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WRITE PLAINLY—USE UNFADING BLACK fNK-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

7814

U OF THE CENSUS
HL"E“D“ 1] l:R 171944 STANDARD CERTIFICATE OF DEATH State File No
Registration District N0135 _ Primary Registration Distrct No.4£=3.£.a..... Registrar's No..._.3,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ; / |
@ County. MOTEEN @ st Missouri ® County.. Morgan ,
() Clty or town..—.......BY.LAG W B O Syracusge &
(If outsida city or town limits, write "RURAL" and name of townahip) (¢} City or town..._
{¢) Name of hospital or mstxtutmn/ N n (if outside city or town limits, write “RURAL")  /£/
one N |
o et _numb |
(If not in heepital or institution, writa street number or location) {d) Street No 8.3&_;‘..9 (;E rm_-l,::“ hc:mf) 9 :
{d) Length of stay: In bospital or institution = _ 3 No. |
13 gars (Specily whether (¢) Citizen of foreign country?. (Yes or No)
In this community. .~ ) Nat i ve
yeara, manths or days) I{ yes, name country. 5}
MEDICAL CERTIFICATION
3. (a) PRIN .
¥ol? NAMSDWARD. _HAMILTON BURFORD __ __
- 20. DATE OF DEATH: Momn FODTUATY, ~ 25%h
3. (8 If veteran, 3. {e) Social Security 19424 4 A
none Mo NO ne hour minute ) M'
BAME WAl T e O - T || 21. 1 hereby certify that [ attended the decsased from.... 2 il o Mt c/('/
SOCo!or or 6. (c) Single, widowed, married, B ton R D T
4. Sex Ma 1 b3) race w-'h i t e d_ivoroed___lgl.ﬁ.!'..r_.j!_g_g that I last saw [m:-_—_-_-_‘_‘_’a‘hve on 2 D‘ ‘/—" f-/ '{ 19 :
(6) Name of hugband ot wife ..o ... 6, (¢} Age of husband or wife if .
COra Bell Burford ative. 17 sears
Feh 1 S . S
T UMATGR 12tk . 1B53
(Month) {Day) (Year}
3. AGE: Years Months - Days If less than one day
30 |11 |12 . .
9. Birtbomee_CR@rleston Virginia /

{City, town, or county) {State or foreign country}

. Oth nditi ) -
10. Usual occupation Merchant - lmelude pregoatey within 5 montia of desth) /" ———
11. Industry or business. Re t i re d S 7 ﬂ J PHYSICIAN
jor Aindings:
g 12. name._ARderaon Burford . - Of operations........ (,/ 3 )/ - .
Virginia / ok the cate s
& U 13, Birthplace e which death
. {City, tgwn, or county) Stala ar foreign country) Of au should be
E 14. Maiden namd¥8L r .‘hﬁ Me _Co y fusopsy chz:rxeﬁ sta-
tistically.
[ - nia
g 15. Birthplace T T v————" v(g.mi%r%muin w‘mé 22, If death was due to external causes, fill in the following:
167 (o) Informant Mrs o ‘B . Allison ., [|(a&) Accident, sulcide, or homicide (specify)
() Address Syracuse , Missouri (6) Date of oecurrence.
7. @ BBrial % ) Date thereot.. gﬁ( (27/44 || @ Wheredidinjory occur? ity or vowsy " Gona P
gws-emﬁnn.ormcaveﬁ] ete ry ath) (Day) {Yoar) (d) Did injury occur in or about home, on farm, in industrial plzl.c: in public place?
(c} 1 bitrial or crematio SY racuse, MO
18. (g} -Signature of funeral'direc < lace

777

(Data receivid local reris:

) .
e of i mjury bég..._.._.
A (M D. oror. -

%) e Date l:g‘ncd .................




STATEMENT BY LICENSED EMBALMER

_ Ihereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_Mea :

.» Registered Apprentice No

working under my personal supervision.

Signed.)

Licensed Embalmer No. %466,

. _ P.’O.Address. ‘Tipton , Mo

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

»

If this body is not embalmed, fact should be so stated above.




