8. No.
M —0-4-

2
41

v, 5-17-3p

Bol x20484

A
\\.8

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. 3. 0. j: ?)

11288
State File Na
Registrar's Noﬂ/

1. PLACE OF DEATH:

Madlison
Fredericktown .Z1iisn

(If culside city or town limita, write “RUAAL"™ and noms of towaship)
(¢) Name of hospital or institution:

{a) County_ ...
(d} City or town

.
.-

-2 © . (MMogyin !mapltul of inatitution, wrile strest uumbcr or location)

(d) Length uf stay:

In hospltal or institution,

2. USUAL RESIDENCE OF DECEASED: é
@ sue. Milssouri @ County. MBdison o
Predericktown

(if outside city or town limits, write “RURAL™)

(@ StrectNo...2Q0_West College

....... (It rural, give location)

s

‘1\_\

(&) City or town

. mnmpce FAYELEeville Tennessee

X . {Specify whather (ey Citizen of foreign country? {Yes or No)
In this cnmmumty R
years, months or daya) If yes, name country.
MEDICAL CERTIFICATION
duld PRy Lucy A, Burns
RTT PP R Ry ow— 20. DATE OF DEATH: Month_ MAY .. oy X3LDa
. (&) veteran, - e al Security 1942 hnur 8 45 PoM ninute M
naine war. b, No =
21. T hereby certify that I attended the deceased from.. ... iy, i NP !
l F le S. Color or te 6. (a) Single, vﬁ?gg;xaemacd. 19/?‘- to - / 19/{%
s sexf ©MA race divorced ittt || that 11ast saw hfw”... alive on )’V‘-—N_d,//\ . y : 194 _Z
6. (b) Name of hushand or wife... reeee. G, {c) Age of husband or wife if || and that death occurred on the date and hour stated above, )
Duration
Joseph Edwin BuI'nS alive. Immedjate cause of deagh PN
7. Birth date of & February 7 av[/ ............................
{Month) (Dray)
-
8. AGE: Years Months Days If less than éne day
68 1 6 hr. mir.
0. B LTONdale Missouri ()
. -{City, town, or county) o {Stato or furelgn country) ‘
. - Other conditiona.
10. Usual occupation HOU.S er_.L e (_lncln.gs pregoancy within 3 months of death) 1
11. Industry or business. X SR dﬁ ...... 3“! ............... PHYSICIAN
M ajor findings:
% (12 xame Willlam Walace Moody F Gperstons By i
. . . nderiing
[
=113 Birthptace.. UNIKIIOWD : Unknown = the cause to
City, town, or qgunty, or far “""-"“‘"""’ Of autopsy.... should be
] . Maiden nameli . !l :TO .S.B.phine hﬁ fenen charged sta-
& tistically.
g
-

{City, Lown, or county) {State or foreign country)

{a¢) Informant. Iﬂrs . Vlilliam MiCkel
® address. Eredericktown, Missouri
17. (o) Burial 3-16=-42

{Burial, cremation, or removal)

-
[l

(¥ Date thereof.

(Month) (Day) (Year)

{¢) Place: burial or cremation..... &

lé. (a) Signature of funeral director.

22. Ii death was due to external causes, fill in the following:
(@) Accident, snicide, ot homicide (specify)
(&) Date of occurrence.

(e} Where did injury occur?
{City or town) (County) (State)
(4} Did injury occur in or about home, on farm, in industria? place, {n public place?

(“poeify type of place)

While at work?............... (¢) Meansoflpjury = . ... 0%
) address. Fredericktow _ Y
23. Signat T E (M. D. oromtiver)., L
Y 14820 (L
5 (@ {Dato receiv oc!hcqumr ® ge IR esilgar'gs; iy Addreas...,/,,a.! | }f'._. Date Bizneda ‘L l”-
% & f (Licensed Embnlmer’s Statement on Reverso Side) e




="

- - : \VED’ R f o
' - RECE ogticer 1“22-’“"“" fw 2

. o }o)
oo .Di Btri ot Healt ‘ﬂumbe' --- ---aL
AT AN LN - Btl‘ic'\: File L ~ - éﬂ'
. . l Date Flledewemwwmss="
it
. < ) " ) -
. : _ - "
- t .
- ! L
= L * ;'\' ! - - b d -' .
L ot
STATEMENT BY LICENSED EMBALMER. '
I hereby certify that the body whose name is recorded on the reverse side of this cert:ﬁcatc was embalmed by me, or by...... oo eeee e
, Registered Apprentlce No. ;

working under my personal supervision.

“P. 0. Address..

Note: . The abhove MUST BE SIGNED BY THE LICENSED EMBALMER in h.m OWN HANDWRITING (Failure to comply with
the abovc conshtutes grounds for revocation of license.)

If th:s l)ody is not embalmed, fact should be so stated above,




