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L

DEPARTMENT OF COMMERCE
BUREAU OF THE Cstus

THE STATE BOARD OF HEALTH OF MISSOURi -,

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. 4/ ? 3

Staie File No. 3(5550
Registrar’s No. ......é_...im..._.._

1. PLACE OF DEATH:
Dou~las

AvVa
{If outside city or town limits, write *RURAL" and name of township}
(¢) Name of hosmta] or institution; /

(1f pot in boapitul or institatjon, write strost number or locution)
(d) Length of stay:

(8) County,
() Clty or town

In hospital or institution

2. USUAL RESIDENCE OF DECEASED: 3
(8} County. 7,

o
Aya : : e
(If outside city or town licsits, write “RURAL")

.1
(a) State Douslas

(¢} City or town

(d)} Street No

{1f ruraol, give locution)

{Specify whotber (e) Citizen of foreign country? (Yes ar No}
In this community
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
Yot PN Francis Almira Burzhell . ¢
— o -~ 20. DATE OF DEATH: Month... 9C1t: day....22
3. If vet. . 3. (¢) Social urit: ]
® veteran rr 12 i year. 1345 hour 9 minate_ S04 . M.
NAame War. 10 No ane )
/ 21, I hereby certify that I atlended the deceased from.
- 1 5. Color or 6. {a} Single, widowed, married, 19..__,ta 19 __.:
rerale “hit . arri
4. Sex o ] i divoreed. 1 ZTT1E that I last saw h alive on - 19...... }
6. (b) Name of husband or wife. ...cueimcecee. 6. £6) Age of husband or wife if and that death occirred on the date and hour stated above.
John Burchell® alive B7 years || Fnmgdiate cause of death
7. Dirth date of deceased Septembor 21, 1&76
{MontLhk) {Day) {Yeoar)
8. AGE: Years Months Days If lesa than one day
70 1 = hr. ‘min

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

/

9. Birthplace irk.,

Mariaon Onurtyr
(City, town, or county)

10. Usual occttpation House 'fifc

© 77 {State or foreign country} -

 Tnclude pregnancy within 3 mooths of death)  {

wan [l a /U'\
Other conditions. ‘ .....

11, Industry or business TR PHYSICIAN
o ajor findings: . _
E 12, Name James Cull . 2 Of operations. T ) ‘i:;) ; i Vadesl
: ’ nderline
in;t . D S | Re— ] th t
;i 13. Birthpiace (Cit Zi:s:i:t )ton 2 cisu:uorlnrewnoﬁau } : @ P> 4 w&gé?a';g
e g ¥ H Of aut wr{shou e
5 14, Maiden name i Ly Slegll Autozsy 1 charged sta-
. y tigtically,
§ 15. Birt [rSl}uﬁo:‘fmx nw{u",) 22, If death was due to external causes, fill in the following:
'WE,
6. (@ Tab . M C ] 65 _ ()} Accident, suieide, or homicide (speciiy)
(t) Address %’\ {t) Date of cocurrence
17, () Buiral (6 Date thereof.. 12 =31 = 4C (¢} Where did injury oceur? Gy o o
(Burial, cremalion, of removal) (Month) (Dax) (Yoar) () Did injury occur in or abotit home, on farm, in industrial place, in public plau:?
{c) Ptace: burizi or cremation Ava - -
1. t [ place)
18. {s¢) Signatufe of funeral director. Flini lnf{}-' are. Funeral Hafle W’lnle at work? tsipeflf_’ (’;S” ;dgans of IMJury . e .
(b, N wrr "" - -
Ny 23. Slzmltu.r!:.... (M. D, md::d:___
19. (o) ///3//41@ - ® __M Ry 141
{Data received local registon: {Reristrar ¢ signaturc) Addrcss __.__.._.________ | ... Date s{gned..lr, .

4 ¥

{Licensed Embaloicr’s Statement oo Reve:w Side)



STATEMENT BY LICENSED EMDALMER

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 .y

Licensed Embalmer No...XS.)ﬁ

P. 0. Address_..@ﬂ/ %

working under my personal supervision. -

.

Signed........ L L L LS

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.




