FILED MAR 28 1949 THE DIVISION OF HEALTH OF MISSOURI -

No. 3Go
o STANDARD CERTIFICATE OF DEATH e it oo L O3
“ ' BIRTH KO. REE. DIST. MO. }_]_2 priway rec. 0157, wo. L1000 roivers Na....3?l:|-,ﬁ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. Il lostitation: residence befo
* CUNY_ Buch8h&R »STATE Missouri UMY Buchanaﬁ"';?f
b. CITY (1f outaids corourata limits, write RURAL nad sive | G KENGTH OF i| c. CITY (1t outakde corgorate lizts, writs RURAL sad elve townabic) 4
wosbip) this place) )
town  St,Joseph, Mo, “™° BBy 5’ TowN 8¢, Joseph, Mo. ]
d. Fll-{-léJS- TT‘!‘A“:.EOOF (I pot in hoapital or Institution. give sirect sddress or iocation) d.A%TgREEEsrs ¢If rzral, give locstion) 3
INSTITUTION St. Joseph Hospi ta;“ 729 Mt., Mors Rd.
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey)  (Year)
(Typeor Print)  John Jacob Burri DEATH March 19 1949
5. SEX (D 6. COLOR OR RACE | 7. M%RUED, g!lzvggcigs RIED, | 8. DATE OF BIRTH 5. AGE de Tean ¥ ves | Toux | 7 e
: X Hpecily) t birthday on Days | Hoars .
Male White *1ed ?“' ” |April 15, 1864| &4 l | >
10a. USUAL OCCUPATION (Gikve kind of work | 18b, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (tat o foreign eunt) 12, CITIZEN OF WHAT
dobe doring most of working life, sven if retired) / UNTRY
n Electric Theattes Muscatine Iowa ! eSeAe
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NaME OF DMK oR wiFE
John J. Burril | Anna Lehman Louise
i5. WAS DECkF;ASEP EYI!;:R IN.iU.S.ARMdED F?ﬁff’? 16. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Bo, of uhkhown, Yo, EIVe War or tod o [+.) .
B ] None Mrs, Louise Burpi 729 Mt Mors

MED L CERTIFICATION INTERVAL BETWEEN

ONSET EHD DEATH
/ 0 %)l:ﬂ

18. CAUSE OF DEATH
. Enter anly onecausaper | 1. DISEASE OR CONDITION
lins tor (s}, (b}, and (c) DIRECTLY LEADING TO DEATH® ¢4y

oThEs does moot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
or heart feflure, asthenia, | - Tise to the above cause (o) staling

e, It mecns the dis- the underlying cause last.” = : 6 C
coat, Infury, or il DUE TO (c)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contribuling to the death but not / )
related {o the disease or condition eauring death. ri
19a. DATE OF OPFIF:)AN- 196, MAJOR FINDINGS OF OPERATION - . R 4 / U - - - | 2. AUTOPSY?
.. o ves [ wo [}
2ta. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.c..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hooe, farm, lagtary, sirpet, offics bldg., eta.) . :
HOMICIDE
21d. TIME  _ (Moath} (Day) (Year) (Hour) | 2le. INJURY OCCURRED |.21f. HOW DID INJURY CCCUR?
oF : . WHILE AT [—] NOT WHILE '
INJURY -WORK AT WORX

22. I hereby certify that ] atténded the deceased fromg_[&_ g& to j_LL, 18 : that T last sow the deceased
alive on =/ . , and thal death occurred at _2 3 9UDn., from the cames and on the date stated above.

: .233. SlGNAM:-‘V . (nl/eg'::or ﬁe) 6 zan.;n;ycss & _ V"' }d‘ 5_* ,};LFL 3. DATE SIGNED

345-y¢q

W 24b. DAT g + | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) - (State)’ ~
e 3/22/164 Mt. Olivet Cemetery| St. Joseph Missouri

! | Zﬁ;; BY LOCAL | R :zn ésncﬁagunz ,, 33~ Mn:nu DIRE /}2“32 - g

(Licensed Embalmnl Statemeat on Reverse Side)

-

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD —_—




STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

S

dent Embalmer No.

working under my persona! supervision.

Slgned ... ccsenssrcasctcncasssssrnancensacronnes Licensed Embalmer No.

Student Embalmer J— ' Mol
P. O. Address w M

Notl: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH% (Fﬁm to comply wi
the above constitutes grounds for revocation of license.)

thisbodyianotembalmnd.faé:nhouldbesomdn_bwe.




