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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED.OGT. .9 19882

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrlct No..__.._..-.._z.m

30483
7 73

State File No

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

\ Buchan . /
(s) County St an i (@) State Missour®: (%) County_ Buchanan /
(b) City or town 2 0sep v St J :

(If outaida city or town limits, write “AURAL" and nama of townahip) (¢) City or town.... - (o} ¢] e_Ph /
{c) Name of hospital or institution: ﬂ‘ outside city or town limits, write “RURAL™)
1714 Belleveu, Street ! () Street No. 1714 Belleveu, Street /7
(I not in hospital or institntion, write streat number or Nul.%n) ’ (It rural, give location)
{d) Length of stay: In hospital or institution ] N
50 (Spocify whether || (¢) Citizen of forelgn country? Q (Yes or No)
In this community years
years, months or days) If yes, hame cotntry.
MEDICAL TIFICATION

3le PRINT Jemnie Augusta Burri

3. (¥ If veteran, 3. {c) Social Security

name war. No No. None
5, Co]'g_r or G, {a) Single, widowed, married,
Wt Female adhite divorced. Wi dow i

6. (¥ Name of husband or wife. ..o .. 6. (¢) Age of husband or wife if

20. DATE OF DEATH: Mgnt
year_]/_¢¢
21. ere ify that

that [ kst saw h alive on
and that death occurred on the date and hour atated above.

Chris Burri alive. . I iate ol‘tl,m_eh g
7. Birth date of deceased Aupust, 7 4 . W
{Moanth) (Day)
A A
LY
8, AGE: VYears Months Days If less than one day Due
71 1 23 hr. min
0. Binhphce...,......_f.i.'l_l.mmitt Kansas. |
- _ (City,town, or county) _ - (Stats or loreign country)
10. Usual accupation Home
D P B -
11. Industry ar business : H TR PHYSICIAN
Joh Lodh 1 Majur ﬁndu:-gs
E 12. Name 3 2 0 % woLT it L& . 'm / Underline
2| 13. Birthplace Unknown __Unknoms. A 1
(Civy, wtnﬁ- county) . (Stale or focoign country)
a 14, Malden name. . ogina. Buck !
5 irthpl Unknown Unkroan. A A ; - e
g 15, Birthplace g — (Stato o Toveian nnie3y death was due to externial causy}, £ll in the following: "
- - -;M:. - ~ f - |l (e} Accldent, sulcide, or homicide (specify) -
16. (g) Informant £ £ LA Pra Y A Do ) o
() Address 1714 Beleveu St.,St.Joseph, HMoa || @ Pate of occoume
17 (@) - Burial () Date mmof___lQﬂ_/_l,ﬁ!-L__ (@) Where did injury occur? T TS
(Burial, crematioa, or remaval) (Day} {(Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or (:l'exxl;ll,lom.,..“Al hl&nd,, ﬁ!lﬂ.t.ﬂ:.y ..............
y s/ (Specily type of placa)
18. (a) sznature of funeral directo ._ / 4 (o) Means of in}

) Address 1302 F‘amgn

AR

{Registrar’ -uml.m)

19. (g}

pa-Yik ] Qgg
{Data received Jocal rexistrar)

1 ) 7 7 . {Licensed Embaliner’s Statement on“Rﬂe.no s:'de) Can - 7



STATEMENT BY LICENSED EMBALMER

' .
-
- .

I he-reby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
- ; - , Registered Apprentice No

-

]
working under my personal superviston.

Licensed Embalmer No .

P Q. Addres

the ahove constitutes grounds for revocatxon of license.)
If this body is not embalmed, fact should be so slated abave.




