. 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 4 7 3 4

e WAy B 108 STANDARD CERTIFICATE OF DEATH i s o
! xmm ngg{umtion District No.... /7f_.... Primary Registration District ho’é//‘?.[{_é Registrar's No{#/_

LY ‘é 1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED; 37
"/J = {a) County LOW1 8 '7
() () City or o Gre. (&) sae. Migsounrl . ) County... LOWL B ooiis
¥ OF tOwn........ .
(lfuu&ﬁ;iu or l.an ita, write “RUBRAL" and name of township) (¢) City or tuwnLa Gran ra £ ’
(¢) Name of hoapital or institution: (If outaide city or town limits, write “RURAL"}
]
(1f oot in hoapdeal or institution, write street number or locaticn) {f) Steeet No. (If rurs), glva location)
il (d) Length of stay: In bospital or instituflon -
0 Y (Bpecify whether || {¢) Citizen of foreign country? N (Yes or No)
In this community......., 5 ears
yoars, months or gays) If yes, name country,
2 PRINT MEDICAL CERTIFICATION
ame...Thomas. Q.Burtnett. . .
5 @I 3 (0 Soclal Secart 20, PATE OF DEATH: Month... Lo et ... day. = S,
. veteran, N al Security .
-——— i _—— year.. /? ?/37 hour /o [0' 3a,Pquminute._............_.........M.
hame war. No.

21. I hereby cerufy that I attended the d d frap
Color or 6. (29“1& widowed, married, W 3-14/ L0200 fM. 1983, m.w._Wi—sﬂZ‘"’Mﬁ’ 2,
4. Sex..Ma le &me divorced... Si- nﬁlem that I lagt saw }‘M alive on. Ww 9£_§.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

6. (b) Name of husband or Wife.....oeveeene 62 (€) Age of husband or wife if [| 28d that death occurred on the ddte and hour stated above, Duratton
L SO years || [mmediate cause of death p
7. Birth date of decensed..._DECOMbOr 30th.1860 I
{Month) {Day) {Year)
8. AGE: Years Maontha Days If lesa than one day s
82 3| 3 h ,
- / Due to
o. Birngiaee._RockTslang....... I11inods /. l
(City, town, or county) (Stata ar foreign country) || A ’
Gth diti ;
10. Usualoccupation......... BREINRGOT (Include presmancy within 3 manihe of desih) F iy j j"y
11. Industry or business o 5 I & PHYSICIAN
= ajor findings: —
: { 12. Name...._...SP mcﬂerﬁu.rtnot,t““?‘ O Operations...... : Unertine
=
2\ 13. Birthplace_. Coungt. on._. K(entugk - the cause to
State or forelgn codatry Of auto e . should be
é 14. Malden name.... fﬁk‘tfa {8 ‘Eia,nnam atopsy charged sia-
tistically.
§ 15. Birthplace_. c%&é‘&%& Q-ll‘;j"-—-*--—" Kg&};‘%&ﬁ{ n“{y; 22. If death was due to external causes, fill in the following:
16. (a) Informant s e, || Acddeat, suicide, or homicide (specify)
I (#) Address Gran m Migs ouri H (b) Date of occurrence
17. (@ . BupPls. l.m..g {6y Date therwfuaprl 0811 L Q4B Where did injury occur? (City or wown) . (Cauaty) {State)
(Burial, cremation, or removat) (Day) {Yeas} Mty Did injury occur in or about home, on farm, in industrial place, in public place?

issoury.

.- - . (0 Placc' burial or eremation ..
(Specify typs of place)
e 3

18. (o) Slgnature of funeral directo While at work?_, Means m’ FE]0t o

@ Add'i“jb%a ﬂwj"”"““"“’“ Y F 23. Signature...glets J ______________ - (u.—afmn.b..ﬁ.

19. () L, D H
@ Date received local ruhl.nr) ® - ::r (] lkn.“nr Addm_M‘“a % -... Date nrned”..‘?:ﬁf?

| i.# (Licensed Elibalmer’s Statement on Reverse Side) ¢

-




STATEMENT BY LICENSED EMBALMER

[ hereby certily that the body whose name is recorded on the reverse side of this certift cate was embalmed by me, or by ;

iy L
..................................... AsA.Robanrta . . wereremery Registered Apprentice No... . s

working under my personal supervision.

e

Signed

:

Se T s, Licensed Embalmer No.>... 1526. ..................... fromreemeemanmeen

’ ' * ' P.O.Address...La. Gran,ge Migssouri...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hxs OWN HANDWH]TING. (Failure to comply with
the above constitutes grounds for revocation of license.) . .

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



