No. 30 g . THE DIVISION OF HEALTH OrFr MISSOUKE
. No.300 E -
1o.48 1ﬂLE[l JUL12 1983 . STANDARD CERTIFICATE OF DEATH stare Fite ... LEBFOD..
) BIRTH NO. REG. DIST. NO. [é PRIMARY REG. DIST. m.iqzé;. Kegistrar's No
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where decossed llyed. 1f institution: residence befors
a, COUNTY a. STATE b, COUNTY admisaian).
Barton Mlssouri Barton. - £
b. CITY (I outeide corpurate limits, write RURAL and :in ¢. LENGTH OF €. CITY {lf ouwide corporate Limits, write RURAL sod give towsahip) - - B
OR STAY (in this place) OR - N - ) 4
ToWN Rural Rilchland Thp 3 monthg| TOWN . . .Rural Richland Twp. «
d. FULL NAME OF (If not in hoapital or inatltotion, give streat address or location) d. STREET (11 raral, give location) ’ ‘/
HOSPITAL OR - ADDRESS L .
INSTITUTION. Houte 2, Lamar, Mo,/ Route 2, Tamar , Mo.
3 g&%ﬁs%% 8. (Fn_-st) b. (Middie) c. (Lm)‘ _ 4, Ds}'l-: (Month}. ;..(Day) ., (Year)
{Typeor Print)  EInma Alice Curtls DEATH  June 29,1949
5. SEX / |6 COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (In years| IF ONDER | YEAR | & GNOER 2 HED,
- D, DIVORCED, (Bpacity) ) last birthday)} Monﬂn' Days | Hours | Mis.
Female| #hite dowed e | Mar, 13 1869 | 80 |
102, USUAL OCCUPATION . 10b, KIND F BUSINESS OR"IN- { 1. BIRTHPLACE :
2. US OCCUPAT ((.'mua wl; [+ OF BU ORI (8tate or forelrn oountry) / lz.cgll-"l;j%gl‘i‘?l-‘ WHAT
ouscwW Pawnee County, Nebraska U, S.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Jaccob Burkhart | Sarsh Kigsgin
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yes.na, Nuﬂknn“) | (If yan, klve war of dates of service) ) NO.
None r, Mo,
18. CAUSE OF DEATH MEDIC CERTlFchT " | INTERVAL BETWEEN
| Enter only cneceuseper | I. DISEASE OR CONDITION i C ek OHSET AND DEATH
\ine for (e}, (b), and (¢ | DVRECTLY LEADING TO DEATH? (5

“This does uet mean | ANVECEDENT CAUSES J M
the mode of dying, such | Adorbid conditions, if ang, piring DUE TO (b} i
ai heart foflure, axthenia, | _Tise to the cbove cause (a) stating . R . . . .

de. It means the dis. | the underlying cause last.

eare, injury, or complica- DUE 7O () -
tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS - . {i’g ‘/%

Conditiona contribuling to the death bul not
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION t “1. 20. AUTOPSY?
TION .
) ; ‘ ves (] wo

21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY (s.e..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fagtary, sitest, ofies bldg. wto.) . - -
HOMICIDE .

21d. TIME . (Month) (Dar) (Year} (Houn 21e. INJURY OCCURRED 21{. HOW DID INJURY OCCUR?
olf v - . = | WHILEAT[—] NOT WHILE -

INJUR m. ] WORK - AT WORK

2. I hereby certify that I gtiended the deceased from M, 19 Jﬁat I last saw the deceased
alive on M 19.__‘/ ﬁd that death occurred ai €9 . 4. from the causes and on the date staled above.

Za,. SIGNATU f (Degres gr title) ,/23!}. ADDR? Bc. DATE SIGNED

DA ééé{&/u-(/’ﬂ Dl LA /f_/{‘ ﬂ:g ,(}%'1 6~Zz:;.

BURIAL, CREMA- | 24b. DATE ch NAME'OF CEMEI'ERY OR CREMATORY. - | 240. LI TION {Otty, toWi ot county) (Btate) f
TION REMOVAL (Specity} w

emovalﬂJ_Z_Z_lﬂi 01f Creek, Pawnee, Sosnby, Nebraski -

51 GMATBRE RDORESS

D BY LmAL R RAR'S SIG 25. FUNERAL DIRECTOR' &
M /755 lM W/; e

([{énsed Embalmer’s Staternent on Reverse Stde}

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECOQRD Q.,t




P

RECEIVED
- District Haaith Officar No. 6,

J‘— — _
e e
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 e —

...... Student Embalmer No.

working under my personal supervision.

Student J..ienecorncencnsentussarenrsnrsases Signed....
Student Embalmer

Licensed Embalmer No.@3 \/ 7 3

P. 0. Addressf Postard” Yo

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

H this body is not rembalmed, fact should be so stated above. -




