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THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
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State File No. 7333
Registrar’s No. } 6”—'

Primary Registration District NoéL.’!LiT

1. PLACE OF DEATH:

(a) County She ]s-bv
(& City or town he 1b 1 na

(11 outside city or town limits, write “RURAL"” pod name of township}
(¢} Name of hospital or institution: / =

{If not in hespital or instituiiun. writs street number orf locotion)

(d) Length of stay: In hospital or [natitution

_One_Year

{Specily whether

In this community.
years, months or. days)

2. USUAL RESIDENCE OF DECEASED:

swe.Mlﬁ,ﬁQuI?l,, (8} County.... ... S helby,__
Shelbina /A

(1f ouuside city or town limits, writs “RURAL™)Y (o,
-~

Zg
f@or No)

(a}

{c) City ot town

(d)} Street No

{If rural, give location)

(¢} Citizen of foreign country?

I{ yes, name country.

Yul? Fame. bmmett Baxter Bourne...

3. (¢) Social Security
No.

3. () If veteran,

name war.

6. {0} Single, widowed, nmrrled

MEDICAL CERTIFICATION

DATE OF DEATH: Month__ FE€DR.. . . ..day...135h

ver. 1945

21, 1 hereby certify that I attended the decensed from,,....

%

20.

eomnhiOUT

5. Color or < 1%0 [~
4, ‘-'meal e "- ¥ ranWhi te Imﬂ.&rr.j- ed that 1last saw haee®7. alive on 19__5__4.*
6. () Name of husband ot wife....oooeeeeeeo s 6. () Age of husband or wife if [| 2nd that death occurred on the d{e and hour stated Duration
.Nelle Bourne ... . __. ative. 00 .. Immediate fause of death... M‘-%;’ L
7. Birth date of dmmovemb er . :L?th .l8_68 — 1‘ -----
] (Month) Dax) {Year) 3
e T A 4 ]
8. \AGE: Yeara +Months | Days | If lesa than one day Bue to.......
S ‘ _ , oy o J
- 76 2 126 - hr. min 7 {1
U Dae to.... F-n BN, -
9. Birthplace..... M&I.‘ l_Qn.*G.Q ________ S (o DA 4 1
Z- (Cly, town, or county) - - - {State or foreign couniry) - N Ui . ry ‘ N
it
10, Usual occupation Refired - ?filx::lﬁg:‘::nz_:y within 3 months of death) 1
11. Industry or business_. R ATMANG PHYSICIAN
] J B Cr- |1™isF f“‘f.i‘iﬁ?,.. — |
E 12, Name obn. QUPAL... o oot ; "6 ope — S — ndetn
51 1. Bisthplace Not Knovfn YV s “t":l.fi 3;?%53’.
. ity town, or Ly, tats or jateign conalry Of aut shou e
5 14. Maiden name._.f.g'.my 1e.....v.vf.,,.‘............_.,.,..._../ ...... autopsy charged sta-
r= tistically.
S{ 15. B‘nhphm---------------——-NQL-KWQQEQ-"" - * 22. If death was due to external causes, fill in the following: ’
{State or farcign country)

{City, town, or county}

16. (&) Informant_ MY'S._C.L..BAXrd...
@ adaress__ Li€NtnEY ﬁ“"’ -

7. @ Burkal... . (%) Date thereot._ 2/ 2.5/45 .
{Burial, cremation, or remaval) {Mooth) {Day) (Year)
(¢} Place: burial or coffgiébn.... Shelbina Mo .. -

18. (g} Signature of funeral rl:recto-IJIillj.On & -Barke-lewn—_ B

(a) Accident, sulcide, or homicide (specify)
(3]
(c}

@

Date of occurrence.

Where did infury occur?.

(City or town) {Caunty) (State}
Did injury occur in or about home, on farm, in industrial place, in public place?

a

(Specily typs of place)
- (,t,) *Means of injury ... .!" S
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- "pa\ S : District F'Ie NumlMAR ——-

A . - Date Filed

STATEMENT BY LICENSED EMBALMER

P RSO e

. 4
K I hereby certify that the bedy whose name is rccorded on the reverse side of thts ccrt:ﬁcate was embalmed by me, or by.

PO

" working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAU\IER in his OWN I[ANDWRITH\G. (Fanlure to comply with

the above constitutes grounds for revocation of license.) .

- -~ If this body is not embalmed, fact should be so stated above. . ) N -




