63 N;;‘Zs DEPA%TMENT OF %OMMERCE : THE STATE BOARD OF HEALTH OF MISSOURI ‘;:)*2 i 3
o UREAU OF THR CENSUS LM e L
g 8 FYNDARD CERTIFICATE OF DEATH S it 32
a1 x| FILED NOV 1 1848% 10U 88938
Registration Distrlet No.o .o cisiren . Pﬂm:u'y Registration Digtrict No......_.__....___.____.L_. Registrar's No. =
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
8 || @c : i
a ounty "
g @ City or town S5t. mui 3, Missouri {a) Statem,sgguri.._.. (&) County, / 7
o {If ontside city or town limits, writs "RURAL" nud name of township) (c) City or town St - L Ol.liB [ A ?
g () Name of hosmta of institution: (If outaide city or town limits, write “RUBRAL™) -
Homer G, Phillips Hospital . @ Street No. 1212 N, Jefferson “Z
{If oot in hospital or inatitution, write street number or location) V (If rural, give location) -
(d) Length of stay: In hospital or institution........f.... .ﬁ...,..sr..ﬁ..[................. () Cltizen of § )
ify whetber i t ¢
- 5 In this community 19 ye ars {Specify what! (3 n of foreign country _Yes? or No}
E years, months or days) If yes, name country.
e
8 | 3@ Rt Fletcher Birnwtt _ MEDICAL CERTIFICATION
20. DATEOF DEATH: Momn_ OCtober .. 15,
< 3. {5 I veteran, 3. (¢) Social Security 1
5] None N 705-07=1729 year. 944 heur. : 2 minue 20 Ao M.
nae war. [+
5‘ 7 53 21. I hereby certify that I attended the deceased from Oﬂ'owr
) J/ 5. Color or 6, () Single, widowed, married, 8, 1084 10 Octoper 19, 1944,
I 4. Sex ta lo ' race Col. J\dwomed. b id owed == |] that I last saw h im alive on chwr 15 2 19 I“l”
E 6, (&) Nameof husband orwife ... 6. {¢) Age of husband or wife if || and that death occurred on the date ard hour stated above, Durati
wration
v None alive years || Immediate cause of death
] ) Jan 2 1875 || Hypertensive Cardioc-vascular diseasel Unk,
7. Birth date of deceased L] ]
5 {Mounth) {Day) (Year) N i
=
L) 8. AGE: Yeara Months Days If leas than one day Duye to f
z 68 9 13 Vi
o hr. min [#)
a R 11 Ui 1 K l Due to oy I‘)
.% © 9. _Birthplace 55e.l:vllie, s AN B R - //l X -
5 {City, town, or eounty) (State or foreign country) ¥ / L
. Hil, R S Other conditions.
um_] 10. Usual occupation e : (Includs prognaney within 3 monihs of deaik) I -
- 11. Industry or busi 5 5 PHYSICIAN
o r . . . ajor findings: . R
;l,‘ 4 { 12. Name Williem Burnatt Of operations_.._._. ! Ll : E Underti
- nderline
2 = 15. Binthplace._RUSSE11¥1le, . By. | the cause to
= (City, county} . - (3tate or foreign country) Of aut hould b
5 E{ 14, Maiden name UW owil autepsy ' : ' . .«g:iha?gled stzf
I Ru he - i tistically.
= . ssellvile Ky.
- & | 15, Birthpla L I .
g 2 ce. PP ———" B Toreies oo 22. If death was due to external causes, fill in the following:
- | . Benora_:Burnett . 3 2l (@) Accident, suicide, or homicide (specify)
g 167 (a) ~ Informant ST e - e
@) Address 3006 Budlong Los Angeles ,”Ca.l 1&7 || @ Date of occurrence
Bur S r h .
17. (a) lal (5) Date thereof. 1 0/21/44 () Where did injury ? (City or town) (County) e}
{Burial, cremation, or removal) (Manth) (Day) (Year)
(d)} Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(r~ Place: burial or cremation. G L€ TN 00d . Ceme tery :
- Place: burial
DN | PP : Aright's Funeral Homs || 0 7 1 7. = 3, {Specils typo of place) .
18. (a)' Signature of funfrslodue;:rs o EAW H While at work?..__. -.: e (‘;T M‘e‘an.s of injury. _._.._@...._........ -
- + .
(b) Address... ._..'_._~ M
19. (a) CT 2 0 ls— .
(Dats roorived lokal copiatrar) ’@
V {Licensed Embalmer®s Statecment on Reverse Side)




STATEMENT BY LICENSED EMBALMER . i

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

....... . ' : ..., Registered' Apprentice No........

p
working under my personal supervision.

- . ' Llcensed Embalmer No.....! L? é‘i? .......
.- ‘ L P 0, Address..._... % \f/g M&lﬂ.ﬂd

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 body is not embalmed, fact should be so0 stated above.




