FEDERAL SECURITY AGENCY

FIED JOLTY SiETEB’

Registration District No.....fiddonn.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. .é é ?

22704

State File No.

Registrar's No.....g.. st sestassrasnra

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{a) County. DOUgl&B M ............................... (¢) State...... M 155011!'1 ________________ (B) COUD e Douglas 3 5‘.
{b) City or town“va ....... Rural st s s iller te) City or towsn Miesouri fural :
) { lf-omslde. cic? or‘mwn limits, wrlte *RURAL" and name of township) e (I oateide sty ot town Himits, write “HUTAL™)
{¢) Name of hospital or institution: 1 FRCU . :
..... tay Street K 2 Ly
(If not tn hospltal or instituclon, write street number or looatien) (@ Strect No... "QMLE(H rural, gve locatlon) ¢
(d) Length of stay: In hospital or institution . )
(Bpecify whether I (2} Citizen of fOTEIEN . COUNIIT PrvTurelonsrrissvsressrnssasros assasmssrecsrssnnne .(Yes or No)
In this COMMUUIMILY ccorst e s sreesies soms e sees et s s s mamemsscatr e sapesabm st sasabbmsnt santbssbe smsedmvash s -
years, months or days) If Y88, THAMIE COUBEIY wrranraise e erumemosrseesssiestonse sarssmontetessbenssatassebussusssessnsaresasts buss snasenss
3. {a) g&lﬁg 0. Clell Burchell EIEDICAL (ER}TFICATION - 24
FULL NAME wcovooere 2o 2 B2 ERECNO L] ] 20, DATE OF DEATH: Month.. LIS SO —
3. (b) If veteran, i9 2] . Pe
N |»] hour minute M
B T e . T herchy eertify that T att:nded the deceased £rotmy B T o
0 5. Color or 6. (a) Single, widowed, married, ey T x” AT ?~ o 7 ~ 19‘/(
s ale O ccdhide ) [ asorceon. BBEEIO8| tor 1 tast raw b AW sl b1 BT 1o 4E
6. () Name of husband of Wifewm s 6. {¢) Age of husband ar wife if|| and that death occurred on the date and hour stategmibave Duration
Lissie Turper Burchell ative_..8 years
7. Birth date of deceased December 3, 1886 . .. ...
(Month) (Day) (Year)
8. AGE: Years Months Days If less thao one day
61 5 21
9. Birthplace Ava Ml ssouri
10. Usual cccupation Other conditions... :

11, Industry or business
5312, Nameornn SBSPEL. BRTENELL i, -
3
é 13. Birtbplace (Cit, Un!rtr;?u:v? foreln wun?;)"
¥. Wﬂ. or e or
< % 14. Maiden name 1148 scott, O
£ G e
E 15. Birthplacum o, WHt. Groye, Missourd
= (City, A (/ {State or rm
16. (c) Inform ......... - _‘ﬁW\f ......................................
(8) Address... e e e L R SN
. fa) Bur 1 1 6D} D_atc ahcrcof

"(Butial, cremation, or removall {Month) (Day) (Year)

(c) Place: burial or crﬂnatiun.:.

18, (a) Signature of funeral directo

(5) Address. e
1%, (a ?"' QY (b) »
(Daty jeceired l registrar) (Begistrar's signsiure} S dfe

tIncinde pregnancy withls.

PHYSICIAN

Major ﬁndmgs
Of operations

Underline

.| the cause of

which death

should be

charged sta-
tistically.

Of autopsy.

' (a) Acc:dent. su:cxde. or l:omxmdc (specify).....

22. If death was due to external causes, fill in the fqllowmg

(&} Date of occurrence

(¢} Where did injury occur?

= Clty ar towm (County) (State)
(d) Did injury occur in or about home, en farm, in industrial place, in public

- place?...

(Spcelfy type of place)
HORG, ¢ ot wmm ............... ) M At IDIUEY o PR
ﬂ 7. (M.D.or mher)’a@’

23, Signature

mr-e:! ...... m ........... m ............ Date ::zned{ 2? I/

Jeerson Clty Prt::t‘_nl Ca.

(Licensed Embfmzr’n Ststement on Reverse Side)



RECEIVED
District Health Officer No. 6

District File NuJbo ? ng“‘g

Dsto Fited 16 1945

SEees st snassnen

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 mvecreees

................ Registered Apprentice No

working under my personal supervision,
Signed.... b
Licensed Embalmer No. g; C?/

P. O. Address_ (ot Al

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 abova.




