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ER

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A

DEPARTMENT OF COMMERCE

LED™ 3318 foar

Registration District No. ...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No-lOOO

State File No....g.()ii—(:‘)-_..__.
799

Registrar's No.

1. PLACE OF DEATH:

(a) County........Suchanan

(b) City or town St e J o eDh
{1f outsids city o town lmm.l, wn:o HURAI and name of township)
(¢} Wame of houp:ml or institution:

Neeep
inie8t. Josephl's Hoepital 2

(ll' st In hoepital or Insutulmn. wrile strest number or location)

(d) Length of stay: In hospital or institution........... 23We ekgz . ...
(Spucll’y ‘rhel.hr-r
2 Yeeks:

1n this community....
yoars, months or dayas)

2, USUAL RESIDENCE OF DECEASEI:

Syt

@ sae_. Missouri . . @ couny. Holt
{c) City or town Eqr}é@.&tr ...Ci ty o
(i uu:iﬂe Gity ur tuwn wniu. write “IRUIKAL™)
{d)} Street No. o
{Lf rural, give lucation) /
(¢} Citizen of foreign country? No (Yes or No)

If yea, name country.

3. (5) PRINT _ . . . . .
Foll FaMe. Edward. Franklin Purrier ... ..

MEIDMCAL

24

20, DATE OF}JEATH: Mont

3. (&) If vet N 3. (¢) Social Securit
@) 1f veteran Na ;I) A96;0;’A286 year, ?C 7 hour._._..__ S _m:nute..g.g.{._._ﬁ M
ane 0. 4 ,
pameTar 21, certify that I attended the d Tom.
5. Color or 6. (o) Single, widowed, married, |8 8 o feetee, 2 {_ ______ 107
- . - -
o se Mile O e ¥hital  avored. MArTied. 4l ol o n-tsssative on L
6. {(8) Name of husband oF Wife...owucicecernnees 6. () Age of husband or wife if |[ and that death occurred on thefate and hour stated above. Duration
Grace_ Burrier alive.rmmrmri? F.ro—years Im?.te cause of death
N\
7. Birth date of deceased.....OﬁtO.PE!‘ (12) '188‘3‘f @ W_M Mbﬁ% B
{Mouth) Day, ( ear)
----- A -MMM -2‘ e
8, AGE: Vears Months Days If less than ore day Due to.
6 1 8 14 hr. min
Duec to.... 2
5. Birthptace.. QLEEOD . ...Miasouri /| Mo
City, town, or county} (State or fureign noum.n') 7 A
10. Usual occupation. S@ction ‘Hand =~Raiftoad . Other conditions ..o ¢
11. Industry or businesa - PHYSICIAN
Major findings:
5 12. Name Hugh Burrler Of operationa.. & hUnder]Im:
t
21 13. Birthplace. _Holt “a. .. ,J»iiasnu:i - the cause Lo
@ (City, towa, or cotnty) (Staws or fureun cannr.x,rj Of autopsy should be
4. Maiden mame......_.Barbaras.Fry harged sta-
ﬁ Hi lt c M . uri e - -.itistically.
g 15. Birthplace o Oe (Sm:.: ﬁ::mn mun":} 22, If death was due to external causes, fill in the following:

- .,{C.ny. wwn, or county)

Accident, suicide, or homicide (specify)

16. (@) Informant.:.:‘“ ' .-Mrg. Grace:Burrier > ||®@
) Address Fbres‘b City, M, ssouri__||® Date of occurrence
17 (a) Burial ) Date thereof 6'90","'7 () Where did infury oceur? (City or town)  (Cowaty) Gita
(Burial, cramation, of removal) (Momtb) (Daj) (Year) (&) Did injury oceur in or about home, on farm, in industrial ptace, in public plaee?
(¢} Place: burial or cremation.......... ?I agon,.. }:IJ.B sourli G
of place
18. (o) Signature of funeral dlm‘-"'“’ ML"—- )/CM Bt s || - \While at work?._. .. _.__..__Es_p:f_y‘l:m M:ana)ef T
) Ad N, __ - - .
® _ ({ g 2 23. Sigmature.... '_ ._l_g:.'_\r_C.M-s-_ , or oth __..z
19. . | .
@ {Data received lonlmn:trar) Rﬂ.’i Address_ ... rﬁ_, m%. _ Date gigned.f ‘.l - ’V

{Licensed Embalmer’s Statement on Roverse Sit@/




STATEMENT BY LICENSED EMBALMER

1 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... reeeemvrmnsceeans )

M P

[
H
Licensed Embalmer No fored 3 / qZ

working under my personal supervision.

* P.O. Address @2 AT Yo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with :
the above constitutes grounds for revocation of license.)

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




