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UNFADING BLACK INK—MAKE A PERMANENT RECORD

[

WRITE PLA]NLY;—USE

DEPARTMEII;Iirj (ﬁf‘g C(g\é {\-II1E5C4E?
PRED ™ UK M

Registration District No. 57

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No..... % Q__?__

49659
State File No.
Registrar's N o_//,.Q_g_-

1. PLACE OF DEATH;:
{a) County....... SianiS"._.Mo-

() City or town........Oyer , o
{If gulaidn city o town limits, write “RURAL" and nams of township)
{¢) Name of hoepital or institution:
e 3W10_AdTWAY /

(lf nm in hospital or institution, write streat  number or location)
(d) Length of stay: In hospital or Institution

2. USUAL RESIDENCE OF DECEASED:

¢

Missg s

(¢} State buri (8) County

(&) Cityar town-ﬂxarland‘ .o, i
3h10 Kﬂf‘;ﬁ":&y or lown limits, writa “HURAL™) a

(d) Street No ¥

{1f rurul, give location)

{Specity whether {¢) Citizen of foreign country?. {Yes or No)
In this community
years, months or days) If yes, name country
E v MEDICAL CERTIFICATION
3. (@ PRINT Minnle Ehrhardt Burcham ‘
FULL NAME. Mg 2
PTRT : R T— 20. DATE OF DEATH: Month._ &Y day 1
. veteran, . (¢ 013 urity
year, 7 hour. 1 bt 00 A‘M.minnfp M

name war. No
5. Coler or 6. {a} Single, widowed, married,
4. Sex.Fema.le.!,.. mcgw.hi..te ..... . / divorced__mr.xiﬁ.d .....
6, (¥ Namepf husband ot wife...coocmervveeeeaeen 6. (¢) Ageof husl;fg:l ot wife if
ames Burcham alive 12 yeass

July L, 1881

7. Birth date of deceased

21. I heteby certify that I attended the deceased from

/?.(m_,._..__._..__, 15'2{44 (0_7/1403__.51._.2 ....... — wi‘. d

p LA *
at [Tast saw h@24__ alive on___._(_m.ﬂg RS [-x + 3V
ou

and that death oceurred on the date and h tated above.

Duration
Immediate cause of Wleath :

(Mouth} {Day) {Yoar)
& AGE: Years Months Days 1f less than one day
6 q 10 2 3 hr. min
T, Birthplaoe.. T - ¥Missouri ()

{Cily, town, ar coanty) ({State or foreign couniry)}

10. Usual occcupation.......— N1 L

{[ncltdo pregonency within 3 months of dmlh)‘

11. Industry or b st PHYSICIAN
E 12, Name. WEYliam-Treadway A e —_— e
nderline
% : - Unknown ¢ the cause to
= | 13. Birthplace : ) - . . - whichdeath
: (C‘Bﬁkﬁmﬂty) {State ar foreign country) Of autopey Y should be
5{ 14. Maiden name ] / . cha.rze{:}sta-
: " 15 tistically,
. - Unknown
S 15. Blrthnl.‘u-r ings
Civy towm “mutr) . (ng o Toreien m“u” 22, If death was due to external causes, fill in the following:

=
16, (a) Informant.... Louis. E.-Ehr.h.ardt e e

{5} Address__ 3&10 Airm; Overland, Mo,
17. (@ Burial ®) Date whereat, /3L /UT

(Bnri.-l. cn:mmn, or removal) {Month} (Day) (Yoar)
(c) Phce burial or crematiot. Mt.. Leban on
18. (a) E‘ngnaturc of funeral director...

Edith E. Ambruster. .
{b) ddress

423} H;mche ster A ________
19. (a) "-';Z "‘w (b)
{Date received Vocal registrar) (Rzm}‘r ] mtm)

(5) Accident, suicide, or homicide (specify)

(8) Date of occurrence

(¢) Where did injury oocur?.

(City or tows} {County) Stal
(d) Did injury occtir in or about home, on farm, in industrial place, in public place?

v (Spoc.x!y iype of place)

. Meanspf injury..e.-. é e

While at worL?

l&mtm@.
Addn:ss? ﬂ 6




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...

Signed.........cur e o / ........ 2{”1‘: o
J Licensed Embalmer No 1

working under my personal supervision.

P. 0. Address............... St.Lovis, Mo ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HHANDWRITING. (Failure to comply wit!
the above constitutes grounds for revocation of license.) ’ |

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



