o2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 201};@@
UREAU OF THE CENSUS ' [ A4
b EI D JuL 8 m STANDARD CERTIFICATE OF DEATH State Fite No.__1
X Registration District No. / Zj Primary Registration Distriet No.___.__ / d_d L Registrar's No. zh 58
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF Dﬁmsm: .
2 |! @ couny... Jae kﬂanmsas Gity @ state. Missouri . ® Coumy....Iackson_______ﬁz______
[ (%} Clty or town : p= ]
[&5] (1f outsids city or town limits, write “AURAL" nnd name of tawnship) (¢} City or town... Km as C it‘v -~
g (¢) Name of hospital or Institution: (I outaids city or town limite, writs “RURAL”) J
..General Hospital 2
=t {If notin hnal;gtél'w imuuymn. writo strect number or bocation) () Street No.___ gg"m"m e mll. give location)
Z j| (@ Length of stay: In hospital or institution... @ =21e44=6-22~44
{Specily whether (e) Citizen of foreign country? I\IO (Yes or No)
In this community.. Unknown B Y 0
yoars, months or days) i If yes, name country. et
- MEDICAL CERTIFICATION
<] 3. (a) PRINT
2 | {0 ZNNT  HAZEL BURROWS o Tune .
< o T ot e 20. DATE OF DEATH: Month day 2
. vet . . {c iz urit;
® ehemn /O Il a- ¢ year. 19% hour 7:55 minute. Pe M.
a name wat... A'q s
) 21. I hereby certify that I attended the deceased from...J...!m_e____.____._............
EI 3 5. Color or G, {a} Single, widowed, married, 21 19.44 to . JUNO-28 e oo 44
) 4. Sex_Femalae...) nce Negro.. divorced MBI P 10d-- || that T1ast saw b BT aliveon___ JUNS 28 e 1944
E 6. (5) Name of husband 6t Wif€...coooo oo 6, {¢) Age of husbazi ot wife if and that death occurred on the date and hour stated above. Duration
’ Robert Burrows alive... _ycars || Immediate cause of deatn. BXORCHO poeumonis..... ..l ..
7. Birth date of deceased...._. 18! Qembar e S 1904
5 Month) {Lay) {Yeoar)
-]
L) 8. AGE: Years Months Daya If less than one day Due to
E 39 5 10 hr. min n
a : Due to i/
= 9 Bu'thp!a.ce. Beirn_a . .._..—Mk... L.....
% b {City, town, or county) - --(Stata or foreign cunnu-y) )
: Other conditions
i 10. Usual occupation.._. JB@mMployed rssaeror oo - (Tnctude prognancy wiihin 3 months of death)
';IJ 11. Industry or business y s PHYSICIAN
- - Major findings:
- E 12. Name......0080rge. _Lovett o . _|| . Of operations . = Underll
3 |2 Y - ondels
E ?;: 13. Bil'"L L) __._..-.Ark.‘._......_ r——rars . wmch dm‘_h
‘m EQ ¥) (Stata oz foreign country) Of autopsy...SAMO._A8.. aboyve should be
5 14. Maiden nome.. LALLE ¢ charged sta-
[ tistically
. 15. Birthpl — R S .
E g irthplace.. e cawats) Biats or hecivn wm}ﬁ 22. If death was due to external causes, fill in the following:
"B s (o) mformante ROCOPA Clerk T L (e) Accident, suldide, or homicide (specify) ;
B ) Address . GoNeral Hospital Noe.& ... . [©@ Pae of occurrence
17. () SUT LA I_ () Dase themof..._.ém._ 5_/_] JGF ) Where did injury occur? oy o voray ™ T =
{ cremation, or removal) (Month) {Day) (Year) (@) Did injury occur in or about home, on farm, in industrial place. in Dllbllc PM?
{c} Place: burial or cremation...
e, 18.. {¢) Signature oi funeml director... L4 £ While at work? e e
03] - i: A 7 '] A 23 ‘Siegat PR . . Ry
2 g 5 goathye. Norserr e I ®.orc R
19, b /
@ (Dnterwe ‘ed local 1;% @ - Address. E j -t .\,ﬂ‘)“ é oy é‘ 21 \ﬂ-{ Date signed é;é’g' 6{&
(Licensed Embalmer's Statement on Reverae Side)




. BT A PE S . P . .
{
J o D a
STATEMENT BY LICENSED EMBALMER '~ ° - -

e

i, - I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by rﬁe, or by
] .

- : N , Registered Apprentice No - '

Signed d ‘-7/ M
ST - Licensed Embalmer No C?LI g/

P. O. Address.:

‘ wdrking under my personal supervision.

Note. The above .'MUST BE SIGNED BY THE LICENSED EMBALI\IER in hls OWN HANDWRITI.NG (Faxlure to comply with
the above ,egnstl.tutes'grounds for revocatlan of license.) X

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




