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

DEPARTMENT OF COMMERCE
SUREAU OF THE CENSUS

Registration Diatrict No........ A S

MISSOURI STATE BOARD OF HEALTH

FISTANDARD 1GERTIFICATE OF DEAjTH

Primary Registration District No._éé.......é

27058

State File No

1. PLACE OF DEATH:

(s) County. Dourelag "
(b) City or town Ava AL WA

{I{ outaida city or town limita. write “RURAL" and narme of townahip)
(¢} Name of hospital or institution: I

(If not in howpital or istitution, write strest nunther or location)
{d) Length of stay: In hospital or institution

Registrar's No '7 /
2. USUAL RESIDENCE OF DECEASED:
Ligsouri

Dourlas 3?
Ava,

{If outeide ity or town Hmits. write “RURAL"™) O

{g) State (%) County

(s) City of town

(d) Street No

{1f rurel, give location)

(3pecify whether (e} Citizen of foreign cotntry? {Yea or No)
In this community. ﬂ
years, months or days) If yes, name country y
" MEDMCAL CERTIFICATION
350 PRINT Elizabeth Burris .
PRI PRy w— 20. DATE OF DEATH: Month.....M&Y oy BT .
. eraty, . (e
ve ¥ year, 1942 hour, 6 minute. m M
name war. No._None
21, [ hereby certify that I attended the deceased from
5. Color or 6. (6) Single, widowed, martied, b1 N— , to 19
. .
4 sex_ Female / race. W2l te idivorced_i{ld_o.!{.@d_ that I last gaw b alive on 1D
6. (b) Name of hushand ot wife ...o.ccoroceeeer. 6. (€} Age of husband or wife it || and that death occurred on the date and hour stated above. Duration
Johnson Burris alive........_years|| Immediate cause of death
7. Birth date of deceased JU 1v 13 1856 -
{Month} {Day) (Year)
A4
8. AGE: Yeara Months Days If less than one day Die to. i =
85 l 0 l 4 ht. min
Due to
9. Birthplace Texas Countv, Hear Mi. Gro vel) th. A
i (City, town, or eounty) (Stato or foreign country) T X
I j Other cnnditiona_w...._...._____fxi
10. Usual oecupation qou sewife (Include preguancy within 3 months of death} .
11. Industry or business. é ’, PHYSIGIAN
Major findings: —
E 12. name__Jdohn Handcox 857 aperationa \
g \ .. th[emd“m:e
: cause to
&1 13, Birthplace e stnb . e [ehich i
& [ 14. Maiden name arthng oa Kersev Of autopey o s
| tistically.
s{ Al. [/
=

15, Birthplace.
(City. town, or count,

16. (e} lnfomant“M_ﬁ

(5) Address Ava, ilissouri
17. (2} Burial

{Burial, cremation, or removal)

{State or foreign country)

(b) Date thereof. 5=-29-42
(Month) (Day) (Year)
(¢) Place: burial or cremation Ava

18. (o) Signature of funeral director. Gk inKinebeard Funeral H

® Address

19. (a) q—-

{Date roceived local rexistrar)

(Regixtrar's sixnatore)

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

{¥ Date of occurrence

Where did in, occur?
@ uey Civr o vam) (Conain) G
(d) Did injury occur in or about home, on fa.rm in industrial place. in public plate’

’ {Specify type of place)
T syhile at work?,._.____% _— (¢) Means of iDJUTVawmersmme e

~)
‘23. Slg‘nar.ure._w.............. ereirsean ......._!... (M. D.or othyf ..C;)

Address.. (AT AL Date signed.fo=%=4/.

* /g r% (Licensed Embalmer’s Statement on Reverse Side)
A Y

‘ l



. .
’G)f, ’Q\Wd’o“-\n 1 -.’ - t'i:-
) ’.a*” ,"
- .-\_\l
] X
. " 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
e eee—eeeeeeeeoe e oo oot 5 285 et e e e e e , Registered Apprentice No eeemenenee s e .
working under my personal supervision. ) -
- Licensed Embalmer No '\3 f (?/
P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
13 tlns body is not embalmed, fact should be so stated above.




