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

DEPARTMEN;I‘ OF COMMERCE
BUREAU oF THE CENSUS

FILED JAN, 13 1345

Registration Diatrict No. ....J A~

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No‘igzt__éo

Slate File No. ﬂ’g pﬁﬂ
[ 25

Registrar's No.

1. PLACE OF DEATH:
(@) County Harrison

@ City or town_ N eW_Hampton
(If outsida city or 10%D limits, write "AURAL” ond pama of township}
(¢) Name of hospital or institution:

Home _in New Hampton . __ o d

2, USUAL RESIDENCE OF DECEASED:

sate..... MESSOULL __ » comy. Harrison . A
City or town...~ c i ty

(If outside city or town Limits, write “RURAL"Y g

sueet NoHOXth Eas. Part Qf. H e Hampton

4/

(a)
(e

(d)

(If not in bospital or institotion, write street numher or lnca:ion) v Tr roral, give location
d) Length of stay: In hospital or institution
(d) ngth of stay: In hosp (Specify whother (#) Citizen of foreign coutttry? En (Ye’ or No}
In this community Entire Life F )
years, monibs or doys) - 1f yes, name country
MEDICAL CERTIFICATION
3. (o) PR[NT
FULL N, II,& . N=had . Bsurton...
=Y rles HE ¥ SB( ) S'i o 20. DATE OF DEATH; Month___ DEC .. day. 26
. (3 a urit
3 @ I vetern, Y yer—_ 31944 ou 8. mioe 10 A m
name war. Ne
21. I hereby certify that I attended the deceased {rom
0 5. Color or 6. (a) Single, widowed, married, P Poa VI m\f M 1/6 et 19 y%
4 Sex ML race.......W. givoreed..... M. « || that t1ast saw n 29 ativeon 19 ¥
6. () Name of husband or wife... ... 6.1(c) Age of husband or wife if || and that death occurred on the date and hour stated agove Duration
Dora__Burton . ative._ 07 years || Immediate canse of death 5
7. Birth date of deceased....... JLOY. 15 1861 Y/ '
{Moath) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to.
8 5 1 1 1 .............. hr, min. b
Py ue to
5. Birthplace Harrison County Missouri) X )
. Cll.y wa, or county) {Siate or foreign covintry)
ired’ Farme r Other conditions. CAATH R a....
10. Usual occupation (Im!udo pregnancy within 3 months of rlel!.h)
11. Industry or business = PHYSICIAN
Major findings: —_—
E{ 12. Name George W Burt on Of operations.... .. /ff, Underi
. A nderline
5 ia the cause to
; 13. Birthyl { vetr)gm Suunrfmi:nmun{r ) ] j ' WECh&mgh
¥ ¥ Of auto shou &
5 16, Malden name... MATBTEE” Setz e¥ : autopey charged sta-
. erman J— stlca’ly.
E{ 15. Birthplace {City, town, or county) G(Smumrmigyn conntry} 22. If death was due to external causes, fill in the following:
16. (o) Tnformant L) QA 6 3 A ‘ |?‘1 AT L i {c) Accident, suicide, or homicide {specify)
@ adaress_Now Hampton_ Mo {®) Date of oocurrence
1. @ —Burial @ Dase therer. DBC_BL 194 4.4 © Where didinjury occur? oY
{Borial, cremation, or removal} Month) (Day) (Yess) || () Did injury occur in or about home, on farm, in industrial place ta public place?
() Place: burdal or eremation.. ... 28, Ll % ALY
(Specify t of place)
18. (g} Sigmature of funeral |:hrar:tc:u'}({L ______ - ‘While at work? o ’” Mmm of i mjury_ A
® Adires__ NEW _Hampton M&~ ‘ j f (M D, or ather
- 23, Signat orot! Lo
0. @ {2 BoMY @ gx&mm- ena y
(Date roceived iocal resistrar) Address._. # ... Date signed J@=&. -}‘{:

003

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by f4

, Registered Apprentice No

st A 7@%

Licensed Embalmer Noa?. 95 ,g/ s

working under my personal supervision.

P. O Addres

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

If this body is not embalmed, fact should be so gtated’ilhove. ‘ : N




