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

FEDERAL SECURITY AGENCY MISSOURI Divi

National Office of Vital Statistics

FILED JUL 15 1948

Registration District No.. .5 S

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..,3.058" .......

20523

SION OF HEALTH

State File No

Repistrar's No, ........!.}Lm

1. PLACE OF DEATH:

(@) County__ % e . Charles

(8) City or town.......Si. g
{If cutaids city or town hmm. write “RURAL" and name of township)

{c) Name of hospital or institution:

St. Joseph Hogpital

{If pot i hospital or imuunmn, write strest number or location)

(d) Length of stay: In hospital or instltudon._s_wee]{s‘-s _da,xs

In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

(2) Smte_MiS.ﬁMi______" (5) County. Si. Charles
St. Charles- &

outside city or town limits, writs “RURAL"} s P

1815 North Second §treet /

{If rura), give localion)

{c) City or town

(d) Street No.

{¢) Citizen of foreign country?. No (Yes or No) !

If yes. name country.

e e Closs M. Burcham

MEDICAL CERTIFICATION

Adares705 N . Bentone=St.Charles,No,

®) Date thereof_JULY

17. (@)

" {Brial, cremation, ¥) {Year)

1,1944

June 29
3. () If veteran, 3. (c) Social Security Na. || 2% PATE OF li%zﬂé Month 11:45 day
stame wwar NTL 41 B 8-] 8-903 5 year, hotr. minute
= hereby certify that I attended t from.___.
0- 5. Color or 6. (a) Single, widowed, married q m_..._ _. N 19
s saMale ¥ | ne VWhitel divorcedMALTL AL || 11t 1 120t eavr b \pealive an M
6. () Name of husband or wife.___..._oeooe... 6. (¢) Age of husband or wife if || and that death occurred on the d-a and hour statcd above. Duration
Mary Lydia(Smith) Burchamae _ _____yers te canse uf death i
7. it e of decsed_. DEGomber B J.B(gl)___ LTS TIWES VL qu Ao
[ont) ORr
8. AGE: Years Months Days If leas than cne day Due to
6 6 6 24 iu- min
ue to
5. smsomeRiCH H111,Lincoln Co., Missodri o
{City, town, or county) . (State or foreign country)™ : N
10. Usat occupation .- BLACKSMI LR . 5 sty oy 5y ZJ
11, Industry or busi . PHYSICEAN
& 12. Name George Washington Burcham , M (177 .—
= E I X = Underline
:: 13. Birthplace KentU.Cky thl:ir;?ﬁng
ReBECECE R Ll forencomatrn) - Of autopsy should be
8 { 14, Malden mame ¢BE8C¢¢a Ragsda Fhouid be
ansa - tistically.
g{ 15. Birthplace Mog}%?n‘nlig) Co‘lm.ty(-s‘:_fflgin wmu’fl 22. If death was due to external causes, fill in the following:
16, (s} Informast.. Earl« BuBCh&.“_" . {2} Accident, guicide, or homicide (specify)

{}) Date of occurrence.

{c) Where did injury occur?
{City oc to-'n)

‘Ga¥° Grove ij%“t"é’

Place: burial or cremaﬂon_s WY
18. {(¢) Signature-of funernl directoff- Lo NG TS
Adaress 800 N 2nd-St. Cha es, Mo.

&
Q:M

19. ~ LT &_,_.. b WZ"
(G)Z Zmdluu!remm) @ {Registrar' Caignatore) =i i d‘ 1/

(e}

(2} Did injury occur in or about kome, on farm, in mdustrinl pla.oe. ia puhlic p!am?

(Bpecify typo of rlace)
¢} Means of lnjury__

1

(Liccnsed Embalmer lsutement on Revexse Side)




“"F%T"TTF*MH 239 '
T sequny oy weimag |
B SN 22010 uypey 1ops)q

G3A1323y

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. ,

WW

Licensed Embalmer No.._&¢% /p <

. © . P.O.Address,... .&f%@é&%”

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

If this body is not embalmed, fact should be 50 stated above.

" working under my personal supervision.




