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DEPAITMENT OF COMMERCE
Bureau oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No.......

13920
1

State File No

9.1 74

Registrar's No.

1. PLACE OF DEATH:
Camden
rural-—-Adair TOWNaenip

(I outaide city or town limis, write “RUBAL™ und naca of township)
{e) Name of hospital or institution: /

home

(7 oot in boapitsl or institulion, wrile streed number or location)
(d) Length of stay:

{(a) County
(&) City or town

In hospital or institntion
(Spocify whether

In this community......
years, months or deye)

2.

()
(c)

()

(e}

USUAL RESIDENCE OF DECEASED:
Mo

City or town...._

/5"
[£)] County....g.&m.gﬁ.n ..................... g
rural-—~Adair Twp.

(If cutside city of town limila, writs "HURAL")

State.

Street No.

{1 tuzal, give location)

Citizen of foreign country?.

(YeﬁNo)

If ye®, name country.

MEDICAL CERTIFICATION

3, RINT
bl ST Jewell Burns 99
20, DATE OF DEATH: Month... m
3. (b) If veteran, 3. () Social Security
) 1rve ¢ veart DS bour. LA f A5
name war. ° 21. I hereby certify that I attended the deceased from ;z/¢~3
5./Co|or or J 6. (a) Single, widowed, married, 19.43... m//? Q‘j 1947
4. Sexfemale race.whl.t divorged....—.... that I last saw hitd,... alive on. _)}2 At ak... e} e 19T 19_{'2;
6. (b Name of husband or wife..ooeeee. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated “b“.‘.’ Durati
uration
BHVE oo FEATE Immediate cause of death... PW
7. Birth date of dueamﬁarchlglauB_
{Month) (Day) (Yeer)
i 8. AGE: Years Moaths Daya If less than one day ST S—
3 hr. min. T -
9. Birthplace...... . Wamden. . 7
(City, twn, or county) (Staty or foreigo couniry) | 777 - v
. QOther conditions £ u
10. Usual occupation ([oclude pregnancy within 3 months of death} l U
11. Industry or b —— \ \J PHYSIGIAN
ajor findings:
2. Name.....dim Burns 3 operations \
"""""" : . ) Underline
2 | 12. Birthplace Camden Co, Mg, & ---------- ;‘_‘ﬁgﬁ‘é’:&g
{ wn, nty} (State or foreign country) Of autopsy........ should be
E 14. Maiden nalma.‘.....ﬁ.;a ca«bi € chargeﬁ sta-
) C GCo Mo : : tistically.
§ 15. Birthplace (m‘?f‘?’?iﬂum,) *. s o fo:eigu eounlry) 22, If death was due to external causes, fill in the {ollowing:
16. (a) Informant Jim Burns {a) Accident, suicide, or homicide (zpecify)
(5) Address Barnumton 2 Mo . {&) Date of occurrence
1 @ .Burial .. (5) Date thereof...._ - 5= 4 ? {e) Where did injury occur? T S 7 oy
(Burial, crematian, or removal) N Manth) {Dey) (d} Did injury occur in or about home, on farm, in Industrial place, in public place?
(¢} Place: burial or cremauOn.CIarkL.femgtar..y..

(cmity :(y:;o of place)

18. (o) Signature of fugeral director. ; While 8 WORK?. o (6] MG OF iUV
() Address Barnumt O&, MO . t ‘_ ﬁ \},—
3_ 23_ 43 a p 23. Signature. Lot 1 oz (M, D, or dther) 572,
19. (@) & [} i : ! Z ~
{DDaws received Jocal registrar) (Registraz) -f(nlluﬂ} Address. | - .- el .. .. Date sign 2o /

/000

(Licensed Embalmer’s Statemenlt on Reverse Side)




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

i . .

.............................. ., Registered Apprentic&l: NO ey
l working under my personal supervision. . ,
. - 3
i Signed...... : -
. Licensed Embalmer No
P. 0. Address e .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his! OWN }lANDWH]']thG. (Fa'llure' to comply wis
the above constitutes grounds for revocation of licensc.) N ’ '

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




. S. No. 28 DEPA%TMENT OF SOMMERCE MISSOURI STATE BOARD OF HEALTH / 3 ?
I UREAU oF THE CENSUS
i STANDARD CERTIFICATE OF DEATH St File o 2 .2
Registration District an'éi__ Primary Registration District No..“.é",/?_?‘ Regisirar's No 8‘
1. PLACE OF DEATII; 2, USUAL RESIDENCE OF DECEASED:
=
= {a) County... ﬁ (a) State (b) County.
‘ =) (b) City or lown V4 ?dfztaq il & 3
48] . IT cutgide city or town Limits, write "W RURAL™ nnrl name of township () Cityor town
: (c) Name of hosplml or institution: ! v ([¢ outaide city or town Limits, write "RURAL")
: EZ: (I not in hoapitnl or Institution, writs street number or location) (d) Street No (1 raral, give location)
= {d) Length of stay: In hospital or institution
z {Specify whether || (¢) Cltlzen of foreign country?. {Yea or Noj
- In this community.
= years, months or duys) If ves, name country.
E 3. (a) PRINT MEDICAL CERTIFICATIQN
B FULL NAME.... W
: 3. (5 1f veteran, ¥ 3. (@) Soclal Seeurity 20. DATE OF DEATH: Momth..neccon e \ NS
] name War. No. year. i M
- 21. 1 hereby certify that
EI s. Color or 6. (a) Single, widowed, married,
| E 6. (¥} Name of husband ot wifew....co..cooccrecvnnnne 6. (¢} Age of husband or wife if d .
H Duration
] nﬁmn......,..n..m.w [\ m
\ < 7. Birth date of deceased o AN
5 () B e GRS &
L hJ
L) 8. AGE: Years Months )> Due to.
=
: Due to.
- 9. Birthplace. ... _ . - e
- ==} iy, n, {S1ate or foreign country)
10, Usual oce Other conditions
% " \\)} - (luelude pregoaney within 3 mantha of death) ———————
L 11. Industry o PHYSICIAN
I o 2. N ., - . Majoofr findings: —
. Name " operations,
: E N~ Underiine
Z ||= ¢ 13. Birthplace - ?ﬁggg: :g
3 " . {City. town, or county) {State or foreign country} Of autepsy. * should be
14, Maiden name. charged sta-
B tistically.
15. Birthplace
ﬁ {City, town, or county) (Stats or foreign country) 22, If death was due to external causes, fill in the followlng:
E 16. (o) Informant (a) Accident, stticide, or homicide {specify)
. ‘(b) Addresa (5) Date of occurrence
17 (r;) .. . () Date thercof {¢) Where did injury occur? Gy o vomes e R
{Barial, cremation, ar removai) (Month) (Day) (Your) () Did injury occur in or about home, on farm, in industrial place. in pub!!c place?
(c) Place: burial or cremation....... =y oo .
..... 45 {Spocilfy type of piace)
vy [N @ Sigmatare of = Fre While at work? {6) Means of INJUrY..weceoreemessssn:
(b) Address .
[
;. 23. Signature........ (M. D.orother}...........
oran 9. @ bl Iz w LW - 4. /I/
¥ {Dute roceived loca n:lrlr) { Flexi s ‘lg-lura) Address Date si d
s
i







