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LY.;—USE UNEADING BLACK INK--MAKE A PERMANENT RECORD

WRITE PLAIN

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

FILED MAY §

Registration District No .._[_a_ﬂ__

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_m;—?-_ﬂzd,-f

THE STATE BOARD OF HEALTH OF MISSQURI

Staie File No

Registrar's No.

1. PLACE OF DEATH:
Jasper
.T(‘ml'i_n

{H outside city or town limita, write “RURAL" ond name of township)
(¢} Name of hosmta 'fr institution; /

Joplim
([l’ not in hospital or institution, write street pumber or location)
(d) Length of stay:

{a} County
(&) City or town

In hospital or institution

62.years:

{Specify whather

In this cornmunity.
yenrs, months or days)

2. USUAL RESIDENCE OF DECEASEYD:
Missonri. .

Jasper

{a) State_.. . % County

(¢} City or town lT e) Dl j_rl

4

192:? (!mTiﬁwwn limits, write "RURAL")

2
s

(d) Street No.
(If raral, give location)

no

0

{¢) Citizent of foreign cotuntry?,

if yes, name country.

(Yes or No)

3. (a) PRINT
FULL NAME

Floyd Everetf Burto

3. (¥ If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month ][5
.__3:.94'.?.._.....,.....110111' Pﬁ%

20
m;nurn OO A M.

MOTHER FATHER

name war. N 2‘3 )
21, I hereby certify that I attended the decease > C/ = S
/ 5, Color or 6. {a) Single, widowed, marsied, }|, . 19 [{L to , v 19__££_ !
s s Male {4 newhite divoreed -MALT LG that T1ast saw b f e alive on__Yldter L4 1947,
6. (5) Name of husband of wife...... 6. () Age of husband or wifeif || 30 that death occurred on the datc and hour stated above. Duration
}BOl(a alive .. _..years Immediatt? cause of death
7. Birth date of deceased.........NOVEMb; e:e..hl;’z_,m.la 62_....._. =
{Month)
* 8. AGE: Years Months Days If less than one day
sa| 4 | 7 ) .
r. ML,
7 Due to, y&qj‘ &,-’\.fv w‘,f Mﬂx N2
9. Birthplace Yirginia [/ '
(City, town, or cousty) (State or foreign country) R
10. Usual occupation Re 'tl'f'ed Mirlel‘ F\D i

Othcr condlttons
) ¥ vm.lun 3 muu!.hl t’ dum

11. Industry or business eeregpena PHYSICIAN
12 Neme.. . No record G L. P .c.-.. S R
) 1t M 7 ‘\_‘e‘ l Underline
13. Birthplace ?‘L . '""_:E;lgféx
(Ci!.y"town.ue'o'un!y) (State or forcign country) should be
14, Maiden name. i charged ata-
1 / hod. s tistically.
15. Birthplace [Ciw"w‘m ~ :mmty) (Siate or fovinn sonniery 22. If death was due to external cauges, fill in the following:
16. (z) Informant. _Mrs . I{ol& BU.I’“hQD. (¢) Accident, suicide, or homicide (specify)
® Adiress._ 1927 Joplin, J. cu:alsn2 ZL&'? ...... — || @ Date of occurrence
v @ —Burial (&) Date thereof () Where did injury Gocur? T o
T (B"""‘ crematian, or "“"""‘]) (Moath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Plaoe hunal or cremation.. I'.‘I"' T'Tn'np
pecify L f ple N
18. (a) Signature of funeral director pﬂT’k er -Hun ‘:Qkp v While at wark? ‘S (‘;’)’e ;{1:;.:;)‘0‘( injurY___..__...—----—-—-Q
b Add ess._ 1L D02 pl_,_n nli.
® y E{). ‘IO &JO& 23. Signature..e 7 éﬂ_‘." ........... (M. D, aaeotitEr). ..
19.
(a) g‘lnmwﬂ (Renlzlnnntm) I >/ Address._ LT‘[ Xlg}w .. Date signed_.. ¢3 =2, "/7

{Liccnsed Embalmcr‘l Statement on Reverse Side) /




i7-3-I4F }
8v6l 6NAG

scsle 1ony SK

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

,» Registered Apprentice No.
working.under my personal supervision.

S:gnedg% ......

Licensed Embalmer No 5\2—4? / ?

RIFING. (Failure to comply with

P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of license.)

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




