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CERTIFICATE OF DEATH
1. PLACE OF DEATH J é Do not use this space.

(o} CnunlyLiVingEton ..................... / Registration Distrlet Noo......... oo . s
(b} Township. .. irV i all.. Primary Registration District No. éfé Registered No......... ’Z_

() City.........CA yrtd .. (d) Siecet No

(It death oceurred in Hospita] or Institution, write ita name instead of street and numbcr)
(e) Length of residencoln city or town where death occarred yr8. mos. ds. ()} Howlongin U.S8.,if of foreign birth? yT8. mos.  ds.

\
“w

¢ 7/
2. PRINT FULL NAME.. L2 bleRO ge. Burgard VA A
{n) Residence, No......... 12 mlles ..... SEch ill]nc ch.ﬁ ............. St E . riete s e s
(Usual plwe of abode, if no street addreas, write county or elty) {I! nonresident, give eity or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF D-EATH
3. SEX 4. COLOR OR RACE | 5. g'u'\'.-g:if:'egQfﬁ'ﬁ'a"t‘gﬁﬁ?' of 21, DATE OF DEATH (MONTH, DAY, AND YEAR) July 3l L1938
Female White Widowed 2. 1 HEREBY CERTIFY, That 1 attended deceased from
SA. IF MARRIED, w:mwzn,on DIVORCED
HUS“J,\IFIE) oF 19, , to 19......
(oR) Ge orge Bu'rgard‘ Ilastsaw h aliveon i £ S Deathisenid
§. DATE OF BIRTH (MONTH, DAY, AND YF,!R)F Bb - 20 + ] 888 to have accurred on the date stated above, &t........ccccours m.
7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of importance wera as follows:
(1.5 S— hra.
3 Dulo of easet
r4 8, Trade, rﬁgiun ot nrﬁad?r kind of %l :;I‘fmm ------- Deathresulted Ircm gunShOt
Q " work &c?ne,assm;yer?bookkeepcr.nh- ouset/iie Wound. in forehead from the
‘- . .
LY Rl A st hends of person.or persons...f......
3 | 10. Date decensed last worked at 11, Total time (years) tmknown. —
3 this occupation (month end spentin this ’ r/\ 3 -
FOREY oo i rveeerreetsemss sesssmseas senusanssnascssristass occupation.......o.miinin bt s e I a\ _______________ \
12. BIRTHPLACE (CITY OR TOWH) LiVingSt on C Ounty Other contributory causes of importance: /
(STATE OR COUNTRY) tiigsouri N
13.NaME_George /. Purcell = o feeeee

Name of opetation......1J, n%n Date Of..oererrssrrssisrsnnnns
What test confirmed dhmm?..;cliﬂicahu there sn antopsy?... XG5

23, If death was due to external causcs (violence), fill in also the following:
Accident, suicide, or homicide?.. LOM 1 0 1 Arfite of injury. Zm 3 3., 1838

16. BIRTHPLACE (CITY OR TOWN).
(STATE OR COUNTRY) {inknotm Where did injury cocur?.... B & i]‘.:gd %21;1( or%%nﬂmm&%.

Bpecily whether Injury occurred in lndmry. in home, or in public place.

14. BIRTHPLACE {CITY OR TOWN)
( STATE OR COUMTRY) Unknowm

15. MAIDEN NAME L8y A, Paris

MOTHER | FATHER

17. INFORMANT.... .. RON&14. G. . Burgard. ...
(AoDRESS) Chillicothe 1lissouri
13. BURJAL, CREMATION, OR REMOVAL

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.
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| 2 19, FUNERAL DIRECTOR Fe Be.Horman

e (ApDRESS) Chillicothe 1Hg
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{Licensed Embahner‘sa tement on Reverse Side)



STATEMENT BY LICENSED EMBALMER '

I, Elton F, Norman . - Lice-nsed Embalmer No..-.-..& 036
hereby certify that'the body recorded on the reverse side c;f this certificate was embalmed by........... Da. Re liorman
| L.E..... 1 : - ) !
No. 23‘74‘7 : or by , Registered Apprentice No

working under my personal supervision. .

-

Licensed Embalmer No 4026

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.) '




