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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED SEP 131348 2.

Reglstration District Na..___........._..... .......

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF-DEATH
Primary Registmtlon District No... L 2%

28732

State File No

Registrar's No

. PLACE OF DEATH: . 2.
() County Writht
® City or town.. NOTWOOA-Star Route Min.Groy®
{If outside city or town limits, write “RURAL" ond name of WP' {c}
(¢) Name of hospital or institution:
LAt _Home g ()
{If not in hospital ur institution, write stroet number or lucation)
(d) Length of stay: In hospital or institution
(Specily whether |} ()

In this community
years, months or days)

USUAL RESIDENCE OF DECEASED:

sae MiSSCUri ® Coumy HIXLght
Rural

* (If cutside oily or town limits, write “RURAL™ =’

Street No... Norweed Star Ronte

(51 rural, give location)} ) e

Neo

/114
%

City or town

Cliizen of foreign country?. (Yes or No)

If yes, name country.

MEDCAL CERTIFICATION

3. {a) PRINT
FULL _.Lydia Burke
20, DATE OF DEATH: Month. AWEUSY  doy 1
3. (¥ If veteran, 3. (&) Soclal Security 19 4 8
year. bhour..e— oo ? .
name war. N
2L, Ih 7 by certify that I attended
/ X, Color or 6. (a) Single, widowed, manie'd, 7!
4. SEK.E.Q.Q.QAL.Q._... mce.w.hi.t.ﬂ... divomed_w.i.d_ﬁﬂ.d that I last saw hhM alive oo,
6. () Nume of husband or wife...ooooroeee 6. (c) Age of husband or wife if || 28d that death cccurred on the
(Deceased) Aoy lmmed;atﬂepuse of 3@))
7. Birth date of deceased Dec. 19 868 (
(Month) (Day) (Year) o &“‘
8. AGE: Years Months Days . If leas than one day Due to..._...5
7 9 7 l 8 hr, min
/ Due to...
9. Birthpladdlt Stmrlinge I11.
- (City, town, or codty) {Stata or [oreign country) =
. 3 Other conditions.
10, Usual occupation Hongewifa e ¢ TS e oF i
11. Industry or business /" PHYSICIAN
Major findings: —_—
£ of t £y 2,
g 2 Namer: BamUe) No LIMANG ootz || Ofoperations G ps Undatne
2\ nxnhpm..mw“unkmwn._.._.._.._... __u m;nm_n 7 it
o {City, town, or county} (State or foreign country) Of autopsy \ o nhould be
ﬁ 14, Maiden name ___.._.. . nl:n.own L4 tL 21 ll sia-
I{ istically.
g1 ts. Blrthplace,,,u..U:nknoﬂk._.—_.._........... Unl{_now 22. Ii death was due to external causes, fill in the following:
= . {CiLy, town, or coanty) {Stato or foreign country)
- ' i icid if
16. (o) Informant. V] 4t ,9 et - (#) Accldent, suleide, or homicide (specify)
L}
® Adm.&uf%«r. e /|| ® Date of oomurrence
17 @ BUuxial) . @) Date thereof 9-1948 (@ Where did injury ’ (City or town) {Coanty) (State)
(Buzie), cremation, or removal} (Month) {(Day} (Year) . || () Did injury occur in or about home, on farm, in industrial place, in public place?

Qak lMorrest Ceme tcrﬁf

(¢} Place: burial or cremation
] X ﬂc of place)
18, (a) Signature of funeral dimmn -"4'-“‘4. _ While at whck?. . U ,‘("? Mzam of Injury..._. _g ___________ .
by Address.... . NOTrwood, -Mis ko T | B )
(9) Address Na ir Migseur 5 1,257 Signat B AR 7y TR N S
19 gt _ I £= 2L 2 . ..
H~ (6} (Ddta received local reristrar) - (R nr_,gnmtm):? 7 Address ~ L& 1N ’l__ Date signed ="

(Lloenodd Embalmer's Stftemenl on Rméue Side) F 27



o
RECEIVED

Distrigt Haalth Officer No. 8, '

gistrict. File n:.,m:,,,_g %_Z_ZO'Z
Mo Filog SEP 10 1e48

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, gt 3ot

Registered Apprentice No

Licensed Embalmer No . o0 N (O

working under my personal supervision.

SC e

P. 0. Address Norwood, Me
Note: The above BlUéT BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutés.grounds for revocation of license.)

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

.




2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

%3-45 Bty of T Cenaus STANDARD CERTIFICATE OF DEATH State Fite N
Registration District No.......,-b,..:l....ﬁ P:ima.ry Registration District No. A_g:}.. Registrar's No. 3 q

2. USUAL RESIDENCE OF DECEASED;

o .

/ 1. PLACE OF DEATH:

{a) County...,__...,...l...,..m.ﬁ..«ul,m...

® cit to {a) State (b) County.
ity or town -
(1f outside city oz town limits, wn‘gj.RURAL un'annms of l.owm!np) {c} City or town
(¢) Name of hospital or institution: (If outeida city or town limits, write “RUBAL'™)
(If ot in bospital or institotion, writs street pumber or locotion) () Strest No {[f rare), give location)

(d) Lenpth of atay:‘ In hespital or institution
) (Specify whether || (£) Citizen of foreign country?

In this community.

years, montks or deys) I yes, name country.
3. (@) PRINT ) ]
FULL NAME________\ - AR AAA AN
3. (%) If veteran, L 3. (c) Social Security
name war. No

19,.

5. Color or i‘ , 6. (o) Single, widgw
race. divorced _#1 ._.A:'_.

o s T

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

19..
6. {5} Name of husband or wife........c.ccmvmemsreeremee. 6. (€} Age of husband or wife if Duration
uratio
7. Eirth date of deceased........ p \.«Q..‘ L ..... I .................
(MuonlLh)
8. AGE: Years Months
DA eI RA N2~ | —
LY ue to..
0, Birthpiace d \ \ / » QW
‘@ ¥, tovig or %) (3tata or foreign counlry)
Usual H Other conditions.
10. Usual occu L (Inctuds pregnancy within 3 months of dealh) —_—
11. Industry or hysin ) PHYSICIAN
. Major findings: —_
: 5 12. Name - Of operations____ Underline
]
& 1 13. Birthplace 3‘&3‘3’33
(City, Wown, or county) (State or foreign country) Of autopsy should be
v E 14. Maiden name charged sta-
& tisticalty.
& { 15. Birthplace PR,
= {Civy, town, of cocnty) (Stato or foreizn couatry) 22, If death was due to external causes, fill in the following:
16. (a) Tnformant {a) Accident, suicide, or homicide (specify)
(%) Address (5) Date of occurrence
17. (e) - - (6} Date thereof. (&) Where did injury eccur? (City or town) o Gtatey
{Burial, cremaiion, of removal) (Month) (Dey) (Year) (d) Did injury occur in or about home, on farm, in mdustnal plaoe, in public glace?
b (¢} Place: burial or cremation
" . Specify t. 1 pl
18. (e} Signature of funeral director While at work?.....______ oo 9 Means of fmjury_

{8) Address

@ _ o0l o Q. €. Oumn A 3. Signature + (M. D or othes). —.

{Dnte reccived local repistrer) {Blegistrar's signature) Address . Date signed
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