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THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........
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9235

State File No

Registrar's No. ...

...1003
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1. PLACE OF DEATH:

(a) County . = .
(b} City or town ols LOW.S

{If outside city or town limits, w.
{¢) Name of hoiﬂ zi T institution: H tel
ourne Hote

j Gran

~RURAL”

d & Lingl] Bl

and nome of township)

{If not in hospital or institution, write sireet number or location)

(d) Length of stay: In hospital or institution

Ia this community

(Specify whether

yoéara, months or days)

2. USUAL RESIDENCE OF DECEASED:

44 9"'

Texas

{a) State (6} County

(¢} City or town Galveston

t (If outside city ar town limits, write “BIJRAL } /'//f ¢
”(d)dareer. No Z+61 5 avenue R

{If rural, give location}

(e) Citizen of foreign country? (Y

or No)*

If yes, natne country.

ERMANENT RECORD

MEDMCAL CERTIFICATION s

unknown

{

16. (a)"-I.ni:orm""f §

15. Birthplace
. {City, town, of county)

Harvey Beffa

* (Stats or foreign cotinicy)

.t . " ]
Y ~ . -

22, If death was due to external causes, fill in the following:

(g) Accident, suicide, or homicide (specify)}

(&) Date of occunrrence

3. PRINT —
t 3 () PRINT Edward F. Burnss November 1 o
' < TS PR — 20. DATE OF DEATH; Month da g
R teran, . {¢) Social urity Y
[ ) veleran N year. 1914'6 hoar. /’/minma J 0 M.,
o
< Tame v 21, I hereby certify that I attended the deceased from -
E () 5. Colot or 6. (a) Single, widowed, married, |}/ 9. to . 1o
MI 1. Sex male | Tace white that 1 last saw h alive on 0. :
~ E 6. (&) Name of hushand or wife........o.occoeneee.. 6. {¢) Age of husband or wife if || #0d that death occurred on the date 7:[ hour stated above. e
o : Duration
H Nelle BUI‘I’IS alive oo years te canse of death -
2 9 | 7 Birtn date of deceased
j {Month) {Day) {Year)
=
- O . AGE: Years Months Days 1If less than one day
E f about 58- v hr min H A\
a - Due to ﬁf“! ‘{{"t v
E 9. Birthplace.=...Galveston. —— 2 o hexas:: / T oIl e e = &7 ’i" . :
(City, town, or county) (State or foreign country) §
N DlStI‘lbutOI‘ R T RPN T A L Other conditions.... '/ f
% 10, Usual occupation T - - - * (Include pregnancy within 3 months of death)
- 11, Industry or business Falstaff BI‘EWBI'Y Yo TR PHYSIGIAN
J B (12, Name.t UOKOOWL 3, o0 nioying cidaie 23 o || OF oporatonact i 4 I |
ne
o unknown 7/ the cause to
Z ||& 13, Buthplace o ; which death
5 -(C'l’u:ﬂ?ﬁ'o"% watyy L4 e e et country) Of autopsy ahoiild be
E 14, Maiden rame = . . . , |charged sta-
By = q i : : skl |tistically.
5 -
E =
&=
B

5681 Forest Park‘ BIViG

(# Address.. ! )
removal 0

17. (&) (b) ‘Dite thereot. _NOXL ..... 15-04L6
- (Buarial, cremation, or removal} Mooth) (Day)} {Year)
- ch) Place: burial'or é;nmﬂinh R GalveSt'on’ Texas

18.77(3) Signatﬁré 'o'ful:unel:‘al‘di.:l"écic')ra. ’

ffl'u Go

Grand "Blv d

» Addms 2707 N

19. (2} (?)h 5“_1946_ 0] #

1repiatrar)

(¢} Where did injury occur?

@

{City or town), {Counnty) (Stal
Did injury occur in or about home, on farm, in industrial place. in pubiic place?

(Specify type of place) .
feans of i m;ury N

- ’ e -r

Wy,

(Regaslrur n sllmmnrc)

ar other)

__-W__ M. D,
= : Date sumed //}

{Licenned Embalmer’s Statement on Rev# Sldep



STATEMENT BY LICENSED EMBALMER

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

............. e - ...y Registered Apprentice No.
working under my personal supervision,

Licebded Embalmer

P. O. Address

) Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

_.,'

(Failure to comply with

"~ If this body is not embalt_ned, fact should be so stated abhove. \




