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Registration District No...

FEDERAL sacum'r\' AGENCY

MISSQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

anary Registration District No....

- StateiFile No... )3 77
1 0 O 3 ’ Reg‘:ﬂrar's NoSSOS ..........

1, PLACE OF DEATH:

(2) Countyumuimnn.
() City or town

(It outside ety or town lmits, wrlte "m:la;l:’ and pame of townsiip)

(¢) Name of hospitgh ‘i‘t:’jf“?fd’ép ital

(It not In hospital or institution, write siteet number or loestlon)

(d) Lengih of stay: I[n hospital of InStIULION ... e b s et e

{8pectly whether

10 thiS COMMTIUMILY tresssresvmeenrerersre e rere e i reeie b d b e emrme w48 eed b sePE bt s 1Nt bt e PR e

veara, months or days)

2. USUAL RESIDENCE OF DECEASED
(a) Stathiﬁsouri
St.

- (b) Counts ......................................................
I.ouis 7
(Ir Butside pity or town lmits, write “RURAL’")
Wy Strent NS5 Highkand Ave.

“ tlf “rural, slve locatton)

(¢} City or towt..

(e} Citizen of foreign couniry?..

If yes, name country

J

() PRINT ¥ William ¥, Burnes

3.

name war.

(b) if veteran, 3. {c) Social Secuntv No.

486=01-9715 ...

*

6. {a) Single, \\lduwed married,

divorced... Ilg G

5. Celor or
Sepa‘le ...... d ..... raceuhite .

6, (b) Name of husband or wife...... . 6, {¢) Age of husband or wife if
AlVe et s years
7. Birth date of deceased May 27 th' 1896 ......
(Month) (Day) {Year)
£. AGE: Years Months Days
51 3 9
9. Ilirt'lmlace.....s.s.j? ot I-OuiS MO ........
(Cuy, town, ot county)
10, Usual occupation.. t.:.lred . "

11,

MOTHER FATHER
ot

II:"“““' YT

I
13. Birthplace.....

(State or rore!m countryy

MiFgEESYRSh1er
8%, Touis, Mo, T

14. Maiden name..

15, Birthplace,.

{City, town, or county) (State or foreign .couniry)

Elizabeth Burnes _
T

(b) Date thereof / ........................
{3Month} {Day) (Year)

6. (a) Int’ormarg
(b) Address.

17, (@) L
(Rurtal, cremation. or removal)

(¢) Place: burial or cremation.,.

b)

19, (a) ;
(Date reczived local reglstrardr -

MEDICAL CERTIFICATION
30. DATE OF DEATH: Month. S8Ph e

that I last saw b

and that death nccur?d
Immedia use of deat

f;ng1 onesurotic!.

DIUE 100 i cmviirrsrevereeeenmree e s srre e nsdemne obsresessase srmmsesen s st s oo nsmeamans Fare casms e sos

Other conditionS. . e dess sy eyl S S -
{Include pregnancy within 3 monms.arﬂ'éi'm)- .

Major findings: —
(Of operatiens...
Underline

the cause of
which death
should be
charged sta-
tiatieally,
=

Of autopsy

23, 1f death was due to external causes, fill in the following:

(a} Accident, suicide, or homicide (spemfv\
(B) Date Of O0CUIT OO citirec rieat ce e st ni eessme s saasabes st e e sorbasther s senms e srmabe se s mre s erees pemee

{¢} Whare did injury eccuria.....

T{Clty or town) (Countr) {State)
(d) Did injury occur in or about home, on farte, in industrial place, in public
Plage 2 et e
Vi {Speelly t.rne of place)
While at work ?.{ .......................... (el i :
et
23, Slgn

Address....

Jefterson {ity Printing Ca.

(Licénsed Embalmer’s Statemenrt on Reverse Side)




s

Coroners Case.

- N - r
- I * ¢
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, 6F By
............................................... N et eeens s emeeerenremnes ememnmemeneeneemeenneneeneeee HoEgIIStETEA Apprentice No...... "

working under my personal supervision.

Licenzed Embalmer No..... 3353 ......................

P, O Address. o

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

-If this body is not embatimed. fact should be so stated above.




