No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

s (| FLEPCES 2‘“9“?@"&8 STANDARD CERTIFICATE OF DEATH St Fite o...._2 IS

17:39 b{/a
Primary Registration District No .,.. ..___. 7 Registrar's N o._._5lﬁ..,.._.

X47070

Registration District No... -
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: ' /.
. ' - hpt”
L (8) County__. ~Butler . Missouri Butler :
1 1 Bluf I3 ()} State (3) County. .
) C1ty or town_-__5 QRLAT B Popl Bluff /
7 y (If ontaide city or town limits, write * l\URAL" and name of township) (&) City or town p ar 1
o bsme o(fiplt% rinsti u;?g.et . / . {If outsids city of town fimits, write “RURAL") 3
3 TR @ Sereet No...Sx.. M LD _8treet y
N (If not in hospital or institution, write street number or Yocetion) (I rural, give location} ()
(d) Length'of stay: In hospital or institution .
{Specify whethsr {e) Citizen of foreign country? {Yes ar No)
In this community...... -
yesra, mooths or days) If yes, name country

MEDICAL CERTIFICATION

3. @ pRINT Jimmy Dale Burch
FULL NAME y 20. namorn%xim: Month Sept. lﬂy! 1948

3. (&) If veteran, 3. {¢) Social Security a
year hour. minyte. .M,
name war. No.
21. I bereby certify that [ attended the deceased from... / W
M d 5. Color cw 6. (¢) Single, widowed, En)mﬁed. 105 ¥ o /17( S '5 fe (L__ o 5’9),
s 4. Sex = divorced.._. T that I last saw h.j.‘r.g alive on.,.._,é.%__ L 7 'ﬁ/g/ 19........ H
6. (5) Name of husband or wif€....ccoccoooee. 6. (¢} Age of husband or wife if || and that death occurred on the datea * - Duration
AlVE. .o .years || Immediate cause of death....L&PT. TAetnagnadd P e reeveeraeeseneen
7. Blrth date of deceased Sept, 15, 1948
{Month) {Day} (Year)
E. AGE: Years Months ,Daya If less than one day
1 hr. min
. o. Brthomee._£OPLAr. BlUff Mo. /)
(City, town, or county) (State or fureign covatey)
10, Tisual occupa:inn_._.._.._..__i.nf ant' :
77

1. Industry or business
12, Name.__ . Not . avallable

13. Birthptace . e ‘f'ﬁ [{WSWV\/

’.M

MOTHER FATHER =

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

“Mgg&g« “pgé {Stale or foreign country) - s Ay A - <2 ';’ﬁ‘i”ﬁ‘,‘ff“;‘; :
14, Malden name rese £ . . nould,
{ 15. Birthplace ; Butler county 2 Mo . 22, I fd th e to cxtod aufges i Ao i€ .
{City, town, or cozoly} to or [oreign cogndry) -

6. (@) Informant. MBTY Burch .h 7. 4% : ccident, siicye (éveatysl. 7t %Ag |

(5) Address Se 1lth s treet ! % Date of occurrence A 3"[{ i * |
17 @ - Burial (5 Date thereor 3= 10=48 || Wheredidinjury occur? B "'}ww T s

{Burial, cremsation, or reamoval} {Manth) (Day) {Yeer) {d) Did injury occur in or about home, %-(yp! in'industrial place, in public piace?
(¢) Place: burial or cremation.. D1 2CK _Creek

18. (a; Slgnalure of funeml d.nrcctorGreer Croy & Fi tCh
@ Addm POp lar Bluff., Mo.

19. (a) «5_/‘[”3 (#/WLM@“

(DJA receivad local registrar) {Hexistrar's mrnal.nre)

(Licensed Em.balmn ) S&pement on Rﬂgse Side)




RECEIVED .
o District Hoalth Office N, 2,
. . Districtl File qubor-f_‘(f_;-w
- Date FH-;_____;--.Q;VZ:?-'_Z?

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. ,

N SR
working under my personal supervision. -
S Signed

Licensed Embalmer No.._

_P.O, Address

L3 . -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embaln;ed, fact should be so stated abqve.

-




