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1. PLACE OF DEATH: 2, USUAL RES[DE&CE OF DECEASED: ¢
(6) County Andratn Missouri Audrain
- - ate < ”
® City or town...__Bural_Salt River _ Jasesvs || @ Sut (®) Couaty
If outalde city or town limity, write “RURAL"™ and name 5 township) .
(5} Name of hospital or institution: {&) Cityortown. ... e 1 [e)
None Fhareida sity or town imite, wifte “RURAL)
(I not In hoapital or institution, write street number or location) -\
(4) Length of stay: In hospital or institution Yopa (d) Street No #1 Tro}'ley Hei.g} Jts.
. (Specify whether {If rural, give bocation)
In this community 22 years 0
years, months or days} (¢) If forelgn born, how long in U. S. A.? Ho Years.
MEDICAL CERTIFICA“ON'
3 T NAME, Carsen H. Burt 5 -&
20. DATE OF DEATH: Moﬁ;‘im‘ day",
3. (b) If veteran, 3. (o) Soc: urilx
name war. Ko No# -6_ oﬂlé year ..mmuns,d_ _____
21, I hereby certify that I attendcd lhe d d from
5. Color or 6. a Single, widowed, married, || 3P = ¥ T3 ~— ~ 19;14-‘ — 2 #39_
4 Sexee. "M'é | diyorced g —= || that I last saw alive on 19 .3
6. (5) Name of husband orwife_......... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. - Duration
alive. .~ yveamn]| I e cause of degth i. ém"( ura
7. Birth date of d " — A et ! N o et
e o wlz‘—l%%?'—'ﬁm Ly H%f&\ éC/L
8. AGE: Years Months | Days If less than one day Due to....Mokn /;”h b
62 1 25 hr min q A
B . R Due to.
9. Birthplace Shamrock, Kissouri Ly .
(City, town, or county} (State or foreign country)
Oth W S
10. Usual occupationKorman Dry Prass. Depte || O e e atin of et
11, Industry or business.Au... Ba. firaan Fira Bxic]L_Ln.___ HYSICIAN
Major fndi M,( =
B moe HENRY Rupl 5 ontoon 2L
7 ' Underline
1\ 13, Birthplace .. . the canse to
P {City, tgwn, or poun {State or forelgh couatry) which death
14. Magiden name ... Of autopey nhould.lt:;
{ 15. Birthplace T ? tistically.
(City, town, or county) (State or foreign chuntry) 22. 1f death was due to external causes, 6l in the following:
16. (a} Informant Chass Burt (o) Accldent, suiclde, or homicide (apecify)
) Address_.. JQX1c0, Eissour] (b} Date of cocusrence
17. {a) Burial () Date thereof_1/10/43 -~ || (9 Where did njury occur? == ro— e
{Burial, cremation, or unnvnl)' ( unih) (Day) (Year) {d) Didinjury oteur in or about home, on fa.rm, In industrial pla.ce. in public place?
{2) Place: burial or cremation_J Jebity, 34 il
18. (a) Signature of funerai é (smdfy(‘c').‘gfph’gf Injury____
() Address___Liaxico, I i : S ' D,
2. osstherd .
19. mgﬁﬁ_?;ﬂ_u ) K s
ate receivod local registrar) trar's xignatore) Add Date dmecé&#‘?
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. See e STATEMENT-B¥ LIC};NSED EMBALMER .
i.' ! "J_‘ 1‘ ’“:. .- 1- . P , .
v I hereby certu'y that the body whose name is recorded on the referse side-of this certificate was embalmed by me, or by

's

red Apprentu:e No

) ) PR
.working under my persopal supervision, -

- ‘ W
P. O.-Address.._. VA ALALTN A 0, O ......
Notetr The above 1\1UST BE SIGNED BY THE LICENSED EMBALMER inhis OWN HANDWRITINC
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the above const:tutes grounds for revocation of hcense.) o .- -

It‘ tlus body is not embalmed, fact sheuld be so. stated ahove. -
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