r
-
B
~»

- oy T gy
o
2

]
1
A v

L MAKE A, PERMANENT

~

‘ R
WRITE, PLAINLY—USE UNFADING BLACK INK

9

a

Qa
RECORD

J
DEPARTMENT OF COMMERCE
- Buriav oF THE CENSUS

Regiswration District No_ 7. B> &~ STﬁIﬁPé&D CER{HE

MISSOURI STATE BOARD OF HEALTH

Primary Registration District No

27609
iCATE OF DEATH State Pils No.
3629 Resistars Mo B

1. PLACE OF DEATH:

{a) County. Livingston -
() City or town_AVALON= _—ZfI I it lis} —1+H

(If outslde city or town Hmits, write “RURAL" and nama of towrabip)
(¢) Name of hoep{r.a.l or Institution: [4

Home in Avalqn_. /

2. USUAL RESIDENCE OF DECEASED:

(g) State {¥) County,

Q\lk%

(¢} City or town

(11 outelds ety or town lintite, write “RURAL"™)

{1f not in hospitsl or § writo stroet ber or b ion)
Le : I f (d) Street No
{d) Length of stay: In ho?u.l or I[nstitution. ity = (If rural, give location)
In this mmmuﬂty_j__%w d
yaary, months or deys) (e} If forelgn botn, how longin 1). 8. A.7. VERre.
MEDICAL CERTIFICATION
8. {a) PRINT
ofRmTe  Samuel H, Burgard th
20. DATE OF DEATH: Mont _S.T day 6
8. &) If veteran, 8. (¢) Soclal Security . m A
. ] nute.
nme war IIO. No NONE year.. ™. [ ] hour. minut M
,‘ 21. 1 hereby certify_that 1 attended
! 0 6, Color or 6. (o) Single, widowed, married, 19 : }
w — * :
4 Se’ M. race 29“’““" WJ’“ ¥ that I last saw alive o e 19 aZ——
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tth date of dcceascd_._A:g&ﬂIl _26_ _185_2 e > .} .
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8. AGE: Years Months | Days If Jess than one day Due to [ v, ‘|
g9 |11 J |
hr. min [ 4
Due to.
9. Blrthplace.._..._ dOHL_lSIlQ ?
* (City, town, or county) (State or foreign munl.ry)
i . Other conditiona 3 o
10, Usual mumﬁoh_ﬂ_&m_&mﬁ&_.___. (Inolnde pr withic 3 ba of death) L -'3 b ]
11;. Industry or business 5 o f = - PHYSICLAN
E 12, Name Samu 31 Bur_gards - aj(gtl: nnplgfisr:nn ,7
> dont know 4  Underine
™~ 13. Birthplace . ; which death
Ciuy, to {91ate or foreign coantry,
E { 14, Maiden name LUC ﬂaﬁmg =1 S — Gf autopsy. - &2};‘:’:&5“‘:
dont know Bty
3 15. Birthplace (City, town, or m“‘;) (State or Torolzn country) 22, If death was doe to external canses, fill in the fellowing:
16. (@) info . I'EE Bgat I:J ce R: ] ann () Accident, sufcide, or homlicide (specify)
@) Ad e][a] on M‘j ESQ]!I:: (&) Date of occurrence.
17, (&) U : e (B} Date thereof. 8; 6; 1 EE- I (© dld}nlnry ? (City or town) {(County) {State)
, (Barial gremation, or removal) {Montk) (Day) (Year) || (4) Did injury occur ln or about home, on fa.rm. in industrial place, in public place?
{¢) Place: burial or crematlon. Avalon
Specity f place)
18, (s) Signature of funeral director. While at w { (':)-”ﬁmn: ) tnjury_:
(¢} Address 1 for Vi t na M ) 4 J
- {23, Signa (M. D.
19, (a) LA ()] ~
(Date locat ragiyirar) {Registrer's eigmature) FAddreas. .. Date &
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I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmeéd by me, or by ) '
....... R Registert;d Apprentice No ,E
working under my personal supervision . ‘
Signed._.
b : ; - ¢
\ * Liceased Exibalmer No #3233 ‘
. . " P.O. Address Tlna Missouri, :
; Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounda for revocation of license.)
.. If this body is not embalmed, above space should be left blank.,  * '
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3. () If veteran, 3. (c)
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