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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

.DEPARTMENT OF COM MERCE

Registration Diatrict No.

BUREAU OF THE CENSUS L}

HEDJMI';g?

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE .OF DEATH
Primary Registration District No“éLZ‘.nQ._é'

o

19882

State File No

Registrar’s No. 7.-*

1. PLACE OFS)&Q_T‘ilvan

{a) County .. _._.
(&) City or town

(If outalde city or town limits, write “RURAL" and name of townahip}

(¢) Name of hospital or Institution:

{d) Length of stay: In ho%tﬁl o&Jésg}fg!

In this community.

(11 not in hospitat or institation, write street number or location)

{Specify whether

years, monibs or dayn)

2. USUAL RESIDENCE OF DECEASED;

#igsouri Sulivan /05
() State (b} County. "
. : d
(e} City or town Browni ng
(It ovtaide city or town Hmits, write “RURAL") ~ o
{d) Street No. :
(IF rural, give location} D
{e) If foreign born, how long in U. 8. A.? years.,

. (@) PRINT _ Jesgne D. Burwell

MEDICAL CERTIFICATION

FULLNA 5 & 17
- 20. DATE OF D&'{;{e Month 9 day.
3. (b) If veteran, ewo. 3 :) SOi‘il Security hor. _minute....... p
name War, o.
21. 1 hereby certify that I attended e deceased from.h\ﬂd?..l... .
i O | cger 6. (@) Single, E&}e% Fag F7 . o LS00 1 gg
4. Bex ace PCEd.iilivnn T a .that Ilast saw h ¥ %ﬂhve on.....m (R o, S |
6. jbé a%oé husbﬁghof,nvr}fé.11_......_..'...,“ 6. {c) Ageof hus];spg or wife if || and th;t death oc:i;r:d ::i the date and hour sfjted above. Duration
alive._._J g o oy YEALE ediate cause of deat .
7. Birth date of deceased P 8 B g "7‘9- Togin,
{Month) (Day) {Year) R
8. AGE: Yegrs Months Days If lesa than one day Due to.
8% 8
: hr, min
Birtaot Sulivan Co. Mligasourl O/ Due to. —
9, Birthplace . . . Ly
. City, town, or count {State ar foreign country) S o
10. Usual occupationP6 8 t ma iz i, . Other conditiona ('/ h-/\—‘d-d—-n. “ W' -
“' Industey or bus """"'""B'i"own 'j_ng , B, {lpcluge pregnancy ‘Thonths of death) /L N e
. Industry or neas, .
= 2aridn  BUTwerl _ Muo,ﬁﬂa 7 7 FHYSICIAN
E{ . == renw / oo I3 ,l,? [ Underline
=t \ 13, Birthplace A1 ol .| the cause to
- ©JEUR G, Al e - (Stats or foreign country) ) % ‘f' ] which death
14. Malden name L . Of autopsy. £ should be
E ’ FETiLl o . ) \S’ :jh::irgud Ba.
£ 15._Birthplace stically.
= . v (City, o m,,, (Stats of oreign codhtry) 22, If death was due to external causes, £ll in the following:
16. (6) Informant Jeanne {a) Accident, suicide, or homicide (specify)
Browning, m O N (#) Date of occurrence.
6] ‘é " Y.
U.I' al 5= - (¢} Where did injury occur?,
17. (5) Date thereof reTEpeT— T T
(Bozial, cremation, or rﬂmnﬂ enkin s (Meonth) {Day) (Year) (d) Did injury occur in or about home, on farm, in industrial plaee in pubhc place?
{¢) Place: burial or cr tl Fao
. Wade Funeral Home {Specily sxpe of phace) s
18. (a) S'mm"ﬁoifawrﬁ’ BO While at worl:? of injury.
(5) Address mﬂ fln
23. Signat {M. D, or other)
19, _A AANA Ay M i

}uez;.ﬂ_:# 14/ & &ya_@,ecscﬁ.ﬁ;zé
(Date vdb&i_réa{w © (Registrar's signmtare) 4 ) J

Address Date signed

{Licensed Embglmer’s Statement on Reverse Side) a




DISTRICT-HEALTH OFFICE
] Cameron, Mo.

- : - o

w_?)

* . STATEMENT BY LICENSED EMBALMER

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

- Py

":,'Re-gist&ed Apprentice No

S

. working under my personal supervision. i

Signed % z,cp,é/ j %a,/

.. BEN Licensed Embalmer No. WAl 7 o

- P. Q. Address W-‘"“'@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l"u.llure to co/n,lply wi
the above constitutes grounds for revocation of license.}

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



