5. No. 2 DEPARTMENT OF COMMERCE THE STATE BEOARD OF HEALTH OF MISSOURI iSSﬂ‘g?,
S BurEAU OF THE CENSUS . 5
A—E-43 STANDARD CERTIFICATE OF DEATH State File No
5-17-39
° 1 xa7d23 l&!ﬁ!ﬂfﬁ.ﬂ:ﬁiﬂﬁ No. 8 Primary Registration Distrlet No.. ?f?:.é:.. Registrar’s No. "2
4 1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
Hal % ¢
ﬁ [(:; f::?:;::,: - tOregon (2) State Missouril (5) County. Holt
8 (If outsids city ar town Hmits, writa “RUBRAL" nad name of township) {c} City or town Forest City 9 Mo. f-.
g (¢} Name of hospital or institution: f (I owtside city ot tawn limite, wiite “RURAL") >
{1f not in hospital or institation, writs street number or location) (d) Street No (f raral, give Location)
{d) Length of stay: In hospital or institution y N .
{Spacify whather (¢} Citlzen of foreign country?. o 74 {Yes or No)
In this community. 6 Months :
years, months or days) I yes, name country.
- : MEDICAL CERTIFICATION
3. () PRINT . -
R || Full R Henry crant Burtnaett, Aoril
< o T Soct Secart 20. DATE OF DEATH: MonthPX1 day... 19
N veteran, . {e al urity
ﬁ ¢ N year. 1945 hour. minute 45 PM
name war o
21. I hereby certify that I attended the deceased from,
% Mal A 5. Colorﬁr 6. (@) Single, mdowﬁon;ragld _{ _‘?L éi T yf/ %}J/y_ _ 19&{@_:
4 Sex... H8L1€ 1/ | race.. hite | ,‘ 2 dworoed..._._ mstouibuibfosdvalN | h.at { ¢ saw b, alive o 10.97,
E 6. (b) Name of husband or wife ..o, 6. {¢) Age of husband or wife if || and that death occurred on the date #nd hour stated above. Duration
v BliVe e lmmedm use of death
O |l . Birth date of decensed__ U gUSY 25 18685 | Ceredont smam@ < ?ﬂ%ﬁuf
j (Month) (Day) (Year)
= ]
(4.} 8. AGE: Years Months Days I less than one day
Z 76 | 6 2h g a«Zfa/W o e Fesecte
; hr. “min
a . : Due to .
E 9. Birthplace Fillmore Migsouri a4
. . .- . (City, town, or county) . -{State or foreign country) - T l
. Oth diti
E"ﬂ] 10. Usual occupation Farmer T TR T I (ln;irgmm::y within 3 months of death) i —_—
2 || 11. Industry or business N SEoE Lol . PHYSICIAN
bl-c 12. Name Marion Grant Burtnett forfindings: pageml L AP —
- | T NS N YT Undertin
E 2\ 15, Birthptace Unknown < g L - {the e o
. £ w] eas
‘ 5 £ { 16, Matoen nam O Yratat Noble St fomimemun) Of autopsy........ R Lenrnr d shouid be
& tistically.
irthplace ntuck , "
i g §{ 15. Birthpl T y—— éiiwr - Z“ﬁ_/,) 22 If death was due to external causes, fill in the following:
' = 16. (5) Tnformant Mrs. Lloyd Whipple - 1| ¢a) Aocident, suicide, or homicide (specify)
: B Z ] Y PR
| B (&) Address Forest Vit{, Mo, . Yo (b} Date of occurrence
1. @ ~burial : (#) Date thereol Apr, .22 1945} (9 Wheredidinjury occur?... r'zz%/“ ﬁ""’..; W —
' ¥ Gban
(Barial, cremation, or removal) (Manth) (Day} (Yeer) (&) Did Injury occur in or about home, on {arm, in industrial place, in public pla.ce?
(‘)‘I Place: burial or cremation Oregon;\ Mo b .
i o [18. (a). Signature of fﬂﬂeml dlmtor—- ﬂ- i o . . While at work?_ Gpocity ‘,w o':;.m of [njury__ _.._.....__...‘....'......__...
[¢:3] Add.rm ....... S -
23. Slznature ..... . ot e A A (M D. operther).__ .
o @ Ao #5 G Q;fuo??mf
| @ (Date received local rexistrar) ftrare) Address...... ﬂ‘) ("-é&r e A, Date ntng A/ }(7
; // é___) (Licensed Embalmer’s Statement on Reverso Slde)



STATEMENT BY LICENSED EMBALMER

[T [

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

-1

-

. Register'ed‘Apprentice Nowooeee . ,

working under my personal supervision.

S RY -1 PRI S R M ' i ) . ﬁ
_' . - | Signed...§ farle ) (o AL

Licénsed Embalmer No...... 3/ 22

: . . P.O. Address....... @/&I?M" %
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 shouid be so stated above. T .

. e




