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

R 21 1941

DEPARTMENT OF QOMMERCE
BUREAU OF THE CENSUS

Registration District No.........[!.:s,._.,L,_.,,___,

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..L9% & 7 o} __ Regi

11593

Stale File No.

ar's No

1. PLACE OF DEATH:
_Pemiscol.

{z) County........

(&) Cit
(Ifnul.nde clr.v or l.own i.umu. write * RURAL und nmne cl' wmh:p}
{¢) Name of hospital or institution: f

{If not in beapital or ingtitation, writs strest oumber or location)

2. USUAL RESIDENCE OF DECEASED:
P@ State Bi i S880Ur i (6) County. _"_P_Qm L&Q Q t - #7-f
(¢} Cityor town Steele ﬂ(.‘_//(

(Il'aul.ndn eity or town Limits, write "R1J]

, . {d) Street No,ﬁ._ / . o .
{d) Leogth of stay: In hospital or fastitutlon (Specily whether frurnl. xlvu Iooaun.)
In this community.
years, months or days) (¢} If foreign born, how long in U. 8. A.? years.
MEDICAL CERTIFICATION
3. (o) PRINT J h Willi B t't-
FULL NAME ohn william BUurne
20. DATE OF DEATH: Month_ 8DTLY 4oy =)
3. () If veteran, 3. (¢) Social Security year 1941 hour 11 mintte- 1.5 Ae M
name war. No -
- 21, I hereby certify that I attended the deceased from
1 O |s Cologq?trl . 6. (a) Single, n:i;c{wad. mad" » A pr.’l 1w A X mg__ e 105 /
4. sex"'—'ﬁ """ e """"""" ra c&,___,__,;l_-__:t_g__ divorced'—!——l"“gﬂ‘g"“" that [ last saw h_J_[‘A alive on A p.r l /l 194' J
6. (3) Name of husband or wife.. ... 6. (€} Age of husband or wife if |} and that death occurred on the date and hour stated above. Duration
» 11
JOﬁthlneBMl‘llejt___ alive . years|| Immediate cause of death.
7. Birth date of d sovember 16 3 1858 W bof o -irro 3..(]6)/_5
{Month} (Day) (Year)
8. AGE: Yeara Months Days If less than one day Diie to.
83 4 23 br. min
Due to.
. mmace_Canelton . _Indianall . o ] L
{City, town, or county) - (Smu or foreign country) a . 5
e Otherconditiona.mmi.MM v (M ..... 5 _b..
10. Usual occupation F armline {Inctade within ¥ hs of death}
11. Industry or business - o PHYSICIAN
= « : j inga: —_—
@412 Name_William Burnett . *OF operations .
E Underiine
SUis Birmplace  UNKDOWD. : ! the cause to
City, or ' State or foreign country, .
g { 14, Maiden same_ BB ERA GAT S Of autapey. should be
" - tistically,
. Birthpl: _.Il!i?s.nm
§ 13. Birthplace. (Cltx. town, or county) (SEuur fnj,'mm mi’_nlrr/ 22. If death was due to external causes, fill in the following:

=
5
g
E
:
g
E
+

Steele Hn.
Burial (b) Date thereof..._ __fké.
(Mornth) (Day)" Yux)

{Borial, crentetion, or removal)

{c) Place: burial or cremaﬂon._..ld_l_k_k.lgﬁ.l«ﬂ__e_.___
18. (a) Signature of funeral MMMQQJ___—.
® Addm_.....“S«te ale,M

19.()_

(5) Address
17. (s}

(4) Accident, suicide, or homicde (specify) [~ et
(4} Date of pecurrence L™
"

(¢) Where did Injury occur?
{Clty or town)
(&) Didinjury occur in or about home, on farm, in indus
{Specify lypo of place)
(e}

el
;-\;lfi?e aﬂwork? e Means of 1310 3 S
23, Signature“i.._rm... o it __.__.__.. (M.D. orothﬁm f

County) {State}
place, in pnbl[c place?

I i .;.:.é w‘f &

”%am_m

Date sign

{ Licensed Embalmer’s St

atement on Reverse Side)




. STATEMENT BYhLICENSED EMBALMER:

P

I hereby certify that tl;é.bOdy whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by oo

: ' , Registered’ Apprentice No...
i __.w_orking under my personal sqbervision.

- P. O, Address...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faiture to comply w
the abave constitutes ground.s for revocation of license.) . -

If ‘this body is not em.balmed, fact should be so stated above.

-




