. [
STANDARD CERTIFICATE OF DEATH St Fite ... L 2AL.
10.48
} L}’ BIRTH NO. nee. o197, 0. _ DT & rnnmary nec. visr. wo. _H 55T pivars o 3
] 1. Pl.égc&: OF DEATH i 2 USUAL RESIDENCE (Where decsssd Uved. If lnstitution: reskdeccs bafors
a. COUNTY . a. STATE b. milmisalnn).
O firight io : kvl Y7174
: b. CITY (2 catelds corpurate limits, write RURAL and give c. LENGTH OF || <. CITY (If ousids corporate limits, wrise BURAL and give townshin} A
: OR . townabip) | STAY (in this place) . - /
TOWN ilountaln Grove, Mo 2 Yr TOWN  Mountain Grove, Mo, !
d. FULL NAME OF . . STREET ,
TALE R (I not in hospltal or institaticn, give sirest address or location) dADD (I mzral, glve loeation) (¥4
INSTITUTION. / s
3.6‘EACME OFD '; (Plrs.t) b. {Middie) B ¢. (Last) 4. DATE (Manth) (D‘;i (Yo}
{ Type or Print) LQuiga T. Burney DEATH Jan 29 1943
5. SEX 6. COLOR OR RACE | 7. MARRIED. NE\\%‘R MARRIED, | 8. DATE OF BIRTH 3. AGE da ren| @ owa ; A | ¥ ooor e K,
- DOWED RCED ; ) : Min,
Female| Thite Wildowed ml"“‘ﬁ—\pec 5, 1862 Sg T l 1:;22- ml
102. USUAL OCCUPATION (Givekind ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Simte or forelgn aountry} 12, CITIZEN OF WHAT
done during megt of working lis, wvws If retired) . . DUSTRY i B . COUNTRYT
Hougewife flousewife Iberia, o, . U. 5.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jumes Brown Carroil =~ | Samuel Burne
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT ' 5 S{GNATURE OR NAME ADDRESS
(You. o, or unknown) | (If yes, zive war oz dates of sarvice} NO. R . . - -
Mrs. Mary Benton sountaln Grove, “o.

18. CAUSE OF DEATH ' MEDICAL CERTIFICATJON lou-renvu. BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION NSET AND DEATH
line for (s}, (b}, and (¢) DIRECTLY LEADING TO DEATH® () S :; " & — .{

T2 dots not mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if.-m,. giving DUE TO (b)
s beart falluse, asthenda, | rise (o the abooe couse (o} sating

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It meons the dis- | e underlying couse lost.
cass, infury, or compil, DUE TO (¢} - ;
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . \ G’ -
Conditions contrituting to the death but not : 1 '2]
related Lo the discase or condition ing deafl.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ? - 20, AUTOPSY?
TION

! wl] wlA

21a. ACCIDENT {Bpacity) 210, PLACEOF INJURY (s.q..Incrshoms | 2. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sttwet, offios bldg..ete)
HOMICIDE
210. TIME  (Mooth) (Dwy) (Yea) (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT WORK
2. I hereby eertify that 1 attended the deceased from _f = 20~ 199 Qto __f~2F =, 1947, that I last a0 the deceased
. aliveon L~ 2%~ 194 9 and that death  occurred at £0(0 & u,, from the causes and on the date staled above.
2. SI RE (Degres of title) mnzss | Z¢. DATE SIGNED
2 z;{a - 20(770 .o 0 4‘”_( Zooa 1/-36~¥p
Z4a, BURIAL . CREMA- |-24b. DATE ¢ 24c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Olty, town, or cosmty) (Btate)
TION, REMOVAL Bpeatts) .. | . .
Burial Jan 31, 19491 Cold Water Hartville, do.
REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3‘-{-3 25. FUNERAL DIRECTOR'S SIGNATURE ADDRLSS .
‘REG. - _I‘-; H 3 -]_ DV “"'0 .
hh-neyd OO, Cuenes | Grable-¥indle Mountain Grove,
. — . {(Licensed Embalmer's Sc on Reverse Side) o




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, of by

.............. N Student Embalmer No.

Frank Gruble
Signod --------- S't'"d'a";;f'E'";;'a'l";;'r'"""“'"' Licenscd Embalmer NO LlLO
u

P. O. Address__sountain Grove, #o.

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

If this body is not embalmed, fact should be so0 stated above.




