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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMEN’I‘ OF COMMERCE
BUREAU oF THE CENSUS

<SEILEDMAR B 1947

THE STATE BOARD OF HEALTH OF MISSOURI v

STANDARD CERTIFICATE OF DEATH
Primary Registration District N.,_;/-_OK‘J‘

l’ - 2 28 )
3

State File No.

Regisirar's No.

1. PLACE OF DEATH,
() County %'rr()ll
@ City or town, . A L€y

(il ontsida city o town limits, write ‘RURAL" and name of township)

{¢) Name of hospital T matl.tutmi
e,Migsouri, /

(lf not ia ]m-pn.al or fustitotion, write street number oz locatlon)
(d} Length of stay:

In hospital or institution

All her life,

{Specily whether

In this community.
years, months or days)

2,

(a)
()

(@)

(&)

USUAL RESIDENCE OF DECEASED:

Missourio / )

5

{Yes or No)

State. (b) - County. Ga'r.ro 11

Hale,Missouri,

(If putside city or town limits, write “IRURAL")

City or town

Street No,

{If rural, give location)

o

Citizen of foreign country?.

XX

If yes, name country.

3oy gunT  KAXIMary Adaline Burnside #

MEDICAL CERTIFICATION i !
2 3 day F ebI'u ary

20, PATE OF DEATH: Month
3. &) Xf veteran, 3. (¢} Social Security Ir 2. -50
year, hour. * minuge e .M.
- natie war. No. 2 ;
21, I hereby certify that I attended the deceased from :
F / 5. Color % 6. (a) Single, widowed, niarried, 16V 7 o /_.-,, S A B o ,
4. Sex divorced Married that I Tast saw h @2 alive on . .ZA 2 2 e 19, ";
Name of husba.nd Ot Wif€enm oo 6. () Ageof lgsband or wife if || and that death occurred on the date and hour stated above. Duration
JO M Blrn81de. é'""""" » Immedjate cause of death 4
7. Birth date of deceased Au g" Bt’ 12th 1 eneee A i e, _— gf—éﬁ“‘@
(Month) {Day) {Year) e —
B. ACGE: Years Months Days If less than one day Due to
7 3 6 11 SUR . JO— . T D
ue to
0. Birthplace. Iivingston Cou nty M 1ssourlan

(City, town, or county)’ {Stats or foreign country) -

House wif € .

' i

10. Usual occupation

Other conditions.
(Inclade preguancy within 3 months of dnth)

PHYSICIAN

11, Industry or business T j _,s { ;
12, Name wj'lliam Gl‘u‘b e’ -~ Jé,{o.r;‘er:l}igz;m 3.1 !
’ =7 : ’ ¥ ) —r Underline
= | 13. Birthplace DO nt know / 3 31&33:3
. (G « (Stata or foreign country)
E 14. Maiden name cﬂwé%"t 35_111 [<) ’ /‘, Of autopsy... z;;?;éélag?
n‘b know tistically.
é{ 15. Birthplace ‘D,om“ m_w‘mu) , {ate or forcizn m:j” 22, If death was due to external causes, fill in the following:
16, (@) Informant™ & Bu®nsi de y - (a) Accident, suicide, or hemicide (specify}...
(3} Address Hal €, Mlsa suI‘i {8y Date of occurrence.
17. (@) — mr 131 . () Date thirsef. ?/ 25/ 19”'7 (e Where did injury occur? (City or town) (County) (Btate}
" Burial eremation, or remaval) Hﬂ.l (Momb) {(Day} (Year} (d) Didinjury ou:ur in or about home, on Ia.rm in industrial place, in public place?
{c) Place: burial or cremation e I‘*o . .
of pla
18. (¢) Signature oflfIl'n;:ml director clif ford w Au s:t—-'—il ? . While at work? . ._.._._ _(%.m_m" l(y? h‘t.IFe‘:u;.;)of injury, --
by Address.. na ) &D
( }2? 2 7/_{;] 23." signatargl 7. e, T LU T (M.D.orother). &
19- (@) nte i ._“.- 1 ar ‘Address__*__. W_ "Date s:zncdz ’?7-?7

(Licensed Embalmcr’s Statement on Roverse Side)




RECEIVED - -
District Health u.n“"‘" M~ 8
District File Numbe

Date Filod ._____ 3 -2 -?/:7.--- .

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.-..

working under my personal supervision.

Signed._._.._. & N F g

+ P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

the above constitutes grounds for revocation of license.) -

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




