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

DEPARTMENT OF %OMMERCE THE STATE BCARD OF HEALTH OF MISSQURI . 40675
BUREAU OF . I
g 1 19455TANDA RD CERTIFICATE OF DEATH .. - Swaie File No i -
Emlstrahnn Distriet No....- :i ?ﬂ;i Primary Registration District No..__fQ.,.g ..... R‘cgi'strar's No. 3 é ‘r#
1. PLACE OF DEATH: - ' 2, USUAL RESIDENCE OF DECEASED:. .., - -
R PRl & ceigt ' -
@ County Bu'{;lei' BIuff @ sae. Missourl @ oty Butler /%
{») Cityor town op ar n 7
+ (I outaide eity or town limits, write *RURAL" and anme of township) (&} City or town Ponla r Bluff
{c) Name of hospltal or institution: - B {If cutside city or town limita, write “RURAL"™) 4
_Poplar Dluff Hospital T @ Street No 206 W. Warren 3
(If not in hompital or institution, write strest numhzr or localion} (If rural, give location)
{d) Length of stay In hospital or msutut!on.n 4 hour S N N d
.- (Specify “whather {e) Citizen of forelgn country? Q (Yea or No)
In this commumty - 4 O Y ears &
yeara, mouths ar dayn) If yes, name country #
MEDICAL CERTIFICATION
bl FRe  Maetilda Evas Burkeen D
e 20. DATE OF DEATH: Month ECe day 2
. i 3. i it T
3. (&) 1f veteran () e cunty year, 1 945 hout. 2 minute. A M.
name war, No. T
21. I hereby certify that I attended the deceased from - oot
/ 5. Color or 6. (a) Single, widowed, married, 19, to 19
4. Sex F L] race w dworced...‘.W_idhoy':ed :?hat Ilast saw b alive on 19..._.. H
6. (b) Name of husband or wife........ . 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Charkes Monroe Burkeen  awe . yess || Immediate cause of sean.._Corebral Hemorrhage .
7. Birth date of deceaaedA-p_rll_ - 2.2_..._._._..__ 1887 ‘
{Month) {Day) (Ynar)
8. AGE: Years Months Days If less than one day Due to.... Con cuss i on ’Ofbr& in [
58 7 11 hr. in.
: : mm/ Due to._ At omob 1 le Aceclident
o. Birthplace._ 083 % _Cape,: - .Illinolg : - :
(City, town, or county) (State or foreign country)’
. . . N Qth ditions.
10. Usual occupation Hous EwW i f L7} e = (in:l:::grc:nancy within 3 months of death)
11. Industry or business. - — - PHYSICIAN
N . ) L. ndings: . N -
B 12 Name..Stewart Andrews Gortner. .. || O cpmtems. o .. s 1 i Undetine
= “ N 1 .
A\ 13, Birthphace...._._._UNKDOWN . . 7 "3’9;%} o oorr{the cause to
((‘.n. town, of couaty orsign conntry) of e B e A PRl S Y Y 1dsb
é, 14, Maiden name. hebecca Ann Phjj:rf Rutopsy LTy dgoP\MATm %pa:rlgleﬁ';ta?
1 istically.
S| 15. Birthplace Unknown ‘4 22. If death was due to external causes, filijrCE] el d
= {City, town, or county) ¢ {State or toreign country} i H
. @ Miorman. M8+ _Junits Bppwn. % |l Acident suicide, or hemicde o) Accldenty/ ...
() Address De tro i t Mich (#) Date of occurrence - W M [i( /
17 (ﬂ) J— ﬁu.r_lal S, (b) Date r.herenf 12/ ({ e (c) ‘Where did injury eccur? TTepr— gg’n“me) ----- ol:‘;) .......
wr Burial, cramatian, of removall wy) (Year) (d) Did injury occur in or about kome, on farm, in industrial place, in public place?
~ () Piace: borial or cremation._._¥0Qd18WN_ Cemetery.. Pub lic Highway
18. (a) Signature of fPunoeml ldn‘m‘fnr gi:;;' Croy_& Fitch || \’Vh:lelat wmu i *(Bpesify e o0 :;‘;’(;f tafiary' _,al‘ Wr e ck
s pLar el Co
2 fjdj 7y iz (LA |l 2. stgnature_ s LAl Aﬁ@‘_{ Mr.DoO’ SE;" --------- )
B @ (Dats received local ra;istr:;i @ * (Fegistrar's signatore) Adde_Q_laI‘__B_luff_-...MQ % Date mgned 19 [Sj
! \f& )‘, {Licensed Embalmer's Statement on Roverso Side)
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STATEMENT BY LICENSED EMBALMER- . © . ~: -+
* [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. I
EAR o - B N
] T e coemereeeeas Reglstered"Apprentlce No. Credonled . I iy
“orkmg under my personal supervision. b st T Tl e ' b
. e . .
St S : s,gned&(/aLZmA?? W , |
. - N - A= .
. o RN .- . v Llcensed Embalmer No ;itf ?
,,;" T Sl POAddressC)7 (72N | 7Y 7?41/ ..........
- Note: -The above ‘'MUST BE SIGNED BY THE LICENSED FMBALT\IFH in bls OWN-HAND RITINC (Fal ure to comply with
the above! consulutes grounds for revocation of license.) ) . RSt

If this body is not emba]med fact’should be 5? stated above.
et OT 3 O
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THE STATE BOARD OF HEALTH OF MISSOUR!

No. 2B DEPARTMENT OF COMMERCE

-BUREAU OF THE CENSUS

ol STANDARD CERTIFICATE OF DEATH State File No...ooromrms
Registration District No,‘,\i—é ....... Primary Registration District NOBO_.O.. A - Jécgs';_:[m!'s No
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 3
{a} County 2 e
(b) City or town n’ o @ Sate ) County.

(I outaids city or town limits, write “"RURAL" City or-town

d name of townahip) 6 ()

(¢} Name of hospital or institution: {1t outside city or town limits, write “RURAL")
{If Dot in hospital or institutjon, writs nxral. number or location) {d) Street No (1f raral, give location}
(d) Length of stay: In hospital or institution
(Specify whather (¢) Citizen of foreign country? (Yes or No)

In this community
years, months or days)

ol B Mo Ll € .

If yes, name country.

MEDICAL CERTI

. {¢£) Social Security
No

. DATE OF DEATH:

3. (&) If veteran,

year. .. A

=
L
4]
~
=
.4
-
)
~
=
B
-l
'y m name war.
LY »
¢ 5
L 'E 3\ 5. Color or 6. (2) Single, \ﬁmk%ﬁed, ‘
5 ‘SL 1. Sex race. divorced. ... 1
E 6. (b) Name of husbandorwife. ... ... 6, {£) Age of husband or
; b aliye
-1 7. Birth date of deceasedapl./f__..
1 5 (Moall
o
<]
4 8. AGE: Years Months
: f| D!
. = .
=) 9. Birthplace. N :
¥ % ‘] {Stato ar fol'e% country)
. uh; 10. Usual occu e eenenemen s sems e e sn e e rear e e e s s e e
:i1 11. Industry or Y .| PHYSICIAN
B = R
B =1 i
N S E 12. Name % Undertine
Z {21 1. Birthohee S o3 S\ S — thecauseto
= o (City, town, or county) {Stata or foreign country) Of autopsy .. N\.... ..o X 027 ) _|should be |
5 14. Maiden name. . [charged sta. 1
-9 E R sl tistically,
= S | 15. Birthplace & 3 P 22, If death was due to external causes, fill in the following: '
b = {City, town, or county) {State or foreizn couniry) e i homicide ( o 2 g T
= 16. (a) Informant (a) Acci enr.: suicide, or homicide (specify
B (&) Address (&) Date of occurrence -
' () Where did injury occur? Werndgm s (aas 720
17. (a} - - (&) Date thereaf (City or dhwny {County) (Shate)
(Burial, eremation, or removal} (Moatk} (Day) (Year) (&) Did injury occur in or about home, on farm, in industria! place, in public place?
(¢) Place: burial or cremation
i f pluce
18. (a) Signature of funeral director. While at w: Bpecily l:unup -")of m,uryCQ:_L“wﬂ"!'s
o Gt
" 23. Signature. - ZRCPEL. 1D J2LEA . GRS i =
19. (a) ; .
(Data reccived Jocal registrar) (Registrar's signatore) Address Date signed............._...







