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K INK—MAKE A PERMANENT RECO

WRITE PLAINLY—USE UNFADING BLAC

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI J 4 5 r

BUREAU oF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No.
F‘LED APR 29 &% Primary Registration District Noéﬂécdé Regisirar's NOQ’é

Registration District No

1. PLACE OF DEATH: 2. USUAL RESINENCE OF DECEASED: | e?'
(a) County...... Dougj?ﬂ {a) State Missouri (8} County Douglaﬂ (4’;
(8) Clty Of tOWH roe e BOYL AL e Rural Lincdln. S
(1f qutside city or tows limits, write "RURAL" and name u in), (&) Cily or town...... eymour Rurg.l =
() Name of hospital or institution: W {If dubide city or town iasite, write “RURAL") o
»
: Route 4 ”
{11 vot in hoapital or institution, writo strect ber or location) (@) Street No (If rursl, give location) b4
(d) Length of stay: In hospital or institution
(Specify whether || (#) Citizen of foreign country? (Yes or No)
In this community.... ) 0
youts, munths or duys) If yes, name country.
MEDICAL CERTIFICATION
3. (g) PRINT B
FULL NAME edford Burk :
ute n 8 - ; 20. DATE OF DEATH: Month..... Ma¥oh o, 3
3. (b) If veteran, 3. {q) Socu;;:.\ecunty sear 1944 hour 3 minute 15 A M,
No........
name war ° ne 21. 1 hereby certify that I attended the deceased from ,._ 2 y 29 7
5. Color ot 6. (o) Single, widowed, married, 19444, to 7"{@4): 2 :9__*_%
4. Sex Male C} race. ¥ D110 divorced. ... 21 ihat 1 last saw hetes_ alive on, e P21 ‘”,/’*- . 19...&#.:9_,
6. (b) Name of husband or wife 6. (c} Age of husband or wife if || and that death occurred on the date and liour stated above. Darati
" uralion
Margzuerite i 56 Immediate cause of death,
alive..... &% .. years /
7. Birth date of deceased........... November ... ) ' T v 4
il (Month) Dny " 7 ; - U /
= 2
8. AGE: Years Months Days If less than one day Due to
57 4 2 | hr. min, D
ue to
9. Birthplace Febster County, Missouri v
- (Civy, town, or county) R (Stute or foreign country) - K L.
Other conditions - ol
10. Usnal occupation Farmer (I!ncl‘m_']a pregooncy within 3 montba of death)
11. Industry or busi - s i ‘M e Vd' . PHYSICIAN
r findinga: -
B ( 12. Neme Smith S. Burks , °Of operations
E : ; NG i . , . o ] Underline
=1 13, Birthplace ) Tenn. I ; : w&gﬂiﬁ
(i t State or foreign country Of auto should be
& ¢ 14, Maiden name MFwﬂ{zabeth érage autopsy cha.rgeﬁ sia-
. Virginia { """"" - Hstically
g 15. Birthplace (c“ " ot 8 . 22. 1f death was due to external causes, fill in the following:
¥, town, or coun
16 {a) Informant @ () Accident, suicide, or homicide (specify)
& Address Route Seymour, Mo. ' (1) Date of occurrence
17. (a) Burial () -Date thereof..... 3= 9=44 (&) Where did injury occur? (Cn', g o) e
(Burisl, cremation, of temoval) (Month) (Day) (Year} || (fi Did injury occur in or about Lome, on farm, in industrial place, in public place?
{c) Place: burial or cremation Pleasant Ri dge ......
Speci r
18, (a) Signature of funeral dirmmpl inkingbear‘d Funeral Home While at work?. (qwlr’ lo plnce} f 1mury

1)} Addres}—. / j( i( [ 23. Sigx.:ature.' Qrother) -

{Licensed Embalmce’s S{ntement on Reverse Side)

Il o N o S e



X

v ' . STATEMENT BY LICENSED EMBALMER

-

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF BY. oo ooooetoet e,

. R IR S S Registeretli Apprenti(;e NO e

P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply WI{
the above constitutes grounds for revoeation of license. )

" If this body is not eml)almed, fact should be so stated above.
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~ WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No..._.... £...7_._~._

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_,Jy_a_é

State File No. m o
Registrar's No..._ . | d ._4_.___...._.......

1. PLACE OF DE&A
(a) County... A,

by Cit town.... LN AA dLF--— Jﬁa— h‘;ﬂ:'
® Hyorto y b limils, write “RURAE" nndnamnnlmw 19]

or institution:

i
(¢} Name of hospi

(1 ot in bospital or institution, writs street number or location)

(d) Length of stay: In hospital or institution

{Specify whother

In this community.
years, moolhs or days)

2. USUAL RESIDENCE OF DECFEASED:

(a) State (&) County

(¢) City or town

{If cutsida city or town limits, writs "RURAL™)
(d) Street No.

([f rural, givo localicn)

{Yes or No}

{e) Citizen of foreign country?.

If yes, name country.

3. (o) PRIN

FULL NAMEJ@{W__._ _M—mﬂ-w.

3. (&) I veteran, 3. (&) Social Security

name war No.

6. {a) Single, widowed, married,
divoreed. £ ¥ ™7 .

5, Color or

ace T/

m

Se:
4. Sex {

MEDICAL CERTIFICA

20, DATE OF DEATH: Monthm
vear... 4 &
21, I hereby certify tﬁl

6. (&) Name of husband ot wife.....ccoeeeee... 6. (¢} Age of husband or wife if Duration
b ]
7. Birth date of deceased__... 2. NN T -
{Mooth)
8. ACE: Years Months Day;
9. Birthplace._._..._.9. \z &
{State ar foreign country)
n Other conditions
10. Usua] occu) tiofl...... S (lncluda pregnancy within 3 months of dﬂnlb) ﬂ
11. Industry or b= 72 i PHYSICIAN
A Wajor findings: 7y U —_
12, Name Of operations i
E ' 6/ hUnderline
t Lse t
g 13. Birthplace X > whei&dealﬁ
(City, town, or couaty) (State or foreign country) Of autopsy ahould be
S 14, Maiden name charged sta-
= tistically.
o | 15. Birthplace : ing:
=1 T ——— ints o foecign Py 22, If death was due to external causes, fill in the following
16. {g) Informant {a) Accident, suicide, or homicide (specify) /n
(b) Date of occurrence -
{b} Address / / -
Where did injury oocur?
i (@) (®) Date thereof () Jury ity o towa) T — S

{Burial, cremation, of temoval) (Mcnth) {(Day} {(Year)

(c) Place: burial or cremation

.
18. (s} Signature of funeral director.

(b} Address

19. (a) (2}

{Date received locs] registrar)

(H Did injury occur in or about home, on farm, in industrial ptace, in public place?
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