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

DEPARTMENT OF COMMERCE
BurEav of THE CENSUS

D MAR 20143 3818

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE %F DEATH

8138

State File No...

ool " Primary Registration District Now* .. ..
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; Id 7
{(s) County. Ve 7
State. ... iell S Y
by City or tomn S Towls, o, (®) te Missourl (4) County. ? -
(I{ cutaide city or town limits, write “RURAL" and oame of toweship) () City or town St - Lo'l.liS
{c) Name of hométil or i:]i_lﬂgllf-;ou " 1 4 (If cutaide city or town Limits, write “RURAL")
e _+0mN8_LOSP @) Street No...... 4848 West Pine

(d) Length of stay:

In

(1T eot in boapital or institution, write street number or locntion)
in hospital or institution

this community.

{Specify whather (e} Citizen of foreign country?

It rural, give location)

(Yes or No)

years, manths or days)

If yes, name country.

i/

3. (s} PRINT

MEDICAL CERTIFICATION

FULL NAME.......Joseph_Burkett
e ph PRy TS— 20. DATE OF fgféi' Moath Mar;:-h45 5 day. 9
. Nn year, hour. » .M. min]]tp
feme v 21, 1 hereby certify that [ attended the deceased from. 3=/ 5.2 % ‘t
s. Color or 6. {(a) Slngle, widowed, married. 9.t = 104
4. sex Male . ...l d mee.. fihite | , divoreed_._ Married. that Ilast saw w“ oo 3 = @~ 9.8
6. (b) Name of husband or wife 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration

7.

Birth date of deceased

Phoebe Rurkett ..

alive .o years || Imm mus{: of death
October 29, 18656 EL( P

{Maonth)

(Day} (Year)

Months 7: If less than one day Due lo.....a!. el

8, AGE: Years
76 4: . TS -..mnin,
9, Birthplace. Illino.‘LS /
. {City. townNot county)
10. Usual occupation

11,

|
H

16.

17.

Due to.

Y

. {State or foreign ‘country)
Other conditions, ‘4‘ ....... M ..........
. ) (Inr.ludn pregnanc within 3 mon! —_—

Industry or busi PHYSIGIAN
M findi —
12, Name. 998eph BIJJ" krtt . 7 ajor om T lwtontn . —
hplace i ...I.ll.ing.i.s._........... e canse to
13, Bire {Ci or goanty) (State or [orelgn country) w!- “‘-“{ hichldea&l;
14. Maiden name’. ? "'F'Brffﬁ Oof autopsy < A ahou d“a-
Bicthoface. I1linois / Al —---—7 ety
1. e (City, town, ar county) (Stats or foreign country)} 22, If death waa due to extérnal ca(ﬁea fill in the following:
(¢) Informant._.PRoebe Burkett. {a) Accident, sulcide, or homicide {specify)
(&) Address 4248 Wegt Pine (&) Date of occurrence. 5
(a) Burial {5 Date the.reof_.5/ (( ....... (¢) Where did injury occur? = 5 e S
(Burial, tioa, or resaval) Moath) D%E (Yeur) (d) Did imury occur [n or about home(. on’f;’r;,.'i; industrial place, in public place?

(c-) Place: burial or cremation —........... Zenda,. .. Illn v .

18, (a)} Signature of funeral director... _Editah. Ec Ambruster ‘ . (Specify :vp- ol'plluﬂo im("‘) .
' (» adtres_ 4234 Nanchi X N il oo oy |
ﬁ ?—Z { 4. BEO ATl ... L. ..
19, lW—Jrvd &;—% ®) %ww. signatare) B Addresend ?-2 2. WML-"J ............ Date aﬁy_ﬁ_ﬁ

§92

{Licensed Embalmer’s Statement on Reverse Side)



' STATEMENT:.BY LICENSED EMBALMER

“ Yo “w v .
1 hereby certlfy that thc body whose name is recorded on the reverse s:de of thls certificate was embalmed by me, or by .....................

, Reglstered Apprentice Na...._..

working under my personal supervision.

~e

Licensed Embalmer No. q........ / zgy ......................... |

’ .' | P.0. Address%'—\:{w 7770

T Note' The above 1\IUST BE SIGNFD BY THE LICENSED EMBALDMER in hls OWN HANDWRITING. (Fallure to comply w1th
the above constitutes grounds for revocatlon of license.)

<

»
"

I this bndy is not embalmed, fact should be so stated above,




