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

DEPARTMENT OF COMMERCE
Buneau oF THE CENSUS

FILER JUN §

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. q__ W o

State File No 15360

Regisirar's No.

LT

1948
Registration District No... / 0
1. PLACE OF DEATH:
{a) County.. Andrain
® City or town..... Bupal—2exi.co. . @ld /L UCR.

{If outalde city or town limite, write * “RURAL" snd nams of ownship)
(¢} Name of hospital or insututmn. m
a /

o #1_ F7leX 1e70

{If notin b fon, write street ber ar location)
(d) Length of stay: In hospital or institution

4.Days

{Specify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED;:
MOs
Ste

(@) State

(¢} City or town..... Lon iS

®) County. City Bf St. 1.

is

g

%

{If cutaide city or town limits, write “RURAL")

& Street No.2l. B« ¥Xingshighway

Sy

(1f rural, give location}

(¢} Citizen of foreign conntry? Ho

(Yea or No)

If yes, name country. -

7
7
/

3. PR
FU{.GIZ NAlElNl;r Laland Burks . Holt

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

name War. N o No. )Y o
/ §. Color ar 6. () Single, widowed,
4, Sex F w divorced... M. #. .
6. () Name of husbandorwife.. ... 6. {¢) Age of husband (;i’.“‘l:.fe if
Bishop-lvan-lee-BOltwre  alive— . _yun

MEDICAL CERTIFICATION

20. DATE OF DEATH, Momh_:)....’”.....-. .......

oy ﬂf’

year. J ?jg.m_ e howr -

mmum.

21. I hereby certify that I attended the d

from. %Aj
___4711_0_47_9.’& 1Y

that I last saw h£A _ alive on sy I k o

and that death occurred on the date and hz;ur sza‘{ed above.

/)

Saline County, Mo.

14.
15.

7. Birth date of deceased April._8,..1880
(MaxnTh) P (e {Year)
8. AGE: Years Months Days If less than one day Due to,% " _51)9?0 -
68 1 20 JURIUUI - U min.
R i O Due to
9. Birthplace. G11lame Kissouri .
(City, town, or county) (Stats or foreign country)
10. Usust occupation_HONSE_Wife 3?3.‘32?3 '.3.'3.’3.‘.’.2:, within 3 montha of death)
11. Industry or business " PHYSICIAN
. Major findings: ) i E \ R
E 12. Name.....Yalter L. Burks ; Of operations_._.... . - Undertine
= VE rla <] the cause to
& \ 13. Birthplace T, s lur-:.-:n porret /'}\ v wﬁxich&mgh
o ¥,
E Maiden name. f-ia Ty 3“1 108 Wool (fl' Of autopay U ‘ :h:r:zleﬁ staf
X tistically,
3

Bisthplace (Clty, town, or county) [State of foreign country)
16. (o) Informane. BiSHOp Ivan Les Holt .
®) Address_.._..2Ye. . JORi8, 0.
1. @ Hemoval @) Date thereor., D/ 28 /4B

{Burial, crametion, or removal) {Menth) {Day) (Year)

(¢) Place: burial or eremation....... t. Touls, Misso
18. (c) Signature of funeral director.{.__,

l
(&) Address.

22. If death was due to external causes, fill in ‘the following:

(¢} Accident, suicide, or homicide (specify)

(¥ Date of occurrence.

(¢} Where did Injury occur?

{City or ln!l‘n) {County)

)

te)
Did injury oocur in or about home, on farm, in industrial place, in puhhc place?

{Specify Lype of place)
' e:m

%gz@wﬁ o te

iaj ury S 0_.._..... -
‘ b (M. D, oroth&)”p -

{Licensed Em.bn;mer s Stnl.ement on Revnt“Sule)
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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
working under my personal supervision

. Registered

rentice No

Note:

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

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

(Failure to comply with



