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Registration District No

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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Primary Registration District No?ﬂlb ........

3141‘?"
State File No
Regisirar’'s Noé” ...................

t. PLACE OF DEATH:
Clinton
Lomoron
(If vuiside city or towu limits, write “IRTIRAL"™
(¢) Name of hoapital or institution: /

I n'r"‘i'h Vinin. St.

{n uu: in hmpitnl ur intitation, wrile atreet nuinher or location)

i)
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In hospital or institution
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Horth Main. St.
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Street Nowoeeeee.

Citizen of foreign country?

(Vés)or No)
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3.{a) PRINT (01 0 1 bt n Roboces Burdee
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3. (b) If veteran, 3. (¢) Social Security
natne war, No
olor or 6. (o) Siogle, widowed, married,
v
4, %ermﬂlQ ...... race.... djwnrcedb;xnglg

6. (b) Name of husband or wife...... 6. (¢) Age of husband or wife if

20.

21,

MEDICAL CERTIFICATION

DATE OF DEATH: Month.. S0P e day.. b

,1..9 4.5 ........... hour.., ll.. 55P..Mrwnutc M.

r.ha/I attended the deceased jfom..

year..,

AlVE....o e years
7. Birth date of deceased... N 0. rﬂc ord.. . _A860 e A SR At FE e
Month) (Dny) (Yur)
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; L e W
hr. in. "
r min Due to { l “\ {
9. Birthplace L1}, / l
(City, Lowp, or connty) {Stoto or oreipn country) || 77 /
Other conditions.
10. Usual occupation ho m e (In:lude nregauncy within 3 moetha of daath) d"'
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E 12. Name H onxy Bu_rd!?. Q Of operations = hUnderh'ne
t t
=\ 13. Birtplace..... 0. TEcOrd. .. _ s the cause to
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=) .N tistically.
S 15, Birthplace. a.record. i 22, [f death was due to external causes, fill in the following:
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. : . i
16. (o) Informant... }"1 TS Hda.. B Corn (a} Accident, suicide, or hm:mmd‘e {specify) -
YT — Cemeron,iZo. () Date of occurrence -
B .
7. (@) urig () Date thereof 9.15-43 (£} Where did injury oceur? i s P
(Buris), cremation, or removal (M""'h) (Doy)} (Year) ()} Did injury occur in or about home, ont farm, in trial place, in publk: place?
{¢) Flace: burial or cremation.. =2 ¥.C. L2 X0 Q1 “omet cry
18. {a) Signature of funeral directox °1and‘ 'Fu‘n 01'&1 H‘Bme While at work?.
(5) Dm ar g o
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{Licensed Embalmer’s Statement on Reverso Side)
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'STATEMENT BY LICENSED EMBALMER

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

s, Registered Apprenfice NO. i ireaee

) i - Licensed Embalmer Noép/y"z
P. 0. A([dress__M.f..._.. oz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Lis QWN IIANI)WRITINC. (Failuré to comply with
* the above conslitutes grounds for revoeation of license,} ’ -

working under my personal supervision, .

i .
-If this body is not embalmed, fiact should he so stated ahove,




