NT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANE

), aR 10,198

DEPARTMENT OF COMMERCE
Burgeau o¥ TEE Cnn'sus

213

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._ég_/_‘,L

10466
/03

State Fils No

Registrar's No.

1. PLACE OF DEATH;:
(a) County. Cole
) Clty or town.......deflerson C1°

{1 outsdde city or town limits, write * %&L"
(¢) Name of hospital or institution:

903 _Morean
{If not in houpital ar institutian, write street nitiber or location}

and namse of to!nnhlp)

hriye

2. USUAL RESIDENCE OF DECEASED:
@ sute.. Mlssouri ¢ couwtr
9 Cityortowpe.d.8L hil) I:SMi.t .]}ﬂlH.S_QJ.lIZié/__

(1t outaidoe city or town Hmi Irrlu “RURAL™)

2¢

-

Cole

{d) Length of stay: In hospital or institntion J (& StreetNo. 205 Falrmount Rlvd )
= / (Specify whether (Ifrural, give Jocation) [ 2

In this community, 59 years

yoary, monthy of days) (¢) 1f forelgn born, how long in U. S. A.? years.

MEDICA, TION

3. (a) PRINT .

rFoLLName. MI'S. Ida P, Burkhardf e ?22@2 pol é

20, DATE OF DEATH enendAY £
3. (8) If veteran, 3. (0 Soctal Security year__ / hoe m;n“,F:g__
name war. No.__._1y B I ted a
etg t I atten: the ec&d;?/:p P
5. Color or 6. (a) Single, widowed, married, || 2 ;;‘ @J g % M—— :-6_ 19‘9'-/

/
s safemale [ . white avm/marmﬁd chat I fast saw b Loa_allveon neth. 26 4
6. (b) Nameof husbandorwife 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
..... Theodore. G.. Burkhardt ave.Z4........yon|| iomedite o 7 s 2
7. Birth date of deceased_____NOVember 25 1880 LORyrb /2, 4D L4 detieg
{Month) {Dax) (Yesr) Y [ T
8. AGE: Years Months Days If lesa than one day Due to. L L/ﬂ 6 +7 ﬁ"{ L\’M C 5
ks v ©
60 ! 4 1 ht. min e P P
o. Bihotace__Califnoria, Missouri €7 AL .

{Ciry. town, or county) {Stats or [orelgn country)

10. Ustal occupation HOU.S ev{ife
"

11. Industry or businesa

E{u_ Name....Daniel A. Slanker . :
E 13. Birthplace P'a - / .
ty, town, ty) Stats or forelgn coantry,
{ 14. Malden name i‘:?er.r}f myz apr
5. Birthplace. Oh‘mo /
g ! (Stata or forsign country)

{City, town, or county)

16. (o) Informant -
@ Address_.._deffersomClity

Missouri

17. (0 B 2 Date thereof AL =28 = 1 04
(Burial, cremation, or romo " (Du) Yoar)
(t)P!aetburlalor Ceme te

o/ v
18. (6} Slgnatmertferal digl .!IAJ ﬂm

® Addru:.............vI.Q A -ml'ﬂ an
19. (g} - Z/- ¢y (a. ALt ....,A Bl T,

{Date received loca) ragistrar) ( Reglatrar’s dangtire)

- (Inckede pre within 3 he of death) ——————
7.1 | emysiaan
Major findings: ) L —_—
qmlinm ¥ al ﬂ
f) U Underline
peV N, , »” the cause to
chdeath
of auww//M '”/M__, ahould be
charged ata-
tistically.

22, If death waa due to external causes, fill in *hie fallowing:
(0} Accident, midde, or homidde (specify)

(&) Date of occurrence
(¢) Where did Injury occur?

of town) County) (State)

{ci
%) gid injury occur in or about hotne, on fa.rm in lndunrinl place, lo public place?




[

"STATEMENT BY LICENSED EMBALMER o e

1 hereby certify that the body whose name is recorded on the reverse side of thia certificate was embalmed by me, or Byl oocvee ...,

-

working under my personal supervision.

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grouads for revacation of license.) .

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




