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

DEPARTMENT OF COMMEXE

FHES IUN" 22
Registration District No., é ?

MISSOURI STATE BOARD OF HEALTH

" STANDARD CERTIFICATE OF DEATH
Primnary Registration Distri::t N06-7g/ ......

18547
'ad

State File No

Registrar's No.

1. PLA EATE
(a) Countyf £{& 8"

() City or town... - / 5
r town limits, write “R

*Fodrome -a-:l"-mwn:hip;
{c) Name of hospital or institution: /

(Lt not in hospital or instisution, write street, number or lucatian)
(d) Length of stay:

In hospital or institution
(Specily whather
In this community.

years, montluordnyi)'7 ? a ?

2. USUAL RESIDENCE OF DECEASED:
» L J

o o (6) County.J.

" (I outaide city oF town limits, writa “RURAL")
(d) Street No.

(11 rural, give location)

(¢} Citizen of foreign country? w (Yes or No}

If yes, name country

3. {a) PRINT
FULL NAME

GEORGE. . GRANT. _BURWELL. .

3. (b)) If veteran, 3. {e} Social Security

MEMCAL CERTIFICATION

day ‘ '7
minute. & M.
oA - ’g‘

20. DATE OF DEATH: Month..

year. 4 ? W ......... hour_.

nBame wWar. No,_. T
21. I hereby certify that I attended the deceased fromn
0 5. Color or 6. (g} Single, widowed, married, ‘ 7 19({, ‘?/
. AW W o YAARN K190
4. SexJ edf | race.de divorced that I last saw h. h, aaliveon.... X e 4 EEN 194 "
6. (b) Name of husband or wife....ccoo........... 6. (¢} Age of husband or wife if || and that death occurred on the date and ho
- - " . Duretion
yon alive.......d... S N years |} Innmediatg-gause of death P
7. Birth date of deceased_SufhryAiter 10 / 6. . || OB L e, A prntptn | T
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day

/e 17 ER—

74

, o mo. 6

(State or foreign couniry)

¥
9. Birthp]ace}.n r

i.l.y,- u;rn of goitoty)
10. Usual occupation........ # At e B

12. Name. .. N
L)
13. Birthplace

. Maiden name!

Due to
v

Other conditions.

. Birthplace.__...

(Clty. m'n. or county} ,

Informant§._. ¥

(b} Address.

. @b azmd{gl m[m,m %%MM?

] (e}

(Include pregnancy within 3 months of death) ﬁ ) »h‘
A\ PHYSICIAN
Major findings: \ "\ -
Of operations )

. \ . Underline
the cause to
w}l:ichlddeagh

Of autops; shou e
pey charged sta.
tistically.
22, If death was due to external causes, fill in the following:

{a} Accident, suicide, or homicide (specily)

)

I.f\".' )

Date of occurrence.

\Where did injury occur?

(City or town) {County) (State)
Did injury occur in or about home, on farm, in industrial place in public plate?

(5 y type ul' phce) ;
18 uf injury...

. (M.D.ose
Date mzned ‘ 7

LY,

{Liccnsed Embnlmer s Statement on Revem Su‘lc)
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STATEMENT BY LICENSED EMBALMER

; ISR IR TS A I B

)

1 - ; '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.... .
. SRR B U I

, Registered Apprentice No e

working under my personal supervision.

. ‘ Licenzed W&. e Bt Y TR
- _ P. 0. Address{~ 2] i7000//// R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA'NDWRITING. (Failure to complly with

the above constitutes grounds for revocation of license.) - i . . “ 1
A P - s - N B :‘ 2t

. If this body is riot embalmed, fact should be so stated above. S T . |

’ b i !;




