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

,
e

DEPARTMENT OF COMMERCE

e AUE L1 16l

Registration District No../.. é ............

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No {
Primary Registration District NOQ-OOI Registrar's No........ 4 13

-

25215 ¢

1. PLACE OF DEATH:
{g) County Jasper

(&) City or town Jonlin

{If outside city of town limits, writa "RURAL" wnd nama af township}

(¢) Name of hospital or institution:

1414 Sarzent Ave;

(If oot in hospital or institution, write streat number or locatian)

{d) Length of stay: In hospital or institution

In this community 48 Vea.r's <

years, months or doys)

- USUAL RESIDENCE OF DECEASED: v d

sate.. MAiBgouri . w Connty._...K.aﬂ.pel?........«...,ezr....
=

City or town.. o O'n'l in
14 1270“"@ cily or town limits, write "RURAL")

Sargent Ave:

{If rursl, give location)

Sireet No

Citizen of foreign cotintry?. No {Yes or No)

If yes, name country. No Ld

bofl RN Marvelis. Burgess

3. (b) If veteran,

name war, N 0 F

3. (¢} Social Security

. Ih certify that I attenged the decea

5. Color or

6. (&) Name of husband or wife......reocovmeesnecens

6. {6) Stngle, widowed, married,

LatvorcedTLAOW

6. () Age of hushand or wife if

that I last saw h. ¥
and that death ocu:urred on the da

B.C.Burge as

7. Birth date of deceased...April...lﬁ.. 1868'.._.__
(Mouthy ¥ (Day

MEDICAL CERTIFICATION

. DATE OF DEATH: Monh 8 MLY 28 sy 1943

year. hnur._::.g ?2.0,..&.}.&3inute ....................... M.

. alive én..

Duralion
e cause of death /)

b O oA dn_ e K

8. ACE: Years Months

75 3

If less than one day

1
w |+

9. Bu’thplace,spart!aa LQ

{CiLy, town, or connl.y) {Stote ur fureign coantry} T B T —_— B .\
Otl diti B T, e T,

10. Usua) occupauon.ra.tired....housewi.fe (lachude peegnabey within S mamtba of deoth
1. Industry or bust ) G 'ﬁ , . A PHYSICIAN
<] ' ajor Andings: r i D
g 12. Name G'GOI‘P;e W. Abbott pf operations........ . / . L} — .
3] s T e . . 1 }3 -1 "..| /Underline
- 5 the cause to-
& L 13. Birthplace T ; s " |which death

Cit: Suau or fareign country, Of aut should be
£ { 14. Maiden nome..d hlIs a: E el ton. . opey - " leharged sta-
=< _N_ tistically.
§ 15, Birthplace................ Q. _1rac Qrd, o . Tf death was due to external causes, fill in the following:’ -

N q {State or foreignBountry)

1\6' (a). Informant. 7 4 i 5"“' Accident, suicide, or homicide (specify)
P Date of peclirrence

‘ (b) Addrm S

Burial, cremation, or l'lmuvul)

® Address._J0PLAN Mo

17. @ Bllri&@ o i (1) Date théreof.. Ju

O

-

() Plice: bnr{al or! l:remaucm....o Z&I’]L Mem, Ceme-tery
18 (a) Siznature of funern] dlrecthurlhut» Hnd-.

-39 —443 f '
18- (ﬂ) Zﬂrﬁégﬁﬁ:u;uuvj (b) %r signature

: + While at 7 iy J—
. Signatyre, ‘

Where did injury occur?
(City or town) {Cou (State}
Did injury occur in or about home, on farm, in industrial p!ace, in pubhc place?

-

(bpec:fy typoof place}
iy (¢) Means of injup¥om e

/XY

(Licensed Embalmer’s Stntement oUnmJ-e Side)
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i
Yy \
; . e
: .
t [4 T
t
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............ SO —
....................................... ~Registered Apprentice No.. . ozml

R Licensed Embalmer No? ;5 .........
() 4 )

the above constitutes grounds for revocation of license,)}

If this body is not embalmed, fact should be so gtated abave, - T




