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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No-%‘f_‘i__.__

State File No...._.. _28096.

o duntsville, Migsouri

Place: burial or c.

()
iB. {a)
1G]
19. (a)

{Dato received local rexistras) (Repﬂnr » signature)

Registration District N Registrar's No.
1. PLACE OF DPEATH: 2. USUAL RESIDENCE OF DECEASED:
Kan 57
(&) County dolph @ swe Migssouri. .. ® comy.Randolph 49 .
® City or town. AOLSVi11e ... i Hunteville )
(I onitaide dt‘yumlilmh. vrlla BURAL and pame of lowmhm) (¢) City or town....... lln 3 1
(¢} Name of hospual or institution! (If outslde city or town limits, write “RURAL") )
2 - / {d) Street No. 0
(If not in hospital or institution, writs street pumber of location) (1€ rral, give location) O
Length of stay: In hospital or instituti
@ ngth of stay: In hospltal or institution (Specify whetber (¢) Citizen of foreign country? ng (Yea or No)
In this community
years, months or days) If yes, name country. "
3 {Ja PRINT J l d MEDICAL CERTIFICATION
a .
n AME. ame S b Oy Burﬁ e 11w
= v 20. DATE OF DEATH: MonthUgUbt day....E
3. al al}
3. @) H veteran, : i 1946 hour,, 52 ;iQ A Mmlnute_._-___.__..__M.
y flame war 2 21. I hereby certify that I attended the deceased from
: 5. Color or 6, (a) Single, widowed, married, || [____‘____ e 19‘!) I~ YV O-S- ¥ 19...!!‘
4. SEJL maled race... Y{.h.l_t.e divormdﬁingle._{fj that I last saw h. \h._ahve on 2 ’ lg.AH.é
6. (D Name ot' husband OF Wife- e 6. (c) Age of husband or wife'If || and that death occurred on the date and houf stated above. Duration
2.2 L Immed.latecause of death
7. i dae of docos.. February 14 1870 |..CA.. . f%f ?f’—; Lyae..
P  {Month) (Day) (Xear}
8. AGE: - ,Yau'n it -_Months g_ Days If leza than one day Due to.
76 = .:. 6;" * 9 hr. min
/ Due to
o. Bimpace. HOWard “County...._. Missourid
{CiLy, town, or county} (State or foreign country) y
hi diti L]
10. Usual occumtiomu_.n.lgtl_&__marshal e o s maomiia o demiiy ;i
. try or busin I ) ' : PRYSICIAN
1. Industry or bust ,Hq i Major findings: L A ~ 4
g 12, Name G+H. Burﬁe / Of opera.uor%s.......m_- hUndr.r[lnc
the cauge t
= | 13, Birthplace.. H% Nard Counby _&}sg o_s.;mu,.),.. wl,;jch&eagg
ty, town, or count or foreign country Of autopsy M shou e
g 14. Maiden name’ BI‘V Pe 'f)prtnn 3 autops fhfgeﬁ sta-
. istically.
S{ 15, Birthplace... Iioward—m'ty - I| 22. If death was due to external czuses, fill in the following: - '
= {City, town, or county) {Siate ar foreign conntry)
i t, sud . homicid if
16. (a} lnformanL._NJ.‘ L TQm».BllI‘ge {a) Accident, suicide, or homicide (specily)
f occuirre;
@ Address___BUntsville, Missouri......[[® Puee nee
Where did i ?
1. @ . DUTIAL . ) Dae thereot.. 8/20/ 1946 || © Where did infury occus e R
(Burial, cromation, or remeval} (Month) (Day) (Yeor) (&) Did Injury oceur in or about home, on farm, in industrial place, in public place?

(Sneeafr type of place) ﬂ
{¢) Means of mjury.... S i J——

______ 2 (M. D, urnl‘,her)@‘

...y _Date signed..E

While at work?. ..o

9{ “7 ‘D {Licensed Embalmer’s Statement on Rneﬂe Side}




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

Signed j@m/ﬁ%

Licensed Embalmer No.x. ??‘ / /é/ i
P. O. Address.. T a7 ..W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revoecation of license.}

working under my personal supervision.

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



