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DEPARTMENT OF COMMERCE
BUREAU OF ,THE CENSS '.]

ETEETeTSh

MISSOURI STATE BOARD OF HEALTH :

STANDARD CERTIFICATE OF DEATH vy

Primary Registration District No.___;g_:ﬁ;r)..._

Stale File No

Rzzislrar .r Nn

Registration District No.
'Y
1. PLACE OF

D
oo O PKdE1r
()-Citwunr town..

(If outeide l:ilr or town limll.-.
(c) Name of hospital or inﬁlgltion

“RURAL" &

ol ss et s
name of Lownship)

{[{ not in hospital or institution, write strest nomber &r Jodation)
(d) Length of stay: In hospital or institgtion

Life

(Specily whether

In this community.
yeary, months or days)

2. USUAL RESIDENCE OF DECEASED;
{a) State )%‘ (5) County___ %{L .{

(Il outsido city or town lmits, writa " HUML”)

{¢) Cityor

{d) Street No.

{if raral, give Jocation) O

(£) If foreign bomn, how long in 1). 8. A.?. years.

7

a ol 7757

19.

5. ) PRINT Belle Bur MEDICAL CERTIFICATION
‘ ary Belle Burchett. . ... __ _ : J
FULLNAME. oo Y Belle DUrche 20. DATE OF DEATH: Month 4_____,__— .
3. (3 If veteran, () Slﬁﬂl Security
nAme war. No. [o} hour. minute........._S__...M
21, J%eby lhat I attended the d
. 3. Color or 6. (a) Single, widowed, I}lal'ﬂcd. 1‘;,"}7\4.1__\( zb D LA }2 0
4. Sex. Female ite ﬁv”'#{'l—ﬂ"@“;“"x"é"g"d"'— thatTlastsawh afive on
6. (b) Name of husband or wife—__ — . 6. () Ageof husbasd or wife if || and that death occutred on thadate and hour stated above. =~ - —“D”; o
. Burchett alive._ 09 . years}| lmmediate cause of da&@d&lm el g . N S
7. Birth date of deceased June L) 1888 S AR I ) ‘
(Month) (Day) (Year) L T
8. AGE: Years Montha Days If leas than one day Due ¢ y
5 8 5 1 4 hr., min. < -
0 Due to. -
9. Birthpl Adsir _Co. JMigsourt . il
- -, (Cicy, town, or county) (Stata or foreign oountry)
10. Usual occupation.......JQuge_Tife - e e s e S moomtie o7 Geat®) .
11. Industry or businesa_ 1OME " ! PHYSIGIAN
E 12, Name_. 111 1iam Wallace Majer fndings: e o
erine
"2 113, Birthplace..___* C _Q_l_..un.;.._b...i.g.n,,.n..a_ co./ the canse to
B . Clty. oounty) {Stata or foreign conntry) iy twhich death
14. Malden name. éﬁIﬂtne__E itel Of autopsy. should be
{ -*~: / : S dosszmene - Satieadty.
M  Missonri ' -
Fi S 15. Birthplace. e Siate o feiem soeatryd || 22- 1f death was due to external causes, fill in the followlngs -
16. (a) Informan (a) Accident, sulcide, or homicide (apecify)
(%) Address.......—.. S (&) Date of occurrence.
17. (2} ur (&) Date themr_Eah‘_B_r.lQ*i»I’ Where did Injury oocar?, rrpere— T P
(Barial, cremation, or ““’“D (Month) (Day) {Year) () Did Injusy occur in or about home, on fum. inind place, in public place?
(G) Place: burial or cremation .
iJ 18. (a) Signature of funeral director.ghlA ’BWhﬂe at work?

-
(Specify typa of place} -
g.._ {r) Means of lmmzzg_.

(Licensed Emhl.l?ﬂ'l Statement on Reverse Side)




T - - . . — :
~ ] .
,"""‘JED '
Diahscf Health Officer No. 10 ) ‘
2 - -H 37 9 ,

District Flle Numbeg; > Sz

Date Filed FEB 19.1941@;@ - =

ws” STATEMENT BY LICENSED EMBALMER

-

.« +. . I hereby certify that the body whose name is reeorded on the reverse side of this certxﬁmte was embalmed by me, or by

T - — W’OI)L 5’/’/5 4'2'/"'-"-‘“( . , Registered Apprentlce No...x.....

working under my personal supervision..

o L ‘_, :.-; ‘; . Signed... MWW@&. ...................

- Licensed Embalmer No J O 37

*P. 0. Address o2 fevnd 5 R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure go'comply «*
the above constitutes grounds for revecation of license.) ' :

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




1
f

No: 28

~2-21-40

o] X228
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* " WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT REC

L)

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District Noja.é_

DEPARTMENT OF COMMERCE
BuURreay OF THE CENSUS

Registration District No......

s e vl S K

Registrar's No.

1. PLACE OF DEATH
(a} County.....%{w H
3) Gty er—tever etl et fon £

{1 o:u.i‘do Fily‘:)r town limits, prrite "nUB}L“ ohd fdme of township)
{c} Name of hospital or mst’xmticn:

(If not in hoapital or institation, writes streat number or location)
(d) Length of stay: In hospital or institution

. i (Specify whether
In this community

2. USUAL RESIDENCE OF DECEASED:

() State. (3 County

{c) City or town

{If outside city or town limita write "RURAL")

(d) Street No

4
é != (LT roral, give [ocation)
(&) If foreign born, how m U, ¥A?

yearn, months or days) vears,
CERTIFICATION
3. (a) PRINT
FULL NAMMM &
onth day.
3. {b) If veteran, 3. (¢) Social Security A
L 1 | . ' - | S, NS, WO hour minute AL
name war. ' No.
5-that I attended the deceased from
F' J 5. Color orw 6. {a} Single, widowed, married, 18, to 19, :
4. Sex i race divorced.. 19
6. (b) Name of husband or wife ......ccoecrrecne 6. (¢) Ageof husband, or wife, if i
Duration
alive.._...
7. Birth date of deceased
{Month) {Day)
B. AGE: Years Months Days If lesa than o A

SAl C sy

{City, town, or county)

< or forelsu oountry)

9. Birthplace

. Usual oecupation

[
™~

. Industry or business

-]
9§ 12. Name
E{
2013, Birthplace.. oo Y
{City, tawn, or coun {31ate or foreign country)
% 14. Maiden name
=
59 1s. Birthplace.
= {City, Ltown, or connty) (State or foreign country}
16. (g} I[nformant P
(b} Address....... ...
17. (a) (&) Date thereof

{Burial, cremnation, or removal} (Moatk} {(Day) (Year}

{c} Place: burial or cremation
(a)
(5)
19. (a)

18. Signature of funeral director.

(Registrar's signatare)

{Dateroceived jocalregistrar)

- ‘ /
Other conditions
(Include pregnancy within 3 Wontha of death) l % d-
& PHYSICIAN
Major findings: ‘ -—
{ operatigns
Underline
the cause to
‘which death
Of autopsy. should be
charged sta-
tistically.
22, If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

(8)
(e}
(d)

Date of occurrence.

Where did injury occur?.

{City or town) {County) (State}
Did injury occur in or about home, on farm, in industrial place, in public place?

(Specnfy type of placc)
e ieeer (£} Means of i mJ

While at work?.....,.....







