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Ui\lFADING BLACK INK—MAKE A PERMANENT RECORD

D
%

WRITE PLAINLY--USI

DEPARTMENT OF COMMERCE
BUREAU OF THE

STATE BOARD OF HEALTH OF MISSCURI

-STANDARD CERTIFICATE OF DEATH

48807

Steie Fils No,
JUER NI PR primay Resuriion Dt gL OO /... essrs o TBD ...
1. PLACE OF DEATH:. %, USUAL RESIDENCE OF DECEASED: %
(:) goumy Ja.?_gg!l:‘i n (0 sme.Migsgourl .. @ County Jagper 2
@) Clayor mwn.(_l—r-:mmd-ﬁw or tows limits, write “MURAL" and oame of toweakip) {¢) City or town_. Jonl in £
(¢) Name of hospital or institution: / (1f otalda city o vwwn Fiosiie, weite "AURAL™) e,
--R2111. Kentucky Avenue @ swetne.£11). Kentueky Avenue
(It zot in hoapital or tastitntion, write strest number ur location) (If raral, give loction)
{#) Length of stay: In hospital or institution
{Specify whetker || (¢} Citizen of foreign country? no (Yes or No)
I this my. 20 _Years es or No
yaary, months or dayw) If yes, oame country
MEDICAL CERTIFICATION
3. () PRINT
Ma zabeth Burroughs .. . .
FULL NAME. ry Elizab gl: 20. DATE OF DEATH, MonREQEMbEr ;.24
3. () If veternn, 3. {¢) Social Securlty year 19‘13 hotr N 30 AM.
name war none No...QlONe
2L, I hereby certiiy that I attended the decensed from
5. Color or 6. (0) Single, widowed, marded, || e, “f“iﬁ_ - ‘3— _>< . 10.9.4;3
4. Sex F /rnrp w c?divnn:ed...‘.”.id.xgw:.e.d: thi last saw h wnli\fe on. 19_¢ :3
6. (b) Name of husband of Wife.... oo 6. (¢} Age of husband or wife if || 22¢ that death occurred on the dage and hour stated above. ]
Duration
alive_ . __ . .c.o...yeRTE ‘%'a: zz::of death Carpm y;
it doce ot aecenns.. FEDTUATY. 29, 1872 rz" N L I e (- e it
(Month) (Dav) (Yeur) . -y
8. AGE: Years Moaths Days 1f lesa than one day /D«: ﬂm«. [ o ol /) é‘?'w — /
£ a_«c‘ _.a. I | a,,&au—‘\,
71 9 25 br. min \mu,,?‘l.—a-—p - /" o4 '/‘9/"5
o. srupace Frankfort. County, Missourl < 4 2
{Citv, town, or roontys _ (State or foreign coustry) R
10. Usaal occupauon__hQus ewj'f e %g:lrnd' uunnmy within 3 months of death)
1t. Industry of business Siafer it / s PEYSICIAN
~ ajor fin :
2 (12 Name._James G. Thornton OF operatins..... Za ] ol
= : s - . N nderline
%) 1s. Bumpne LOUigville Kentucky / /) jthe cause to
B, {City. o anty)} (Stets or fureign country) of Fay’ y
&2 [ 14. Maiden name.... & T EITQ ca.ﬁh e eee i ceeaesemenen e - 7 autopey hac CE,‘:,%? ';b;
= Itisti y.
E 15. Birthplace P e ‘(rsifﬁi‘.{}"j;oim) 22. If death was due to external causes, fill [n the following:
16. (o) Toformane. M188 Nelllie Thornton (0) Accident, sulcide, or homicide (specify)
» Adm,z 111 Kentucky, Jeoplin, Mo, (4} Date of oceutrence
17, () buriarl . @ Date tercot_L2/ 27 743 () Where did Injury occur? T T —
(Boriel, cremation, o removal} {Mcmh) (Dey) (Year) || (4) Did injury oceur in or about home, on farm, In industrial place, in pablic place?
(& Flace: bustal or cremation MOUNYL_ _Hope Cemetery
8. (o) Signature.of funeral director.. P .ARKER—HU SAKER... (Specity ‘(")" of place)

® address.. 1502 Joplin,. Jopl .,...ﬁ..zé.i__ 25, Sgmtae
. @ ({é;%&'"#‘j @ egistrar's gnatare) "l Addrens.... _"_-m....___.

While at. work?....
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{Licensod Embalmer's Statement lﬂ Ruvﬁ-u Side}




LR <u

e
=
=
s
£
Lo o)

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision

, Registered Apprentice No

Sigqed..e/:. I.m._

Licensed

P. O. Address..>
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HAN
the ahove constitutes grounds for revocation of license.)

ING. (Failure to comply with
If this body is not embalmed, fact should be so stated above.




