*p.O. Address,gé.{ aﬁe‘»ﬂ) )724- ................... ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in hxs OWN HANDWRITING. (Failurc to comply wnh‘
the above constitutes grounds for revocation of license.)

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




