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DEPARTMENT OF COMMERCE

Registration District No. _g 75—

515N 8

THE STATE BOARD OF HEALTH OF MISSOURI

' EiL |B"m" °Fﬁcgtf‘f3 1 1 1948TANDARD CERTIFICATE OF DEATH
Primary Registration District No... 56 5\3

State File No.

Regisirar's No,

£

1. PLACE OF DEATH:
(a) County Phel'DS
() City or town. RO 364 & r~r~.dn~i"" ri,

(Il ouwsids city or tawn Vimits, write “RURAL" nnd name of township)
(¢} Name of hospital or institution:

RoldacHospital: e

{II not in hoapital or mnm.uuon, write street number or location)

(d) Length of stay:

In hospital or institution

2 davs

{Specify whether

In this community
ysary, months or days)

2. USUAL RESIDENCE OF DECEASED:

State Misgouri () County....._. C rﬁ‘“fford%g
Steelville
pa
2

{If outside city or town limits, write "RURAL")
{Ves or NU{

{a)
{¢) City or town

{d) Street No

{If rural, give location)

(¢) Citizen of forelgn country? o

If yes, name country,

3.§9 FRINT  Dogie Burke

MEDICAL CERTIFICATION

&

TR S Souial Seeunt 20. DATE OF DEATH: Month.... ... ﬂu .
. veteran, - (e a curity
- - _— - - year. FAE 1A hour. ). li minute = al\f)M
name war. No
- 21. I bereby ify that I attended the deceased from.... 4
/ |5 Colorer 6. (a} Single, widowed, married, .M, 19%C to ... N Oua O e 19. e 4
o se.fomale | ghite aivoreed MALLIEA V' 11t ealbe e miiveon .| LB 195
6. {b) Name of husband or wife.._ ... 6. (£) Age of husband or wife if || and that death occurred on the ted abovg. D
. . ﬂfﬂ‘loﬂ
Cyrus a.live.._..é_@,..._..,..._ Immediate cause of death ... £A . SO I
7. Birth date of deceased.... 140 Ve 7 1903
{Month) {Day} {Year)
. o
8. AGE: Yeara Months Daya If less than one day Due to.... ARES AZASCAURLT (O f.nn&% ,,,,,,,,,,,,, e
42 1| 28 adod -
SN 1} OO . |+, N
A Due to
.. Birthplace. . BIHCNIOWN), T unknown /7
Tt oot ~{City, town, or county) "7 7" T T (Stats or foreign country} ' N \ —_- = -
diti
10. Usual occupation ho};lse“l i‘_{_eﬂ ey B e Ort.l.xe‘l':nn o ,within 3 months of death) ‘)
11, Industry or businesa el v PHYSICIAN
I Major findings: I 4 W N
g 12 Name...tDOVElas Conaway. ...t .. || . Of operations "7 #B e Underline
! N g -
2\ 13, Birthplace Ltg:(nOWn - (SI'..i $s0 ur‘1q AR A the cause to
e ily, town, or count ool tata (] country| houl
B ¢ s Maiden e UDRTIG WL ’ Unknevn Of autopsy \ T\ o e
= 1 1 " 1 q‘ : oItistically.
© | 15. Birthplace 22. If death was due to external causes, fill in the following:

. {City,town,or county) |, . .

(State or foeaign connt:i)

24

16, (a) Informant_: LCvrus: .Burke~=. . = (8} Accident, sulcide, or homicide (specify}
® Address.. o200 @e1 '.V_ILl le. b IHQ . 1] &) Date of occurrence.
r riadl ~ Where did injury oceur?.
17. {a) "'“"""b"'u'z'l'ﬂ'l'—-' T @ e Ry (Clt:'or!.o'n) (County) (State)
(Burial, cremation, or ““’“"I) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
() P‘ia.ce burial or cremntmn S [y
(Specify t 1
18. (¢} Signature of funeral direclp/ / ¥ While at Work?,, " (e} /Means o i
& Steelv1lle Mo, . e ;
| 23. S:gnatu.r:
1. (a) 7‘5{4 ® mﬁ! ﬁ M :
[{ tenelnd remt.rar) {Reristrar’s simmature) Address. -
o=

2527

(Licensed Embalmer’s gtatement on Reverse Side}




- - 4 K B . v i}

" STATEMENT BY LICENSED EMBALMER I o

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

: R ooy Registered Apprentice No

‘working under my personal supervision,

' PO

L:censed Embatmerﬁ-;\j ‘ 9/\" ‘
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i his OWN. HANDWRITING. (leure to comply with

. the above constitutes grounds for revocauon of license.) RN . .
If this body is not embalmed, fact should be so stated nbove ‘

.
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