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

DEPARTMENT OF COMMERCi 5 19 é HE, STATE BOARD OF HEALTH OF MISSOURI i

ANDARD CERTIFICATE OF DEATH
Primary Registration District No.ég...._o.ﬂ S/
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3508
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State File No.

Registrar's No

1. PLACE OF DEATH

Hodaw ay
mEruvilie

(If ontside city or town Iimau, write "RURAL"” and pams of lmnn]up)

(g) County
(&) Clty or town

2. USUAL RESIDENCE OF DECEASED:

iggouri Nodaway 7;‘
(3) County.

GClearmont Q

{a} State,

{c) Clty or town

(c) Dygams of m%&lﬂyuﬁg spita 1 d- (1f outalds city or town limita, write “RURAL"} o
(d) Street No. )
{I{ not in hospital or institution, Write strest number or loca.Llon) %ﬂ“.l. give location) 0
{d) Length of stay: In hospital or institution . Q
{Specify whether (¢) Citizen of foreign country? {Yea or No)
. In this community
yeary, months or days) If yes, name country.
o prnt L2ura bBurng Latlock MEDICAL CERTIFICATION
NAME January 19
@ Soctal 20, DATE 0‘1’32'8‘ Month 1 ZUTE
3. (3) If vets . 3. (¢ ia) i
(3) If veteran Secyrty hour. mintte ™

name war. No

6. (o) Single, widowed, married,
marryl e ﬁ

divorced ..o
6. {¢) Ageofh g.nd ot wife if

5. Col .
female /}’ .-: " “whi te
X. O,

(T nll\l'ame of. hus ‘Enior wli( ...................
liarch 20, léyi

S——, 1 1 ]

21, I hereby certify that I attended the deceased from....... (et A

,/ 5' 19{_{’{0 LA .......

that I last saw héf alive on..zﬁ_. ........ /fﬁ
aj

and that death occurred on the nd hour stated above.
Imutediate capse of death

LI
7. Bu-th date of deceased
P TR T (Vear)
HEIEE TP S T
8. AGE: Years “I. Md;_tha.-.' '.‘.Days‘ . If leas than one day Due to
53 9 T29
R hr. min
R ; G ry Due to
& kissour
o. Birmpuee. S0 4TEW County wlsiou 1 ,)7 -
{Gity, tato or foreign country’
] SrousErtfe Other conditions
10. Usual occupation Inclad ¥ within 3 months of death)
11. Industry or business i 3 i 5 /. PHYSICIAN
John Burns , / [| Major findings: A\ Ap —
12. Name : 3 . : . operations e 2 < .
\,\ ! \ Underline
= . B N. C. / the cause to
= L 13. Birthplace. & e et \ F w'l:.ichﬂleabth
1¥.lzuy.|rm or loreign country. Of utopsy. shou e
14. Maiden name._... oo nﬁﬂ Bur ng * - , charged sta-
.N C / : . tistically.
15. Birthplace e 22, If death was due to external causes, fill in the following:
= bﬁ.!&%‘r t;) l o e k {State or foreign covntry)
16. (2) Informant _ {a) Accident, sulcide, or homicide (speciiy)
N O
® Ad blearmont, Liijssouril () Date of occurrence
Su rigl () Where did injury oocar?
17. (a) of Lowa) {County} (State)
] (Barial, cremation, ar removal} (4) Did Injury occur in or about Imme. on f arm, in industrial place, in public place?
{¢) Place: burial or cremation e -
: . (Specify type of place)
18. While at work? : - () M of injury. ... ... _...........A
23. Signature Z,ég oo 2 B (M D or othdr) . 2=
19. . -
Address

(Registrar's signatare} -
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STATEMENT BY LICENSED EMBALMER Co s

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

..... , Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license.) .o
. .

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



