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

FEDERAL SECURITY AGENCY
National Office of Vita] Statistica

FLEDNOV 5 1948

Registration Distris:t Now . i,

MISSOURI] DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn‘l-l_oq..,

J<300

State File No

Registrar’s No. 5 4-'

1. PLACE OF DEATH:
() county.Zadar

() City or town... Hillorado Spring
(lfouundn city or town limits; write BURAL nod npame of township)
{c) Natne of hospital or Institution:

704 North Main

{1f ot in baspital or institation, ‘rri.la slreet namber or locaticn)
{d} Length of stay:

In this community. 18 _years

youars, months or days)

In hospital or institution . =_.m

{3pecity whether

2, USUAL RESIDENCE OF DECEASEI:
{s) State HiSS ouri (4) County.
ZlDorado Springs

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

() Street No.TQ4 North Main Street

(11 rurnl, give locotion)

Ne

Cedar

{¢)} City or town....

(e} Citizen of forelgn country? {Yea or No)

If yes, name country.

7ARD_ BURNISCN

3; (a) PRIN
FULI). NAME!

3. (&) 1 veteran, 3. () Social Security No.

nAme wat
5. Color or 6. (o) Single, widowed, married,
4. SexMa'le mrw hite dwomedm]'r'ri'qd__ _____

6, {b) Name of husband or wife..ccccc.c .. 6. {¢) Age of husband or wife if

Stella Burnison nﬁve--.‘.‘sz..,..,..,...yeam

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month OGY aay 19

year. 1948 hour. 4 minute 00

21, Ih ty certify that I attended the deceased frog) :
¢+ T i
that I last saw e alive 01@14:/_4 -
and that death occurred on the date and hour stated above. A
Duration
Immediatg canse of death o~ / o

U oot oati

7. Birth date of deceased.. _April 23 1870 4
(Montb) {Day) (Year)
8. ACE: Years Months Days If less than one day N
8 5 26 ] '
hr, min, N
Due to
9. Birthpiace KO OKUK - JIowa . }
{City, town, or county) (State or foreign country) "
diti
10. Usunl occupation... tiatired Railroedar e S i o iy ( /
11, Iod busi - = v1d PHYSICIAN
ndusty or ) Major findings: AT - .
g 12. Name JEMES: Burnis  on_. Of operations vy ; hUnd:rline
the cause to
= s, Bnrt_hpm«___l]nknmn ) i - = in fwhich deatt
- or connty. tate or foreign conntry) | -Of autopay.._ shou [
g 14, Maiden nnmc._-L‘l.lc fﬁaa Unst Bad T isticall sta-
istically.
S 15. Birthplace Unknown - 22. If death was due to external causes, fill in the following:
= (City, lown, or county) (State or foreign country)
o .- , h el ecif;
16 (@) InformantSte1la _Burnison. ... o (@) Accident, suiclde, or homicide ("’ v
(8} Date of occurrence .

(5) Address T04 N. Uain, Ewor&do Sp_gs [ X1 HO
Burisl ) (5] Date tmf_QQt.«.Z;i.nJaQAE

{Burial, cromation, or remaval) {Month} (Day) (Year)

par 3 pUame’

17. (a)

{c) Place: burial or crematio

/IM

() Where did injury occtir?
K {City or town) (County)
{d) Did injury occur in or about’home, on farm, in lndustnal place, in public place?

type of place) N ..

18. (o) Slgnature of funeral di . ) alle ot R 5 0‘- lmw____“:“..‘:_
® w_.mll?gzgrdo ngs, Misaoart
25, 19% f, ¢~ 23. :sagna:m__,_
0@ {Dato reccived logal repistrar) ¢ _! siariature) ‘,f [‘%‘ Address

heal

(Li

£fa Statement on Reveru Slde)




€

RECHVE@ .
District Hetltht Qffloer No. 7)

District Filo Numbers .9..‘...-’_‘1.2_6.

Date Filed .-.-....:.a“.l-é-hﬁ-.?nﬂm

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 ,

working under my personal supervision, /
' ? Licensed Emba.lm No % // /

P, O. Add

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above canstitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be s0 stated above,




