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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau oF THE CENsUS

LIEDLAUG 5 1968

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬂ‘ép

State File Nafg:-ﬁ@@g"
T4

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

4@&::1\1&3,& .....

(8} County Lewl =) " a2 bX Missoursi b LeWiS 56
(b) City or town W 111 1&mst szl I LP ”(J&f@’ai J "ot rLJ(n) State...... =% S r ( ) County
{If outside city or town limits, write "RURAL" ood name of township) | (¢) City or town., Wlll J,_&m,?:t GW,I]. _...,.,.0...._..
(¢} Name of hospital or institution: (IT vatside city or lown limits, write “RLRAL™ 0
n A v () Stireet No..,
{If not in hopital or inatitution, write sireet number or location) {If roral, give location)
(d} Length of stay: In hospital or institution !
. (Spelify whether (e} Citizen of foreign country? {Yes or No)
In this community..... MOSt of life time f')
yeurs, munths or days) Tf yes, name country
: MEDICAL CERTIFICATION
3. (o) PRINT
Fuil name..Thomas W. Burford .
e - 20, .DATE OF DEATH: Month.....5. U@ day. 21
. s 3. ial i
3. () 1f veteran None e SNOanecurllY year. 19 44 hour. 9 minute. P - M,
No.AS -
Ame e 21, I hereby certify that I attended the deceased fome..... e /1?
5. Color or 6. (a) Single, widowed, married, 1943 1o....... dZ/, 19./...{‘:

9. B]rthnlnrp Lev’ls COLIH"GV.

{City, town, or county)

10. Usual occupation.. Retired. Fﬂmer e

mce.Whl-t!-e--- divorced.l\darl'.lﬁ..d.. that [ Tast saw hadé. alive on....... : 195%;
6. (5) Nameof husband or wife..... ! '6 () Age of husband or wife if and that death occurred on the date/nd hour stated above Duration
Mrs Hallie POI‘ Ir alive. ... r7 5 _.years || Immediate cause of death B
7. Birth date of deceased Sept, 4 1860 al. Mermeirags 29 Jei
(Month) (Day) {Year) /
8. AGE: Yearg Months Days If less than one day Due to
85 8 l 7 hr. min. {]
Due to....

Other conditions
(Im:!pdu pregnancy within 3 months of doath)

1:1:1. Industry or business Major Endimen: x -.| PHYSICIAR
2 ( 12. Name....... Wi,l llﬁm Bul‘fol'd S f‘?f"fmti”“'." : T /’l &7 Undertine
E{ 13, Blrtholace Miss 1ssipp b t/ et
E 14, Maliden mma(ﬁli%m%h ThIQG or T _En 00““"!)- Of autopey....... %ﬁa}g:cﬁ;&?
g{ 15. Birthplace.... R r—— Mis Sg&}'miheu" mnu_y) -|| 22. 1f death was due to external causes, fill in the following:
16. () Informant Mort Denni ston (a) Accident, sulcide, or homicide (specify}
(%) Address Williamst own , Mo . (b) Date of occurrence
17. (@) Bur ial : ., (b).Date thereof ‘Tune 25 44 () Where did injury occur? (City or town) {County) (State)
(Burial, cremation, or remdiaM) (Mﬂ‘_l’) (Y"") (d) Did injury oceur in or about home, on farm, in industrial place, in publxc place?
(¢} Place: burial or crem —
18, (a} S:gnature of funep A - While at work?...z (Sw“’ t(’,‘)” o‘f‘plm) Of ANJUIY e meeeeeaenceaen
(d) Addresa_. 7 }?_1 Signatui '&r e ’ J7.f / (M-D.6lother)...........
! 19 @ (m{% — @a Aj e 7 e o - / Date signed. &40/

1R




¥ . .ot

) STATEMENT BY LICENSED EMBALMER

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

.......... , Registered Apprentice No...... oo 2y

working under my personal supervision.

Signed.. 2 - A e A
. . Licensed Embalmer : aZé/‘s

P. 0. Address.. Kot - ,a%—v

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

If this hody is not embalmed, fact should be 80 stated above.




