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

.

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISS0URI 'l' 8 3 b 8

Y 9 Ta‘iﬂs STANDARD CERTIFICATE OF DEATH State File No

mmstrauon Diistrict No... 9149? ___________ Primary Registration District NoJ.d%h? Registrar's No. 8 4

1. PLACE OF DEATH:

{e) County M&I‘lon .
! (b) City or town Ha‘nnlbal
(if outside city or towa limits, write “RUBAL" and name of township}
(¢} Name of hospital or institution:
St.Elizebeth (7

(If not in Bospital or iastitution, writs stroat oumbar or location)

{d) Length of stay: In hoapital or institution

{Specify whether
In this community........
years, months or days)

2. USUAL RESIDENCE QF DECEASED: Marion éy
(a) State Missouri (b) Countymwﬂ
{c)} City or town.. Ha.nnibal 7

{1f outsida city or town limits, write "AURAL")

A)T.North_Section

(Il‘rur:l. give location)

(¢} Citizen of foreign country? i’ &’eﬂ or Noj)

(d} Street No.

If yes. name country

¥ull Name..... Elizabeth Ann Burphem.

3. (b) I veteran, 3. {¢) Social Security

name war. No

6. (a) Single, widowed, marred,
Aorcea. Married

5, Color or

4. sex.. female

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monin. March day 24,
year. 1943 hour. g minme,__é_,,-s_-_..__d“M.

21. I hereby certify that 1 attended ,‘hj deceased from.
»V\o./\-c_ju Le wptrtio 2 L3

that I last saw h/&j aliveon........ M O It 19 1{

(¢} Place: burial or cremation.........,. 4.
18. {a}, Signature of funeral director /. .4

b (= , 4 o i, S
® Address..... 902 Broaqwgy annibal Mo

racel
6. (b) Name of hushand or wife...ooooooeeeeeeeeeecne 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
~J.H.Burnham ali ve.........§§....‘......years med:ate cpuse of death
7. Birth date of deceased.... M8Y._29,1865 = Attt L e e i - 2
(Month) (Day) (Year) i
8, AGE: Years Months Days If tess than one day Due to
81 9 25 hr. min. [}
Due to A N S A—
o. Binhplce. . Macon County Missouri 4 | 4 /
- - (City, town, of county) " {Htato or foraign country) = g s l J i :
10. Usual ti Other conditicna
- sual occupation {Include pregnancy within 3 months of deatb} T
11, Industry or b Wi & PHYSICIAN
=] ajor findings: _—
g 12. Name....._.._.AlfBBic.l Sims ., Of operationa... o e - Underli
= No R d - the case to
& L 13. Birthplace 9 ec;ar # 'which death
(City. w or [l {Stata or foreign country} Of aut - h 1d b
g 14. Maiden name Ré-cHuEI Sims autopsy ::!130!;“1] sme.
E 5. Birthol ND I'eCOI'd y tistically.
=4 - Birthplace . - 22. If death was due to external causes, fill in the following:
= (Clly.‘w'n. or county) {State ar foreign country)
16. (a) Informant..... "‘f. C. Bonnell (a) Accident, suicide, or homicide (specify)
) ;\ddrpqq £17 North Section () Date of occurrence
o . {c) Where did injury occur?,
17. (@) .:Burial . :c ... ) Date thereot. ( (43 .
{Burial, eremation, or removal) (Mnng (Day} (Year) (City o¢ tawn) {County) (State)

{#) Did injury occur in or about home, on farm, in industrial place, in public place?

N

. .. (Spﬂ:lfy type of place) '—\
L While a.\‘.'worké‘.. () Means of lnjﬂ[{/

. Si S0 i A s et ot B 2 SO M. DeorIgReT)..........
o @ I 2543 . . G nnat” || B Siomature il % S G)
{ Date raceived lelrerutrur) B {Registrar's signaiure) 1] Address.... N LA AL . iy P vl e Da 'gned!._......._.......
/ , “ & (Licensed Embalmer’s Statement on Reverse Side) o Rt N 3



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on tf_te reverse side of this certificate was embaimed by me, or by

» Registered Apprentice No - -

- working under my personal supervision. ’ Mu% .
o L o . o . —_ _ Licensed Embalmer No - ‘lEOA ——
. P. O. Address
‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN llANDWRlTlNG. {Failure to comply with

the above constitutes grounds for revocation of license.) -

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




