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

DEPARTMENT OF COMMERCE MISSOURI STA:I'E BOARD OF HEALTH / a 7 8 b
i) FEB D Cﬁﬁl STANDARD CERTIFICATE OF DEATH ¥ suu ruewg
Registration District Noweoo . X7 2 Primary Registration District No.____._____ S 5 x /{/ #Registrar's No

|

PLACE OF DEATH: ( W W

{a) County. Howel]l

» Clty.or mm_ﬁaumrhaﬁr_bdiss ourd )
{If cutside city or town iy, write *RURAL™ and name of township)

(c) Namt of-hoepital-or fnsfitation:

Eome

{If not in hospital o Fratitution, ¥rits atoees Rtmber of location)

(d) Length of stay: In hospital or institudon

{Specily whether

In this community. 20 Yaars

yoars, months or days}

2, USUAL RESIDENCE OF DECEASED:

() =tat=..m}.,issounim.._ M County..... Howe] W

(¢) City or town. Purnham
(If cutsids city or town limits write “RUBRAL"} o

(&) Street No. T)'mr Croek Towvmship
{1f raral, give location)

(2} Il foreign born, how long in 1. 5. A.2. years,

MEDICAL CERTIFICATION

I

16. (s) Informant __

®) Address__ Burnham, Iissourd

m @ Burial (b) Date thereof

(City, town, or county} (Btata or forefgn codntry)
M W i ‘

y

{Barlal, cremation, or removal) - {Month) (Day) (Year)
(¢) Ptace: burial or crema

18. (o) Signatore of funeral director.

—Burns &
@ Address__W1l1lOW Springs, Mo, .
. d

@ -

(az (Dets received local registrar} (Rogistrar's dmmm)

8, (a) PRINT m
FULL NAME S
o , — = 20. DATE OF DEATII: Momth. JANMAXY dy_ 24
3 teran. . (¢) Social Security
veteran N year. 1941 hour. 6520 minute, P
name war. o —
21. T hercby certlfy that I attended the deccased from. . .9~/ T B
8. Color or 8. (a) Single, widowed, marrled, 19 to V- X' 19 «/-.
il mee 1L E ) . )
wsex_Male . divorced MBI TLOQ|[ . 1 12t saw b2 _ aive on (= ¥~ 1.8
6. (5) Name of husband ot wifee._ 6. {(¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durasi
Huralion
—Mrs, Waltepr Mathews alive..—.. years Immedit‘c cause of death
7. Birth date of d VOWIC’ NCPth+ Wi H\
(Momb) ™~ . {Day) (Your) Uvewvn o ~ r-3-%/
8. AGE: Years Months Days If lees than one day Due to \ ? \l \U 2.
72 8 lo hr. min | ¥
. Due to
9. Birthplace... Nevada ; ,.,..Im&a_;_,é_)_ -
{City, town, or county, {State or foreign country; V M
: by . Bricose plee # Lo /730
. Dther conditions ¥_o
10, Usual occupation Farmer (Inclade pragnoney withia 3 montha of death) j ———
11. Industry or business PHYSICIAN
o . N Major findings: . . . —
8 § 12 Name__John Mathews Of operationa
¢ ; 43 Underline
ot - the cause to
& 18, Birthpla (City, to ty} (State or foreign eountry) . - ) 7 it eath
Y WO, OF COUnty, or N
& [ 14. Maiden name unimowm Of autapsy should be
E 4 tistically.
15. Birthplace 22, If death was due to external causes, fill in the following:

(o) Accdent, suldde, or homicide (specifiy)
(#) Date of occurrence. ‘

{¢) Where did injury eccur?.
(City or town) (County) Stata)
(dy Did injury ou:u.r [n or about home, nn fa.rm, in tnauatial place, In pnb]ic place?
:

Specify f place)
_Whﬂe at woxil:?? ¢ (‘:“h;ean: of, injnry

28, Signat {(M.D.or othez)lﬁ

Addmuﬂ'_ﬂ.ﬁﬂ_S? riia 1-’1 Maa Datedmed_‘_lgi/

(Liconsed Embalmer’s Statement on Revorse Side) F




RECEIVED
:District Heaith Officer No, 5,
District File Number.-:?.y./. (7%

Date Filed .._____ o

i B« Do AwAL WEC

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
i

------------------------ Thomas -R.--Burnsg,--Jr,

, Registered Apprentice No.. 251 |

working under my personal supervision.

Sigm’ri

the above constitutes grounds for revocation of license.)

i

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

.

VLicensed Embalmer No.... 2903

P. 0. Address...¥/11low Springs, Mo. .

* Notc: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit




8. No. 2B
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

MISSOURI] STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

Registration District No............ 357

STANDARD CERTIFICATE OF DEATH
Primary Registration District No-ﬁ_;sthd

State File No f) 7f’é

Registrar's No

1. PLACE OF,DEATH: 2. USUAL RESIDENCE OF DECEASED;
{a) County. )
(b) Cityorrowm: A rve, Qe e A4 (a} State &) County
.(lfnul.gide cityfor town limits, write “"RURAL" and name of towmahip)
(¢) Name of hospital or instityfion: _ (&) City or town
(I outside city or town Limita write “RURAL")
(I oot in hup'ihl or institution, write street pumber or Jocation) 4
) . PR L3I0 LT O~ S U PTUR U
{d) Length of stay: In hospital or institution ity vt {If cural, give location)
In this community
years, moutha or daya) () If foreign born, how jdfmin U. ¥A.? years.
CERTIFICATION
3. (a) PRINT
FULL Namamméém ................. 2oL
day.
3. (b) If veteran, 3, (¢) Social Security -, .
name war No minuie. .M
tiat T attended the deceased from L !
5. Coloz:) 6. (a) Single, widowed, married, 19, to T ;
4. . race. o divorced . alive on 1o ;
6. (b) Name of husband or wife. 6. (¢} Ageof husband, or wife, if eath occurred on the date and hour stated above, Darati
uration
alive.. e VR )
7. Birth date of deceased W
(Month) (Day) O N\ H
¥
8. AGE: Years Months Days If less than o ay Due to.
Due to
9. Birthplace
(City, town, or county) d‘%ﬂl foreign country)
i Other conditions
10. Usual occupation W (Include pregnancy within 3 months of death)
11. Industry or business < » PHYSICIAN
-4 ) Major findings: -
2] 12, Name. p Of operations.
E{ : : %‘7 Undesline
P X Birthplace. Lbheignélettg
- w] ca
o . (City, town, or W {State or forelzn couotry) Of autopsy sbould be
14. Maiden name. harged
my Hetically.
: cally.
S 15. Birthplace.....".2..L. ¢ ) " ) = Y
= (City, town, or county) (State or forsign conntry) 22. If death was due to external causes, fill in the following:
16 ta) Informaﬁt (6} Accident, suicide, or homicide (specfy)
(5} Address (&) Date of occurrence
(¢) Where did injury occur?.
17. (a) (3} Date thereof . (City or town) {County} {State)
(Burial, cremntjon, or removsl} (Month) (Day) (Year) {| () Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation,
L. . (Specify type of place)
18. {a) Signature of funeral director. While at work? e~ e, £) Means of iNjUNY v ceeereerrsenrins
N L4
®) Address r@ Vs /
b Z - 23. Signagrear. /1. \ £ M. D. or other}.umrrureerons
i;' @ //fd’,n.‘!{.a/ ,yq(‘;{ éMa lagt Ml 22 Bnaj. ( or other)
H {Datereceived beal registrar) e {Registhir’s signature) frll Addr / 4 - AM& te' signed .. ___.
4 f 7/
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