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WRITE PLAINLY-—-USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

EMLED My

Regisltation District No._. Lol ed....... .

STATE BOARD OF HEALTH OF MISSOUR! DI' *

Primary Regiatration District No.

BumEAvU O¥ TRE CENSUS 1 3 MSTANDARD CERTIHCATE OF DEATH

Stale File No......

Burke v

337¢30...

i. PLACE OF DEATH:\
(8} Connty Greene

(¢) WName gf hospital or inatitutfon:

(lf oot in bospital or inati

In thia nity 4 HO..LlI'S

.............. PEp-__Bantist Hosn. ,

0, wtite street nombdr of location)
(d) Length of stay: In hospital or institution......... L .

(b) Cityortown.._.._. % -
(llmuldl uu nr lnw Hmiu wr%ffaig and nnml nf tcwmhip)

Hours. ..
{Specify whether

yvaars, montks or daya)

2. USUAL RESIDENCE OF DECEASEI:

@ smelilssouri ) Coumy.. QT EENE ?

(¢) City or town.. Spriul;lgfdlleld 2
wutajde clty or town Hmlts, writs "AURAL™)

@ Sueet No 1122 Pythian v

{1f rural, glve locaticn)

(¢) Citeen of foreign country?

(Yes or b%

If yes, name country,

ol Mr. bMrs,.

MEDICAL CERTIFICATION

I_i ity. town, or conp¥y)

16. {a) Informant

grace Fa,ught

(%) Address Springfield, Mo,

{Barisl, cromsation, or remaval)

17. (a) Burial (%) Date thereof 10/17/49

{Montb) (Day) (Year)

(¢) Place: burin! or uemauon.._wnﬁ_g.eme.tﬁli_._-___._.. f
18. {a} Signature of funeral director. H s H b Lohme yer While at wor
- 23. Signature......l.
19. (ﬂ) (Date nm!ﬂdg— éé__“) M"'J::“W;gn signatore) Mf Address a..._._.

Full fame_1nfant Daughter Horace F_ught Oct. 16
: — R = 0. DATE OF DEATH: Month day
3. etan, Securl
o Hve YeRr. “]._Qﬂ-5__ . hour. msmm- 4 5'0 o M.
name war No No. No /é
21. I hereby certify that 1 attended the der.ﬂsed m. MV.__.
’ 5. Colar ! 6. (o) Single, wigowed, 2. 165 S
- i) e J&mw .....
5. st EMAT ei/ .rh t divorced.- Slng that I tast saw b £ 4live on.... s 1984 19...‘(*-‘
6. (&) Nameofbusbandorwife ... 6. (¢} Age of bushand or wife 1f |j 20d that death occurred on the nd h°“" stated above Duration
None. ative. A A.. . years || Immedlate couse of death..... Mﬁw”&ﬂ 2T WP A4 -
7. Bisth date of deceased......OC T 1A 1 94"{ |
(Month) (phn (Your) L
8. AGE: Years Months Days If lesa than one day Duye to
[ 0 O 6 4’ hr. min. o *
ue to
5. Birthplace.. ._Sprlng,fi eld Missourid_ o
{Clty, town, or ccunty) - {State or forsign country)} ) o
Oth ditions
10. Usnal pecupation. I nfant (mfriﬁf';.m within 3 monthe of death)
11. Industry or business - ) PHYSICIAN
o Ma}or findl
2 ( 12. Name..HOrace Faught . S Of operations.. U
B ' K nderline
2| 13. Birthplace lea ]}Ii S S Oul"i —— ;hﬁ;g:{:g
ty. lo'p or I‘I (State or [oreign country) Of antopey........ /a yhonld be
£ [ 14. Maiden name__ 32115 ines.’ / \2 1 } e:ﬁ ta-
tistically.
E 13. Bi"-h“"““y’OOds On County K": nsas 22. If death waa due to external causes, fill in the following: o
= {Itate or forelgn coantry)

(e} Accddent, sulclde, or homicide (speciiy)

(3) Date of occtirrence,

(¢} Where did injury cocur?.

ot town)

(City (County) (State)
{d) Did injury occur in or about home, on fa.rm. In industrial plm:e in publ!c place?

7¢y

(Llcinsed Embalnyer's Statement on Reverss Sida)

=



- e - T S PTaRETEEEN T SRR — —_—

STATEMENT BY LICENSED EMBALMER I i

.. T hereby éertify that the body whosé name is recorded on thereverse side of this certificate was embalmed by me, or by

Registered Appr'éntice No . M

working under my personal supervision.

Signed

Licénsed Embalmer No.

P. O. Address /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ifi his OWN. DWRITH{IG. (Failuye to comply, wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




