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DEPARTMENT OF COMMERCE
. BURBAU o THE CENSUS

"Hitw SEP + 8 1942
8

Registration District Na........ 5%

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE Oli' @Eﬁ]’ H

Prlm.ary Registration Distriet No...—..........

2B58A

Stale File No.nnreoeeeen...

564

Regisirer's No

N

1. PLACE OF DEATH:

(s} Couity
(&) Cityor town

Hte. lionis
(1r nnuidc city ar town Lmits, write "RURAL' and name of township)
(¢) Name of hospital or institution:

St. Anthony Hgsnital

(If aot in baspital or institution, write strest nnmber or location)
(d) Length cof stay: In hoapital of institution........ da«y 8.

N g, f wlul.hu
Life Somlty

In this community.
years, mostihs or deye)

2, USUAL RESIDENCE OF DECEASED:

o

(a) State Missouri &) County
it. L ; 7 /
(¢} City ot town....3 b.» ouls -
(If cutsida city or town Limits, writs “RURAL™) ™ /
@ SweetNo..... 0210 Wanda Ave
(If rural, give location)
{¢) Cltlzen of foreign country? {Yes or No)

d

If yes, name country.

3@ PRINT  Russell, C. Burgdorf

MEDICAL CERTIEJCATION

7

(anhl cramating, etnmnv-l)

el Plane‘ burial or cremauon._ New. SS....PBI—E L &‘. Paul.
18. (a) Szmture o!' funeral d:ract.or Oscax J-o-Hoffmaigte
(¥ Ad

4016 , Chipy S
{Date received kocal ru'ht%z” m%&nr . limlure)

19, {0) .t

1y While at wr%‘e

20. DATE OF DEATH: Month day
3, (¥ If veteran, 3. (¢) Social Security
® v . year. j ? (TZ y hour. 3 minoute ?oﬂ M
name war. NO No No Fomerefornst
21, I hereby gertify that I attended t d from L /
) 5. Color or 6. (o) Slagle, widowed, married. = vl 7/7 o N
.. se Mate  {f/n¥inite. ddivorced..h.lngl&..... that Ilast saw hoA%va alive on cf / p.S 19 ‘;—,Z :
6. () Name of husband or wife._...ooeercrsereoe 64 {¢) Age of husband or wife If || and that death occurred on the date and hour stated above. Durati
urgliion
. alive......covoeeoeene—.¥ears || Immediate cause of death
7. Birth date of d d Sent 6,.1925 3/ )
(Moath) {(Day) (Year) c,e,cu,@ CW{ M & l-(’_b—%
8. AGE: Years Months Days If less than one day ‘Due to.
17 O 3 hr. min j ¥ ]
St L . 0 Due to. \ A
9. Birthplace hd ouls lﬂlg SQUI 1 o~ l /l [’ ..‘ f
. (City. town, or county) (State or foreign country) ’p""{ N S
Other conditiona
10. Usunl cccupation S t1 1 d Pﬂt (In:l:;de puznum within 3 moaths of d,uthil {f
11, Industry or business. 5 s - PHYSICIAN
22 rvam&hzrles. H. Burgdorf ; o gt o0 M"‘“ )
= . _ . v ! / s ~1 Underline
2 | 13. Birthplace Alma Wigce ...- y L / ttmtése to
(City, town, or couniy} (Stata or foreign country} Of auto :'houldmbc
{ 14. Maiden name. LOU1 5. Goeke U ; hazged ta-
tistically.
§ 5. Blrt.hplace..... ------ %&:v;l:rﬂiﬁﬁ;)s Foren M.O (Stats or foreign country) 22. If death was due to external causes, fill in the following:
% \\{a rnrumg“ﬂ_ra ,_..LOJ.llS E_,Hultgdar_f_____........... {a) Accident, suicide, or homicide {gpecify)
) ddvean 6215, van da (¢} Date of occurrence
s BRni 1 Date thereof._. hent (X4 DWhere did injury occur?
t7.a(0) nria (6) Date thereo =r;I.,EI;'?“ 5 e o P

{d} Did injury occur in or about hkome, on farm, in Industrial placc. in public place?

(3pecify w ngh ) ¢ tojury.... {j) ﬂ{- 0

(M. D. or other},

Date s]gned... ._7 /}Z‘,

23. Signature
Address.

/?MH’

{Licensod Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EI\IBALNIER ’
TR e
I hereby certify that the body whose name is recorded on the reverse side of thls certlﬁcate W'lS embalmed by me, OF DY e
- et : _ ' Registered App_r;e‘n_tiée No. - .
working under my personal supervision. . 4 .

Signed.

K Y T A Y
Nt S S § j_ o Licensed Embalmer No...

Luet » 10J o5, Ad&{{g}?Zé{ 7
Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in "hig OWN HANDWRITING. (Failure to comply witk

the above constiluies grounds for revocation of license.)

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




