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

[E—

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

i3
D JAN 13™1947

Registration District No

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrdct No..om D Al0s —

State File No. 45% %:-3;)

Registrar's No.

1. PLACE OF DEATH:
{a) County. Co 1e ; ;
®) Cltr .MRural" Jefferson Township

- (If outaide city or tawn limits, write “RURAL” ond nomo of township)
() Name Df hospltal or institution:

North Ten Wile Tirive

(I not in hoapital or institution, write street number cr location)
{d) Length of stay: In hospital or institution

In this community 42 ve ar‘s

yeare, months or days)

{Specify whather

o

2. USUAL RESIDENCE OF DECEASED:

@ saeigsourl . o counyC0le

(© Cityortown...\Ruralll

(1f oatside clty or town Limits, write “NURAL")

oy street No. HOP LR Ten Mile Drive

{If rarsl, give location)

(&) If foreign born, how long in U. S. A. v 42 Years.

----JCars.

3. (a) PRINT

FULLNAME_ SENrY..2urkach
3. (b) If veteran, .- 3. (¢) Social Security
name war.... [5.QIE No..l.‘.[QnQ_._.._._._.._._.
5. Color or 6. (a} Single, widowed, married,
4 sexale | me¥like givoreed AT 100

6, (b) Name of husbandorwife . .. 6. (&) Age of husband or wife if

Lizzle Burhsasch

alive N years
7. Birth date of deceased Sent. 19 1874
B (Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
66 3 5 hr. min
9. Binhplace £1DENTOA . Germany. ...
~{Civy, town, er county) {State or foreign conntry) r!
10. Usual occupation_cONtractor ,{,
1. Industry or bustness QLT ACEINIT oo
5{12. Name__ L.O0uias Burhsch 'ﬁ
% 13, Birtholee UTIKTIOWN Germany /A
. L o ) {Stata or foreign country)
E 14, Malden MmElcfhtgm rigTler
15. Birthplace_ UK NOWD 7 _—
= (City, town, or county) (Suta or foreign oounkj)

16. (o) Informant. 1-1Z223 2 Purhach

) adaress_J€fferson City, Mo,
Burial ®) Date thereot_ L2424/ 40
(Buria), cremation, or remaval) (Month) (Day) (Yoar)

v1m;;4 Cempetary

17. {a)

18. (o) Signature of lunf;nl.

(b} A7dr"ﬂ
19. {2} .2 - 235 -0

MEDICAL GERTIFICATION

¢/

20. DATE OF DEATH; Mo day.

Q

year, hour.

//? _\fd ;Zmute____._ .M.
21. I hereby certify that I attendc%decea w

12

thatl[astuawh/”? ahvennde C/ lzoz/

_ﬁ,’/_z

and t eath occurred on the date and hoyf stated above. i
»
Ingfimediate cause of death = ; /
- i

{Datoreceived local registrar) ’ (Hegutrn ui ghature)

Othi T
(Include within 3 months of death)
....... ..} PHYSICIAN
Majo;' ﬁnd.m&s —_—
perations___{ .
° ° ﬂ DhUndarlIne
the cause to
‘, / } / / which death
Of autopsy. /s . - L~ ; :'l:g be
ta-
{j & “ o Histieally.
22. eath waa due to §xtefnal ¢ fill in the following:
(2) Acci icide, or homicide {zpecify)
(&) Date of occurren
(¢} Where did injury occh(
{City or town} ﬁ&mlly) (Siate)
{(d} Did lnjury oCcur, T about home, on farm, in indus! In public place?

(Spﬂdf, tm nf place)

k? Foml (e} B of lrju.ry

(M.D.oro

2

Date signed/4-2 5 - %

(Lleensed Embalmer’s Statedhent-6

lﬁ(n,l Side)




STATEMENT BY LICENSED EMBALMER R : A

waorking under my personal supervision.

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

If this body is not embalmed, fact should be so stated above,




