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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Déﬂ@h&ﬁ?&ﬂmm%gh

STANDARD CERTIFI

MISSOURI STATE BOARD OF HEALTH

Primary Reglstration District No__!‘l 6 z

A4'799

CATE OF DEAJH

Stale File No.

Registrar's No

BUREAU OF THE Cm«s‘?
Registration District No..._____ﬂ

1. PLACK.OF DEATH:
() County MoTgEn (Mill Creek Township
(b)ﬁty»ﬁr‘town—sy-racuse s Rural

(If vuteida city or town Umits, write “RUBAL" sod aame of towoship)
{¢) Name of hospital or jnstitution:

Pl
i

{Specify whether

{1f nat in bospital or inatitution, write strect nomber or location)
(d) Lensth of etay: In heepital or inatitution

In this communlty Entire 1ife

2. USUA£ RESIDENCE OF DECEASED:

(@) state.._Migsouri @ Comnty MOT'gmn
(c)‘dtyor wen._ DYyracuse, Ko (Rural )

{11 outside city or town limits, write “RURAL™)
{d) Street No

(If rural, glve location)

years, tontha or doys) (e} If forelgn born, how long in U. 8. A.?. years,
. . MEDICAL CERTIFICATION
e RN e EBdward Milton Burns (9523 Zo
% (0 o 3. () Soclal Socurd 20. DATE OF DEATH: Month.... ;...."day
s veteran, . (e urity .
None None year. 40 hour. Yy minute. % M
name war. No L -7
21, I herebyZcertify_that I attended the deceased from 7
Male B. Colnrvyx}"l it 6. (o) Single, widowed, married, 19/ 0. 2720~ 9£D 9.
a ite -
4 Sex ; <L avorceaMarriod that [ last saw hee"ilive on / o) lDféQi
6. (&) Name of MuBLuIh? of wife.verrrema. 8. {¢) Age oféngm..; wife If f| and that death occurred on the date and hour stated shove. Duration
Mee Burns aliva_. ™ vears|| Immediate cpuse of dcath......'_\%;’
7. Birth date of deceased . J ALY 20th 1860 e U T PR
{Month) {Dny) {Year) /
B. AGE: Vears Months Days If lesy than one day Due to E\ lpf
7? 8 0 hr. min WV
- Due to.

l’i 3

8. Bithplace -MOTEAN County ]
{State or foreign country)

(City, town, or connty)

Farmer
Farm

10. Usual occupation.

—

1. Industry or business

Other conditlone [y Mmm

{Includs pregoancy within 3 months al'duthly

Underline

£ the cause to

V4755

PHYSICIAN

Major findings:
Of operations

% (12 name. Deniel Burns \

g { 13. Birthplace Qhio ’

5 14. Maiden name Né'cwct?m R?Bg rtso ){Stﬂow oreign oantsy)
E { 16. Birthplace Ohio [

= {City, town, or cvunty) (5124 or lorelgh coantry)

() D=;te thereof, 3

17,
(@ (Month)

{Barisal, eremation, or removal)
“ {¢)} Place: burlal of tfemm tton

18. (a) Signature of {uneral director.
Tipton 4|

(Red.u-n s u.!mmre)

) \
, While at WWMM /fuinrv..
] 23, Slgnature_ . k(— LMD, or ot!%r)

M 'which death

Of autopsy. should be
leharged sta-

. tistically

22 If death was due to external canses, fill in the following:

(s} Acddent, suidde, or homicide {specify)

(8) Date of cerurrence X

(¢) Where did injury occar? X

(City or town) (County) (Stata)
(d) Did injury occur in or abont home, on farm. in industrial place, in public place?

>\ (Sn-:ily type af phee i

Address 1»«,6—'&7»\, ﬂoo Yo

Date =,

(Licensod Embalmaer's Statement on Reverse Side)




g
4

~\ o
i-‘ i d | : }I:
]
Zz 2
. - 1A
[ @ ! ]
- o T 1
— LI
S EIN (I
, - o X
e '
. = .é i
_a = (B4
. o z )
el T
. = .. i 3
w2 o I
Mok T s ko
wd 2 3%
. L2 0 8 o
STATEMENT BY LICENSED EMBALMER .
I hereby certify that the body whose name is recorded on the reverse side of thiz certificate was embalmed by me, oa:-bg%’g‘ ......
i .
A . Registered Apprentice No
working under my personal supervision. : 'i '
| : 20 =
Si L AR, M2

L

P Tt K]

P. O. Address.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the shove constitutes grounds for revocation of license.)

b 4

If this body is not embalmed, above space should be left l}ltink. L . o




