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DEPARTMENT OF COMMERCE
BUREAU OF TER CENSUS

EWED.MAR. 1A

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_.ﬁg_é_f?Z

585
55
Stoie File No,

Registrar's No, ) _/ .

1. PLACE OF DEATH:
(a)" Coupty New ton

- Clty or town_-_... . NEO8h O™
(Il cutside city of town limits, write “RURAL" and nams of townahip)
(¢) Nome of hospital or institution:

Sale. Memoris l__..HQ.s;Ei tal_ﬁ.mmm.
{If mot ko bospital or institotion, writs atroet o locathon)
(d} Length of stay: Iz hospltal or institution ... :.21.5; ..... Aevys. .
ity whatber
In this community 2 years

yoars, monthe or days}

’I

2. USUAL RESIDENCE OF DECEASED,
@ sae Missourl . .e-comy Nawton. .

/3
¢/

(&) City or town...... NEeOBho
(V! outaide city or town limits, write "RUHAL"™) a
(4) Street No, Houte 4
{if raral, give location) )

{e} Cittzen of forsign country? no

{Yea ot No}

If yes, name country

3. (a} PRINT
FULL NAME

3. (8) If veteran, .~

Laura Burkholder
3. {¢) Soctal Security

No., w ===

nAme War.”

5. Co]ur ur 6. (0} Sipgle, widowed,

s Sex female

6. (¥) Name of hugband or wife....cooroeeeeoo.e.

~Lloyd Burkholder

6. (¢} Age of husband or wife if
alive..........ﬁ....? ...... years

MEDPICAL CERTIFICATION

20, DATE OF DEATH: MoMEICL_ 7
yenr. 1947 hour. lo minute. D M.
21. I hereby certify that I attended the decensed lmm_m@...;f_. ________
- 194, t0n Pl 7] 115442
}:hm 11ast saw heX.. alive on Nt ’? m..ﬁ..’.?
and that death occurred on the date and hour stated above.
Dyration

Immediate cause of death

()
18. ()
[}
19, (o)

Place burial or crematlon_ S 2 veNXie. C e.me_te_ny____
¥nell Mortua ry

7 HQ.2.

Simm.re of funernl director.
) Addresa..........Darthage.,
S}_J ; ®

] . -

7. Birth date of decensed...S@pLemhe r f 1885 L. oA Lot cny & ‘1514.,

_(Mouth) (Dey) " (ead) o Faebisninatn  Covid o Xuin
8. AGE, Years Months Days | If less than one day Due to MJA—-“ 7"/4..4»&: y
61 6 1 | B, oo,

B Due to

9. Birthpt Cherryvale hansas [/ K X

- {City. wawn, or county) (Stata or foreign eountry) || 777 X T wé?' n s
. ditions. £
10, Usaal cccupation h ougew ife %E:L:f;.;nm within 3 months of death) U W
11. Induatry or b O == . Siar m .{\ T_\ £ PHYSIGIAN
ajor H —r—
E 2. Name____Arch. Carmichael . operations \\ ‘ J} _,J < Uodertize
2 annm'u,.unlmo Do Penn’ /) i | S ohich dra
ar count; Ioreizn country, of
g { 14. Maiden name._. _..Jy i&.ﬂ)lizahe,& Perry saopsy = ':“:“':".&f
{tistically,

Sl B“‘hp’a‘-‘—w--"-(é'i:;f;;';;";;;léglkngﬂn: T TP ot 22. If death was due to external causes, fill in the following e ”
m_“)mhﬁ“, Victor Burkholder et /3

T ) addes ROnte 4., Carthage, Ma. . ||® Date of occurreace _77; bax % L }1 55 o
17. @ ~_burial () Date thmfm 19474} ¢ Where did tajury occar? - Gn._ g

(Barisl, eremation, or removal) Manth) (Dny)’ (Yoar)

- (M.D.ot other)...M)

auivulluc-
2% e

_ Date afsnaa)&uzr;;?

(Licensed Embalmer’s Statoment on Reversa Sidc) M w Lat:‘(-/ OI{M; ji 5%
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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

W H- Kmﬁ Md , Registered Apprentice NoLf_o& ......................... ,

working under my personal supervision.

Signed.........

s ——

P. Q. Address e B )

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 bedy is not embalmed, fact should be so stated above.




