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1. PLACE OF DEATH,

Pettis

(a} County a > J—
(5) City or town sedalia

{If outaica ity or town limita, wrlte "RURAL" and neme of townahip)
(¢) Name of hospital or institution: A

-Bothwell Hospital

2. USUAL RESIDENCE OF DECEASEI, ‘ f&‘
{z) State MlS Souri (&) County. Pe t t l S

() City or wown Sedalia i

-
(1 o cit town Hmits, “RURAL") 4
@ sweetNo L 40T g-“ % J;

(I not o howpital or institation, writs street no‘Il-:r uéomasml raral, gire locatlon)
(d} Length of stay: In hospital or institution J . (»]
(Specify whotker |i (&) Citizen of foreign country? L. (Yes or No)
In this commuxuity. i
yours, munths os deys) ) ! If yes, name country L/
- MEDICAL CFl'lTl'FlCATlON
3, (a) PRINT
buf® XRINT  Maude Bessie Burns
: 20. DATE OF DEAT!I: Mont ARy day.
3. (&) If veteran, 3. (¢} Soclal Security d 5— /J
- vyear, hour. tinute... .. M
nAme War. No ‘ T
MM mtg?@: 1 attended the, decmi from.
F S/Cololi)ﬁ:l . 6. (o) HrY& widowed, = ‘C./ 7 / 19":‘_‘_§m -2t M 19.%.’.-3
o« sex.fEmale | /npetVhite | huosceds _ohe H that 1 159t saw b 7V ative on PRy

and that death occurred on the date and hqt{r stated above.
Duration

). ..._.: g ..» ',.l

6. (¥ Nameof huag)and [+ § - T « 6. {¢) Age of husband or wifeif
RO bert M. Burns AUVE.ncoermcemecnsnre FERATS
7. Birth date of deceased April 7 1870
{Mantb) {(Day) {Yeur)
8. AGE: Yeara Montha Days If less than one day

7 5 4 1 hr, min

9. Blehptace . S€dalia R Missouri

{Citv. town. or nounty; (State or foreigo country)}

10, Usual vecupation - |

Industry or budnmn"%ﬁ
12. Name

=

1

-

=

=

;3{ 13. Birthplace \ 5 9 ;

WD, o Col tats ar forsign coantry)

5 14. Maiden name. ?jé'l Tﬁ)on

g{ 15. Birthplace..ciissmm oo e e N’ew York/

-t ) {City, In'n.qmnty} @ {State or foreign country}

16. {a) Informant...l: W

_® Addrm._.. — mm__. D)

17, (@) xﬁur ial ® Date thereot..8=10=43

'trmr.inn.orrmu“l) (Manth) {Day} (Year)

- 13

Q {e) s fPI l;yr(al or mmﬁunm‘.gman.lll____.__ —
18, {o) Signature of funeral d.lmctor NlQLﬁughl.ln_B_rQS I —
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22 If death was due to extersial causes, &l § low-mg

(2) Accident, sanlcide, or homlede (anecifpy_. 7. 1 55y T TN ooy onennen
(6) Date of occurrence....... ;_E‘% EM %‘
{¢) Where did injory oocu{?

(# Did m%oocu: 18 or about home, o ’ “m. it Endm#:a.l Thoree, In DUt hsce?
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STATEMENT BY LICENSED EMBALMER

- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, or by

Registered Apprentice No. . ,

working under my personal supervision.

' o - " g Signed M w W

L4t

-~

' . Licensed Embalmer No.,; ... 2. 9.3

- - P. 0. Address.. ...~ W% £ )% ........

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

- I this body is not embalmed, faét should be so stated above.




