E UNFADING BLACK INK=—~MAKE A PERMANENT RECORD

N. B—Every item of information should be carefally supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

@I X19811

DEPARTMENT OF COMMERCE
BURBAU oF THE CENBUS

MISSOURI STATE BOARD OF HEALTH

| STANDARD CERTIFICATE (y)EATH

6819

Sials Fils No

Regisirar's No.

Rexhtrationhl;?;!:l:uir’!yt ﬁw

Primary Registration District No._.é:.%i_

1. PLACE OF DEATH: _
(a) County. Howe lJ. 7
(b) -Clty of town=SUTLAL g

(If ontaide city or town limits,
(¢) Name of hospital or institution:

P “RURAL" aod oame or.wmu;i

A

{If oot in hewpital or institution, writs streat number or kocation}
(d) Length of atay: Jo hospitalor lostitution

45 years

(Specify whethor

In this community.
yoars, months or days)

2. USUAL BRESIDENCE OF DECEABED:

() County_ HOWELL

7\ ) .
Gy swate_MiSsouri

Rural
(1] ontside city ar town Limits, writsa “RURAL")

Grimmett, Mo.

(E{ raral, give Jocation}

{e) Clty or town

{d) Street No.

(s) I foreign born, how long in U, 8. A.? Years.

THOMAS COLFAK BURGIN /,2.S

Unknown

15. Birthplace
{City, tawn, or county)

8. (a) PRINT
FULL NAME.
3. (¥ If veteran, 8. {¢) Social .‘gacurlty
name war, No......:2 th ko
5, Color or 6. {a) Slngle, widowed, married,
4. Sex male race. Wh i te divarcodmtr.l..l.‘.d....
6. {}) Name of hushand or wﬂe...a_._.___. 6. (¢) Age of husband or wife if
g Mar tha Mn WOO a]lve......ﬁ...g years
7. Birth date of d i August 18, 1865
(Monih) {Day) (Youar)
8. AGE: Years Montha Days If less than one day
74 5] 20
) hr. min.
9. Bithplace__ROPLAY Bluff, . A
(Clty. town, ar couaty) (State or forelgn conniry)
10. Usaal occupatien Farmer
11, Ind vy or buniness
g { 12. Name____Allen Burgin ) ..
g ) T
& V18, Birthplace . IInknown 5 :
Cif
é KBTI tate o forsiem oo
=

{ 14. Maidon name

{8

=~

16. (a) Intormant's own signatur

() Address.._...WE. t. Plain .

Burial D h Feb. 9§ )y __.LS_
1% (a)(Burlnl. cramatlon, or r-moval]N W, ):l Dntee It‘ ?Lmﬂ (Year)
ingecreek

(e) Place: burlal or crematio

18. {a) Signature of funeral director,Z,
) Addren__WESE Plainsg Q.

2.-9- @ £

(Dato received local registrar)

2R

1 f's [ !1‘2 s!'s_

19.
(e} (Negistrar’s signatare)

MEDICAL CERTIFICATION

8

year. hour minute. 30 e M.

21. T hereby certify that 1 attended the decessed fromM_,..,‘&i—w
19.2.8 to_.alude .. 2.0 10.55.7

thatI last saw h.g.......,_' alive on.. - »M # ? o
and that death occurred on tlhe date and hour atated above. .

@M_

20. DATE OF DEATH: Month . E€R e, oy

Immediate eause of deat

ﬁéﬁkﬂasiggaééézhd.

Lo ana) :
Dus to_.___._:iﬁz:éia’_lg-w o
I P g gt ol

77 agl TUcaviulon st -
Due to....3 5 e 7
B ’ﬁv# ettt .
" ¥
‘Other condiﬂon&_&:@ -3 lef" o T %l
(Inclad withia 3 ta of death) —
i G’ PHYSICIAN
findings: _
M“g’{ n;-gi’"“ 2 1 n 1) Underline
|which death
Of autopsy. :i‘:;;;&i "';’:_
It‘lltiully.

22, I d eath was due to external cxuses, fill in the following:
(a) Accldent, sulcide, or homicide (specify)
(3} Date of occurrence, .
Where did injury occur?
®) (Civy or town) r(is.l“mﬂ . (Sm.eg
{d) Did injury occur In or about home, on farm, in indust place, in public place?

|
I
|
i
|
‘_ the cause to
|
|
|

) . {Specily t £ place)
While at work? e (e’)"n&'em“or !n!ury_......._.................:.......

23, Signatar . (M. D. or other) .
- - A

Ad <, - Date sign

{Licensed Embalmer’s Statemeont on Reverse Side)




"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..., :

A , Registered Apprentice No

.

Rwrﬁx?ﬁﬂ my personal supervision._
District Heailh i

District File Numdle
Date Filed

* "Licented Embdlmer No

P. O. Address
" Note: The nhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN iIANDWRITING.

the above constitutes grounds for revocation of license.)

(Failure to comply with

[ S

If this body is not embalmed, above space should be left blank.




