DEPARTMENT QF COMMERCE HU-E‘] JUN‘IISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

BurEAU OF THE CENSUS

Registration District Noi??

Primary Registration District NoOw oo oo S e

17140
1802

State File No.

/oo Registrar's No

1. PLACE OF DEATH:

(a) County Tn ckason
(&) City or town....
@ N h lqou d c nlmuu, write "RURAL" and name of township)
¢ ame of hos ofi
St s Hospital )
{it not in bocml.alor n:uht n, w; to or local.mn)
{d) Length of stay: In hospital ofwtx? 4’”"}5

{Specify whalher

2. USUAL RESIDENCE OF DECEASED:

@ s C8ldfornda o Los:.d‘x‘n,geﬂ_es : a

Y

e,
@ SweetNo. 822 South Grand Avenue ...

{II rural, give location)

{c) Cityortown..

Los. Angelea

{if outsids city or town Limite, write “RURAL")

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

In this community. 16 nQVS
years, months or daya) hd (¢} If foreign born, how long in U. S. A.? - Vears.
3. (a) PRINT MEDICAL CERTIFICATION
"roLLname. Mo Robert Cardin Burris. .
20, DATE OF DEATH: Mooth MY _ _ __ day o _th
3. (b) If veteran, No 3. (&) Social Security year. 19 41 hour 6 T 4:5 PMM .
name war. None... ... :
21. I hereby certify that I attended l:;;u,: deceased from..........~
5. Coler ar 6. {a) Single, widowed, married, . W 5- N
4, Sex Ma.]_ e /4 race. Mlite divorcgd_. Y, B:.rr.l.ﬂd that‘I last saw hué.'__‘\‘!'.'L_ alive on Tlratd / 5.—
6, (&) Name of husband or wire_MJ:‘..S... ...... .. 6. (¢) Age of husband or wife if || and that death occurred on the date and hefir stated above, Durati
'uralion
o Myrtle M, Burria alive.. o " lmmedlgﬁ Euse of death
7. Birth date of deceased Julv e 1865 { %
(Month) {Day) {Year) I ?A .
8. AGE: Yeara Months Daya If less than one day Due to,
77 9 2 6 hr, min
Due to.
9. Birthplace LOOBOOteeI (Indi.anﬁ -
- {City, town, or county) (9rate or foreign country)
Oti ditk
10. Usual occupation Re tif ed v (li:l?;rol plﬂ::;::nny within 3 months of death) [ rJ\ f
11, Industry or business Mor tgage & Ban'king l PHYSICIAN
5] Major findings:
g{ 12. Name..... J’ease Burrias agfr oge;:ﬁfm- Underli
. nderline
% Las, Birthotace Davies County;:Indi tana’ - e came
. , town, Sts foreign country) which dea
2 {14, Maicen ame... JERE. HEYROTOUR, " ro o Of autopsy, ~{ihoiie be
‘6{ 15, Birtholace Martin Co.,0iInd../m AL GV P ... | tistically.
= ) - ty, town, ar oonnt:) (State or foreign country) 22. H death was due to external :aum./ﬁll i he follow:ng
16, -(a) Informant.. Coled il AL » ____[{ (8} Accident, suicide, or homicide {apecify)
(%) Address nex& . Kansas {¥) Date of occurrence.
17.* @ Bun: oo {8) Date thereqf... Ma: 7 1941 || Where did injury occur? Gity o vl Fro——— e

{Burial, ﬂemnunn c;-rnmnvnl) (Month) ( ay) (Year)

3 {¢) Place: borial or &amatlom~_..

19.

( te)
d) Did injury occur in or about home, on farm, in industrial Dlal:! in pub[ic plaee?

(Lictnsed Embalmer’s Statement on Roverse Side)

e (M.D.orother)e= ,
et s Z’QZ{;}




L. &5’%2%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 'ﬁ'xe, or by.

» Registered Apprentice No

_working under my personal supervision. - T

) ) ] Llcensed Embalmer No g S 3] 6
P, 0. Address /( Q, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OW'N HANDWRITING (Fallure to comply
the above constitutes grounds for revocauon of llcensc )] .

€

If this body is not embalmed, fact should be s0 stated above. ;

M
\

+



