No. 2 THE. 5TATE BOARD OF HEALTH OF MISSOURI

DEPARTMENT OF COMMERCE

w4 | piED RBRTTE 1947, STANDARD CERTIFICATE OF DEATH s v DB LD
2747970 | Repietration District No. H.,..g oS Primary Registration District No._ s (0.4 7. Rezist:ar'.v Na; ‘Juo
1. PLACE OF DEOATH= 2. USUAL RF.‘SIDEI\CE OF DECEASED: 7
2 || @ oo COOBRR e 5 MISSOURT. -Gy couns COOPER 2.
S Y T it ot ciy o tawn Timit, weite “FURALY sud name of towiaiis? || () City or towm.. BOONVI LLE =
?-'E (¢} Name of hospital or lftétuufé: MORGAN ST / ) ¥ e *{[f owtaide city ar town limils, weits “RURAL') o
. ol hd (d) Street No 514 E. MORG AN

{If not in hospital or institution, write etreet pumber or location)

{If rural, give location)

(d) Length of stay: Enmstvssewmivesiwsion_ 15 _YEARS NO

(Specily whether || (¢} Citizen of foreign country? {Yes or No)
in this community._._._..l5 YEARS
years, months or days) If yes, name country. :
MEDICAL CERTIFICATION
& | 3ui? AMT __ALBERT HENRY BURKHART . APRIL 1et
< 20. DATE OF DEATH: Month day.. =8
3. (b) If veteran, 3. {c} Social Security 5 - 15
a ame war NORE No NONE year. hour. . minute. A...M.
: 21. T hercby certify thay [ attended jho.deweTsed from
E D 5. Color or 6. (o) Single, widowed, married, || y a 19
ra : i emerererssrasssanseee e e 19}
M‘ 4, Sex LlAL.E Tace. WE{ I TE d:vor:cd__M.éEB_I_Ep that I last saw b alive on . 19...;
E 6. (b) Name of busband or wife_ ... 6. {¢) Age of husband or wifeif || 2nd that death occurred on the date and hour stated above.
% RUBY WEATHERFORD . auve_____d.: 9
7. Birth date of deceased.. NOVELABER 30 18 g 0
5 {Month) (Dnv) {Yeas)
a -
4} 8. AGE: Ymrg Momhs Daya If leas than one day Due to |
<AL \
% 56 & AT T i |f
ue to
TR 9. Birthplace COFFEW ILLE KANSAS / - . - .
E {City, town, of county) (Stata or forcign oournt.ry) :
H 10. Usual occupation.._ @A EE OPERATOR .- A St ey e /
= 11. Industry or busincss.....c.A,FE OWNER . ; / A PHYSICIAN
d M7 s vom... PETER® BURKHART B - 2
-t = ) f i U Underline
E = s Birthptace . A KANS AS .' n ‘\—r’i 3’1&33&
tats or foreign comntry} Fon [} |
3 |8 { M. Maiden name WA TITR WERNER ; Of sutopey e T R
[ tistically.
. [
E % 13. B“'u‘"la“’ B p——— —H?—Asm 22, If death was due to external causes, fill in the following:
‘ ; 16; (¢} Informant== ¥RS ALBERT BURKHART (a) Accident, suicide, or homicide (specify)
® Address._._... B! QONV I_I.eLE .___1_'10 P (6) Date of occurrence
.’ @ ... BURIAL ®) Date theseor.. & /3 /47 () Where did injury occur? S

(Buorial, cromation, of removel) (Month) (Day) (Year) E(e:f) Did injury oceur in or about home, on farm, in industrial place, in pablic place? ,

. (c) Pla.ce bunal or cremauonvaLmJT G’ROVE C-EJN.'ETER.' A
IR | PP (@ Ss’nature of fineral director STEGNER Wil at wg k?mm,n,”“.“....,,(fnf, t(,‘)p, ‘I’JII;::.-,,OE :m.;qu_ T

) Address..............— BOONVIL
19. (a) # -2"'#7 (R

(lSal.e received local rexistrar}
3&7




N ol
A h --__._,_“__.__‘-_.—.---
.SQ
%
‘\
Q\'
)

. ""\1_ . 1S .

ciebde D oasion) SuuN

T N S -

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.
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