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Registration District No..._..._... 9.8

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE, OF DEATH

Primary Registration Distriet No.__ 7

5 e lf-
':.) L 4-:‘
State File No.

/ g.-.. CD ' Registrer’s No. Q“D

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

. . T
(s) County aney State Missouri 5) Co Tanev / -? 4
: ty..... V. S us 2
& Ciyor o Braddeyvrrrer . Rural Jdeamoani® ®) County....ARRE 7
{if outsido city or tawa izits, writs “NURAL" ond name of townshiz) || () City or town.DL8G1levville Rurgl el
{c} Name of hospital ot institution: {If oatuide city or towa limia, write "RURAL") "~ 73
P : . : (d) Street No.
{If not in howpitel or institution, write strast number or location) I (i rural, give locatiaa)
(d) Length of stay: In hospital or institution
e @ e T hesm o e (Spocily whather {e) Cltizen of foreign country?. VA e (Yes or No)
In this community l mpo. 22 deys
years, he or days) If yes, name country.
N MEDICAL CERTIFICATION
FULT, RAME. Leonard Ray Burst T
T =~ T S Seeie 20. DATE OF DEATH: Month._ JU1¥ % day 29
3. t N . urily .
¢ )51 verenn ¢ : year. 1944 hour. 1! O minute_.3Q._Pa M.
name war. No. 2
21. I hereby Derh.fy t I attended the deceased from.__ S¥rkdeAr?" = o
3. Color or R 6. () Single, widowed, married, 19,7
" 1 FiV4
s sex. Male e Whilte | ) avorcea Sinele . i mw alive on g 27 - ¥ Y,
6. () Name of husband or wife. . ... 6. (<) Age of husband or wifeif || a8d that death occarred on the date add bour stated above. o Duration
AUV e years || Immegiate cause of death *
7. Bi;'th date of deceased ‘Tune 7 2 1944 mm ?J/f{,é{d—'_‘ G-
(onhd {Pen), (e | i B AVOF oz 2
8, AGE: Yearns Months Days If less than one day Due to s “U
0 1 22 pavk>!
hr. min L l J
j n Due to & f
9. Bithplace...._..Bradleyville, Missouri f} } [/
* {City, town, or county) - (Stats or foreign country) — * N
. Chiild Other conditions
10. Usual occupation e et etenermee e || (Ipelisde pregheney within 3 manths of death)
11, Industry orb PHYSICIAN
Major findings: J—
g 12. Name Bernie Hursi 3 .+, Of operations : R Underline
A th to
2L s, B Douglas County, Missqurt et
- Gty town, tate or foreign conntry Of autopsy should be
g 14. Maiden name._- Ewingl e Lawson, harged sta-
- Thornfield, Hi i tically.
ES 15. ' Birthplace orn @ ., mrj‘— 22. if death was due to external causes, fill in the following: :
= Ly, town, nwcd\lmly) {Stateor foreign nnunl.ry)
s i . or homieid fy) e oz Tl
16. (a) Informant.. ﬂw - , 2 s {g) Accident, suicide; or homidde {(specify’
() Address__ BrBdleyville, Missourt {6} Date of oecurrence.
2
17. (@ Burial . (5) Date thereof..__1=30=A44 __[[ ) Where didinjury occur Ciyoriomm (Conmn) o
(Burial, sromation, of removel) (Atonth} (Day) (Year) (¢} Did injury oocur in or about home, on fa.rm in industrial place, In pubhc place?
{¢) Place: burial or cremation Thornfield
J typo of place T
18. {(z} Signature of funeral dl.n:cmr Fri endB - oy While at work? {Spocify (’w L -)ot' injury_» ?..,_.__......._
(5 Addrm._A___B_m'_d..l ville J.'LCL The ield,. Mo, f ,1) m ¢
2‘ / o " 2.! Slmlu.w (M. DYaro ).
19. = = ) . L
(=) (Date received local rerhlnr) (chnru s gixnatore} Address ... _ e, Date sf s0v 4
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(Licensed Embalmer’s Statement on Keverse Side)
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Did not have body embalmed, friernds took care of body. - - 8
B N ., S
1 -
. "+ STATEMENT BY LICENSED EMBALMER ' ot

I hereby 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 supervision,

- - ' anensed Embalmer No (?;/\?/

P.O. Address......m@"‘z/ %

o

Ng‘te. The above l\lUST 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 so stated above. L




