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

DEPARTMENT OF COMMERCE
' BURBAU oF THE CENSUS

MQ&: MQL 1308...1%&!__._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....._ 203 4 €

State File Ne.

279

Regisirar's No.

1. PLACE OF DEATH:

{a) County.

Nodaway

(B} CIty of tOWM.vurmn Maryville oo
{if outsida eity or town limits, write *AURAL" and name of township)
{c) Name of hespital or institution:

e bie _Fruneis Hospital ~

(d) Length of stay:

In this community.

(1 ot in bospital or jnstitation, write street uujg or locatisn)
In hoapital or institution Aangas
A3pecily whather

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

.
@ sate 1O & County_ N 0QEWaY 7 ;l
(¢) Cityortown. Hopki ns 0

(If vutside eity or town Hmits, write "IURAL")

(d) Street No

{1f rural, give incation)

2

(¢} If forelgn born. how longin U. S. A.7

. (@)

PRINT

Willium Joe Burk

MEDICAL CERTIFICATION

FULLNAME. "
20. DATE OF DEATH: Month__HPLL1 tay_ 21
3. (8) If veteran, 3, () Soclal Security year1947% howr.— 1, minute. 40 _Ha M.
e N 21. I hereb i{y that I attend deceased f; £
. ereby cerialy at I atten - TOmL L
Mol 5. Color or 6. () Single, widowed, married, i 53w R &/
1 el ’ { {
4. Sex e 0 race. White dlvorced.{_.‘-..s.,.j:..r.lg.l..g_. that I last saw h._+tAAalive on y ]/J—-D - .
6. (5) MName of husband or wife " __ .. 6. (<) Age of husband or wife if || and that death occurred on the date and hour stated above. R i
uration
alive 7 yeara|i Immediate ?éx’_pl death L
—1-.,@5:'- - 0644 .,
7. Birth date of deceased o FB B .. e 1A . © m Lok,
‘Manth) _?Du) "1'9( A=At ( Qoto CoB L L _ia)
- —_
8. AGE: Years Months Daya If less than one day Due to.
o
< 14 hr. min
R Due to.
o. Birmplaee_HOpKins Mo DO
(City, town, or county} (State ar fareign scantry) [~ /
Other conditl
10. Usual occupation { nditio e 3 S R
nehude pregnancy within 3 months of death) \
:. Industry or business —_— S PHYSICIAN
E 12, Name_.. I van Bu I‘k ) ag’; ng":'gii'“ g vj.} UT[[
' nderline
£ 1 13. Birthplace Bedford Towa / ![ ’ th:igudae:g
(City or count; X {State or {oreign country) W, =
5 { 4. Maiden name. BOTE &ﬂr_t.an________._o._ﬂm Of autopsy i ;,h:t":, oDe
i Hopkins 0 stically.
§ 15 Birtholace (City, town, oe county) (8ta LE. fareign country) 22. 1f death was due to external causes, fill in *Le (ollowing:
16. (a) Informant (a) Accident, suicide, or homicide {specify)
) Address—. {5) Date of occurretice
i @ —_Burial ® Date thereot AR B (@ Whers did Iajary ool ——— o )
(Burial, cramation, or (Month) (Day) (Year) (&) DId injury occur in or about home, on farm, in {ndustrial place, in public place?

(¢) Place: burial or cremation
138. (o) Signature of funeml director.

Bedford, Iows

st Sxbbrsocttrse.

(Specify typw of place)

While at wcrk?_..____.....______:\(\c) Means of Anjury.
RN T u Sl
23. Slgnature P FAY | y )éM,D_orog

) Add Hopkins, Q.
19, (@) -2l —&- 3 * v
{Date raceived kocal registrar) + (R 's slgnature)
S L@y

(Licensed Embalmer's Statement on Reverse Side)

/5
Address Date dg;ned_‘fL, ZJ%
[L
£,



STATEMENT BY LICENSED EMBALMER

Note‘ The above MUST BE SIGNED BY THE LICENSED EMBALMEB in hm OWN HANDWRITING. (leure to comply wit
the above consutl.:tes grounds for revocation of lmense ) . .

If this body is not em.balmed fact should be s0 stated above.

P




