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WRITE PLAINLY--USE UlﬁFADHVG BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

SILED JiLg8

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE })_F DEATH

20887
73

State File No.

é.f"ur‘“"

Registration Distriet No.............. Primary Registration District Noww oo e _Registrar’s No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
@ County.... LAWrence Seat
m,ss,ouri, .............. ()
) City or toen.Mount. Vernon T 2 {a) e & ) Cnnmy M&S}d B
(IF ocutside city or town limits, wiite "RUBAL" nod name of township) () City or town Cracker v Y
{¢) Name of hospual or lnstitutlog v {If cutsids city or town Limits, write RUHAL"}
Missouri “tate Sanatorium o Seeeet No g
{!f not in boupitel or inatitution, write street ber or location) ( (if rural, give location)
{2) Length of stay: In hospltal or institation..___. 1098 dagns ___________________
{Specily whether {¢) Citizen of foreign country? {Yes or No)
In this community. 1098 davs
years, months or days) If yes, name country.
MEDICAL CERTIFICATION.
Eds) RRINT Inah I. Burks : et
- 20. DATE OF DEATH: Month__JlN@ _____day 9
3. (b If veteran, 3. {c) Social Security R A
No ml’______lgé,é,,,________hou r 8 minute, 0 5 * M.
name waor. wo.. IInknown._.__. Jun
21, [ hereby certify that I attended the deceased from e
5. Color or 6..{a) Single, widpwed, married, A 19. to. NG Qo 19
o s Female / ite divorced_ B3 ngle 43 9 - 46
- Sex F e 1vo s 6 that Ilast saw h@F* .. aliveon______J; 9 SR, 19...46
6. (& Nameof husbandor wife. .. 6. {¢) Age of husband or wife if || and that death occurred on the date ard hour Stamd ﬂbﬂ‘“—‘ Dusation
! AlVE. s smenrserernn.. VEATS Immediate cause of death 2
7. Birth date of deceased ary L1907 . -
(Day) Yoar Pulmonary tuberculosis over
8. AGE: Years Months Daye If less than onc day Due to ‘ : 3. yrs.
39 3 29 hr, =min - . ) l
- Tberia Missouri (J |[[Dut° -t
9. Birthplace s} X/
{City, town, or coanty) {Stata or foreign country) d ot
10. Usualoccupation....Saleslady. 'O&M'ﬁimy within 3 months of death)
11, Industry or busi i Red PHYSICIAN
or hndings: —_—
8 ( 12.. Name_. Howard Bentley Burks . Of operations.. et
T
2 . Iberia Missourdl t./ Underline
& \ 13. Birthplace i lwhich death
ily, lown, of connty, (tate or forcign country) f h 1d b
a { 14. Maiden name Nakey L8R “Shelton Of autopsy should be
tistically
= . Tberia . Missouri {/} '
© [ 15. Birthplace. i .
S ity Town, e commin) T (Sul.u{r F pp—— 22, If death was due to external causes, fill in the following:
16. (1) Informant.. Ethel IdﬂMiQhaal, RBC Qr.d CJ.ﬁrk .......... {z) Accident, sulclde, or homicide (specify}
() Ad Mmm'h_ Y mon’ ’Moh (b} Date of occurrence
Wh 2
17 (8 (.. @ Date thereot j 4 || @ e didingury ocer ity o town), | (County) Sta
. ( Month) ( 1) (Your) (dy Did injury oceur in or about home, on farm, in industrial place, In public place?
{c) Flace: burial or cremation {_  Z O S,
. . (Specily typo of place)
18. (a) ’ W'.I:u.]: at wurk?___ S ,e 3 Means of Injury. ......................Q.-.
® J/L.," -
23. Signature=f-.."} (PO (M. D. or otherf7%
0. @ adaress MO JState S, Mount, Verngn, nace smed. &




?
‘

RECEIVED
District t4eaith Officer MNo. 6,

District File Mumber_ 7 _____Z7[ -

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

%7 J/)’Lﬂ.,, Registered Apprentice No —y

working under my personal supérvision.

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

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



