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

DEPARTMENT OF COMMERCE
BupEAU oF THE CENSUS

G JUN 1013428

tration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No.a_oa'.’......

173
L

L ¥

Stale File No.

Regisirar's No,

1. PLACE OF DEATH:

{z) County.
{#) City or town

{¢} Name of hospital or institution:

Benton
Rural-West White Twn.

{Ef outside city or town limits, write “RIURAL" and nivma of township)

/

(Il not in bospital or jostitution, write strest humber or location)

2. USUAL RESIDFNCE OF DECFASED:

g

@) State issouri ) County Benton %
{¢) City ortown q F D #4 Windsor MO. 1

=

{If outside city or town limits, writa ' IIURAL y |

Fa)

{d) Street No. H

{1f rural, give location)

)
n

. Birthplace....._

o Missouri £/

(d) Length of stay: In hospital or institution NO
(Specify whather {¢) Citizen of foreign country? {Yes or Nu)
In this community. 84Q yaars
years, months or days) If yes. name country
%U(a PI&IEITE Lida Elbert Burcham N | I MEDICAL CERTIFICATION X ;
3. (1) If vet T ' 3.) Social Securit 7.|[:29--DATE OF DEATH: Moath May day 26 }‘
. veteran, - (3 1 urity ’ -
year, l 942 hour. 7 minute.. Q p 2 M.
name war. No
- 21, 1 hereby ccrufy that 1 attended the deceased from... 3’%* WA flf- 2
5. Color or 6. (a) Single, widowed, married, - . .
Fem ale / White!l avecs.tidowed|| o o= e WO %, to. b - 1 SN Y ¥
4. e ace... ALadam S0, dlvorCEd'""Wild'owed that I last saw ‘4(— alive on... - JJ_/ _____________________ jso,
6. (b Name of husband or wile... e 6. (£) Age of husband or wife it and that death occurred on the dar.e and hoz:- a:ated above. Durati
'Urciion
B_Q.bert s .. Bur Bham alive_____ ...years Immedi te cause of death,
7. Birth date of deceased.......... %mbe T ?5 .l ﬂ ﬁ'% WA) 3?440 v K
’ (Mﬂnl Dsy) (Yeor}
B. AGE: Years Months Days If less than onte day Due to
88 6 1l
hr. min. I
Due to.
9. Birtholace Henry County, Missouri [/ [
(City, ww%w ﬁmwl (State or foreign country) - T poy ,‘ (_r'
10. Usual occupation. Other conditions, l
- CeuAloc i (Inctude pregoancy within 3 months of death} /
11. Industry or business PHYSICIAN
o " . . Major findings: < I
E 12, Name LO de E‘lbert of oDeratlonL.,..,...WJ Underti (
N . T e . nderling r
E 13. Birthplace. Mis Soul‘i 0 tlﬁgﬁﬁum
{State or foreign country)} M Wh ea.
£ ¢ 14. Maiden name... I\'(f i ﬁ Saj:'fee Of autopsy 4 8 OuIdS&‘E
] tistically.
5
=

16. (a) Informant

17, (2}
18. (g} Signature of funeral director

(&) Address.. - *ﬂd§ )
z‘_U )QE,E? S
_ Date6csivod local rexistrar) "'l'

19 {a)

¥

{Clty, town, or county) (State or foreign country}

Mrs. J.B.Chivman
Calhoun, Missouri

(&) Address

{¢} Place: burial or cremation

rial (5) Date thereof18Y_28 4 T4 2
{Burisl, cromation, or removal) onth) (Day) (Year)

Vind sor, %iss ouri
, Huston- Turner

22, If death was due to external causes, fill in the following:
(a)
(b}
()

Accident, suicide, or homicide (specify)

Date of occurrence

Where did injury occur?

{City or \own) {County) (State)

H (d) Did injury occur in or about home, on farm, in industrial place, in public place?
. =
(Specify type of place) U

eans of injury...

(M.D. orother)wﬁ
Date ngnedJJfJfL

While at work?...

23. Signature, Qjéﬂﬂw
Addmu_ﬂwqmm"......._,A.,..

(Licensed Embalmer's Statement on Reverse Side)
-7




SR REGEIVED
© Distrct Health Officer No. 7,
' District. Fite Mumber___ 6= ¥2.- 84§
Date Filed --_---...é.-:'. 3.=¥ .?:,.

D

STATEMENT BY LICENSED EMBAMR

)

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

Reglstered Apprentice No.

working under my personal supervision. ; ? m
. . . Signed /o

¢ Licensed Embatmer Ng.. j J ? /

© P. O. Address. (ALt 0 /%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

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




