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

JiEs J BU'LT ?ﬁﬁ

DEPARTMENT OF C ERCE

- Registration- stt.nct. b L NER IO ..:..;..,........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._..

206
State File No _{ 7 §8

Regisirar's No_.[.}(/l - ==
' 4 Ll

1. PLACE OF DEATH:

Buchanan

2, USUAL RESIDENCE OF DECEASED:

() County g Buchanan //
() City or town. St. Joseph (\AAa (@ Sate Missourd .. (b} County.
. {If outside cily or town limits, write “RURAL’,#nd name of township) () City or town st JO Seph /
(¢) Name of hospital or insdtution: 0 0. (If outside city or town limils. write “RURAL") 7
48%.-Joeeph, Hospital @ Street No 2123 North 21st. Street
{If not in hoapital or iostitution, write strect nu‘:tber or location) (i raral, give location)
(d} Length of stay: . In hospital or institution... dﬁy..... ; rvenl | BERO fr ) Hﬂ O
ity whelber ¢ itizen of foreign couatry -~ Y N
In this community. 60 vesrs 8 months 2'?59'&53' N (Yes or No)
years, mooths or days) If yes, name country
MEDICAL CERTIFICATION
FULT, NAME. Emily Burlington
T 3 (o) Soctal Securi 20. DATE OF DEATH: Month.....J 1NE day. 28t .
. -1f veteran, . (e al urity g 2
name war. No No None yer........ S 4?2 --hour....x '\'. ) inute. 20 __ P M.
21, T hereby certify that I attended the decensed " . S A B ‘
5. Color or 6. (a) Single, widowed, married, A o d "_ _______________ j.v g _________ , 1995'2.- .
4. Sex.fﬁmale./ mceWhlte o:livorced ....... single ..... that [last sawh.... /e T aliveon...... Nowlenly “a-r X e w‘;(p
6. () Name of husband or Wife......eererecsicrerees 6. (¢} Age of husband or wife if || @nd that death occurred on the ¢ “ and hO atated above, Durati
—— N uration
— AUV reereeeenn. . YEATS @ate cause of deathp .0 W o
7. Bitth date of deceased....0GEOBET e k8L e ""‘; Iyt 2Xags.
(Montk) {(Day) (Year) !
8, AGE: Y;:ars Months Days If lees than one day
60 8 27 hr. min.
5. Binbpiace... S%e_ JO2CDY, Migsourt OO

(Cn.y !mm or couzty) (State or foreign couatry) -

10. Usual occupation

11. Industry or business.

|
|

12. Name...

13. Birthplace

15, Birthplace. ... U m

B:ur;l.al

17. {a) .

Othi dition
Hom N (lncelrnz:ng::n:y within 3 montha of death) 4 Z
S 2 ‘-_/ PHYSICIAN
. H e _
John. Burlington . “5F operations.. ;)_ pE o
: : . ; - nderline
Glasco Scotl and‘% O‘z the cause to
(Cﬂ.y toyy. or count (Snl.eor foreign country) "P\.ﬂ._ -
14. Maiden name... EBJ'." Xnn _B'Q.t S Of autopsy..... uhou]dstl::
tistically.
(City, town, oteounu) e (E}unﬁ]:g;&gm;- ) 22. If death was due to external cattses, fll in the following:
165 (a) Informant/ ' %ﬁ, ________ (@) Accident, suicide, or homicide {specify)
(3) Addr ?12 NO; 2l St. St "3 S5t. J eph. Mo, || @ Date of occurrence
B S S D ——

{Month) (Day) (Yeas)

(Bml crmuon. or rcmmrll)

8 {'f) %e sléu'ia.[ or. crﬁgbma.uon
IS (o) S:gnature of l{meml direc

03} Addreo.;z,athn & FarS;Qn
0. @ L= 312_._—4_@-_. @ ...

(Dnm rmved locul registrar}

(d} Did injury occur in or about home, on farm, in industrial place, in public place?

w% A
23, Sipletid vt

Address

(Svml'y type of place)
(¢y Means of injury....

flhr—r (M. Davv?
... Date & 7\(1/

T 12373

{Licensed Emhbalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

-

, Registered Apprentice No

. working under my personal supervision.

- - Licensed Embalmer No 3300 Mi SBO'U-I‘:L .

‘ . P.O Address._._______S_t_....;I.oseph, M sgourky-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:ua OWN HANDWRIT[NG (Failure to comply with
the above constitutes grounds for revocation of license.) * t - 3

~

If_thls body is not embalmed, fact should be so stated above.



