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FICATE OF DEATH

In this community..-.....ccom..

Registration District No..wwo.. 27 ...
1, PLACE OF DéATH: USUAL RESIDENCE OF DECEASED: )
ooper 2 )
(@) County P @ sue.. Missouri ® ¢ Cooper
&) Cityor town.....Boonville ounty V4
, (if outaide city or towao limits, write "RURAL' and name of township) {c) City or town BO onVi 110 r
(¢ Name X;osp;al or institution: / (If cutaide city or town limits, write “RURAL") ~—~.
cme , Eo an
(It oot in bosplial or institution, write street vumber or location) (&) Street No."""ﬁll Mo([?éd give E‘tun: 2,, -
(d) Length of stay: In hospital or institufion —— N Vs
) (Specify whether (&) Citizen of foreign country? 0 {Yesor No) ,

9 Nonths.

years, monthe or days)

- -
If yes, name country

MEDICAL CERTIFICATION

3 (ﬂ) PRINT
i name._George N, Burrus 19
{ 20. DATE OF DEATH: Month. JWAN@ day
3. (&) If veteran, 3. {c) Social Security
- — _1946 —..hour. 9 minute. B M.
nAme war, — No
21, 1 hereby certify that I attended the d.u:md
5. Coloror 6. (a) Single, widowed, married. || M\/' 19. / ‘? 19}’-((
sosec. Male ) mceWHItA]  divorced WLAOHOA 5o | 1ot saw b amativeon...... Y. YA
6. (¥} Name of husband or wife.... s 6. () Age of husband or wife If || 20d that death oceurred on the dat ad hous atated above, Durstion
..Mra. Thee Purrue. ..  awe........ yeara || Tmmediate cause of death .
st s Novembaz 17 {854 ctte K] deele | 2o
{Month} {Day) (Year) JT
#
8. AGE; Yeara Months Days If less than one day Due to
91 7 3 hr. min
Due to..
0. Binbpace.. HOWAXA County, Miasourd ¢
{City, town, or connty) (State or fureign country)
¥ Other conditions.
10. Usuai occupation.......... ’B‘g"tira':1'"‘Dm'ﬂ't'"‘""""'""“?"""“ (Ind;dfl;ugl_n_ncy witkin 3 months of death)
11. Industry or business.......DXME..Store — i) PHYSICIAN
53 ajor findings: Lt
E 2. Name........ : __.J_Elmeﬂ_BIlImB Lol operations - : ‘r; @
¢ ; ' (;/ : P N4 ) . Underline
& 4 13. Birthplace 1/ hich death
o (mtsiaiifunly)lh (31ate or foreign country) Of autopsy W’M—-" should be
4. Malden name_ .. "’hﬂ a ed sta-
E q tistically.
g 5. Birthplace P a———t Svaia o Foreign aomeris) 22. If death was due to external causes, fill in the following:
16. (@ Informant._ MX8s Wa F. Barnge. || (@ Accident, suicide, or homicide (specify)
1] Addreu...............BQ.QAVille - MQJ - () Date of occurrence
7 (o . Burlal . ¢ Date thereot. .Inna "/ 48] 0 Where dtd injury occur? ST — e P — s
(Barinl. cremation, or removal) Moath) (Day) (Year) {d} Did injury occur in ar about home, on I'arm. in industrial place, In public plaoe?
() Piace: burial or cremation._ L DQQAN _. Heb ragka
18. (a) Signature of funeral director. vi While at work?. el  Speeity l(m gipe!s.;j of injury...... — ‘.'_‘-
(& Address_._____ BOON . ),&_&
19. {a) ® l 23. Signature 4/@ - Fother).. e,
a —————
(Dieta roceived looal reghstras) Address A eorrarifle brep Date sgneddo? 7= 26




STATEMENT BY LICENSED EMBALMER

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

..... -+ Registered Apprentice No

working under my personal supervision.

P. 0. Address. M/M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w1
the above constitutes grounds for revocation of license.) . : e

If this body is not embLalmed, fact should be so stated above.
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B (d) Length of stay: In hospital cr institution
(3pecify wheLher (¢) Citizen of foreign country?. (Yes or No)
In this commurity
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E 3. (a) PRINT
FulL name___NR-Q@AQ X[ A ALA~2
- 3. {8) If veteran, 4 3. (¢) Social Security
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]
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&
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19. (a) ® A _
(Data received bocal ragistrar) {Regi: 's signatare) Address Date gigned .







