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I Xaeen

BRUAVAS =5 g
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burgau or THE CENSUS

ElLER. M8 1946

Primary Registration District No, _J‘iy

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registrar’s No., ’g/ 71

1. PLACE OF DEATH:

M e o1y

(It outsids city or town limits, writs “RURAL" nnd nams of toWwnship)

{a) County.....
(&) City or town

2. USUAL RESIDENCE OF DECEASED:

(a) StathI.SSOURI . (&) County....MomaE

(c) City ot town....... I\,m GITY

(¢} Name of hospl.t.al or institution: {If outaids city or town limits, write “RURAL™) /
31T N VINE STREET _/ @ Sueet No....... 311 Ny VINE_STREET

(If not in hospital or fostitution, wWrite strest number or location) (I rural, give location) 0
d) Length of stay: In hospital or instituti
@ ngth of stay: In hospital or Institution (Specify whetber |} (¢} Citizen of foreign country?. NO (Y#da or No)
In this community 4 Years B

years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (@ PR!NT
FuiL name___HANNAH ANN BURNS. ..
3. () Socal Seeurit 20. DATE OF DEATH: Month. DECEVBER®,. . I8t
> (b) If veterat, e cia ¥ .....I.gAa....._._____.hour II mimite A.. ...... M
name war. No.
from

6, {a) Single, widowed, married,

divorced.....gll., Dom

6. {¢) Age of husband or wife if

/1 5. Colot or X
4. Sa:.FE .............. o4 raceml

6. (¥) Name of husband or wife.......coviereeceneee

' JAMES THOMAS

23&'&3 certify that I attended the d
_____ L 2o 1087 1o
.ﬂfﬂl last saw €Y. alive on. mﬂcw

and that death occurred on the datc and hour stated above.

&QCM&IK e A Y

194

Duration

ahve.._...__........:. —...¥EATS ate cause of deat, :
7. Birth date of deceased... . JANUARY. 2_ I864 de‘ﬂim )Z’o CRAROT TS -_ﬁ?frx
{Month) (Dny) {Year)
8. AGE: Years Months Days If less than one day to@”ﬂ #xe. ’/ﬂ LY OXAR. [eﬂ,y f — ___._
oI 11| 16 || SLEREASE seL45

_MISSQURI,

" (Btate or forcign comntry) ¥

9. Birthplace.... smmmcgﬂmy

(City, town, or county)

Other oondmonq

10, Usualoocupation.._._._._A-.T....Hm - ¥ within 3 s of death) \
11, Industry or" i . ot fadh i PHYSICIAN
5 12. Naine.s. HARDEN. GRAVES.......ooooi ]| OF operations R Undet
naerune

2\ 13. Birthpisce.Joward Co., - mm © o) \ i ch et

{City, to uorfuex;nmux) of [y : hould b
E 14. Maiden name, 1—1 B‘I‘iorla Ijjrtf (/ ey q 0’“ ' %ihs:%f:zeﬂ;mf
g 15. Birthplace : _Ow’arinc O ? (SELJ;S‘ Do?ormi")‘ 22. If death was due to external ca{l_sc:, fill in the following:
16, (o) Info z E‘é 6 . L 2 {e)} Accident, suicide, or homicide (specify)

) Address.. oo, I.ID.NRUE EIﬂY 1.{0 o (2} Date of occurrence
. 2
I‘EDVAL el (b) Date thereof. __ &% / 45 (c} Where did injury occur (City or town) {County) (State)

i7. ()
5 ~ (Bm.l],cremunn wrumn\'l.l')

(c\) lee buna! or cremation ... Je 0-.9: F .
18. {a) Signature of funeral director. m/:‘p_a N‘k S,Ql'{—:&... e st

nth) ar) (Ym)

(b)y&dres: _.._HONRQE LI : 52

19. (ay (AL &
{Date Tocal renst.ru) (Registrar's xignatore)

Did injury occur in or about home, ¢n farm, m industrial place, in public place?

a o ‘T(Lieenled Embalmer’s Statement on I‘l:;ve_{-e Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by )7\.&

Note:

working under my personal supervision.

The above “UST BE SIGNED BY THE LICENSED EI\IBALIHER in‘his OWN HANDWBITING.

the above constitutes grounds for rcvocatmn of license.}

L]

(Failure t

mply with

-l -

]f this body is not embalmed, fact should be s0 stated above.



