" WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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277

Registration District No........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......... e
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e —

Regisirar's No

- hall
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1. PLACE OF DEATH: 2, USUAL SIDENCE OF DECEASED: //’3?"
(s} County Jackson ﬁiSSOLU Jackson A
(4) City or town..... 9. C v {a} Stae (5) County. o
© N b ("aoluml? c{iy o toanmu write "HUR#L" and name of towaship) (¢} City or tOWnh.eeeueneo... 3- ,,../
. ame of hospital or inatitu Kgn ........ o— T p—. = A
%blz Askew / @ s y 201 If oytaid ily ar Lown imits, write “RURAL") g
(1f oot in hospital or inatitution, write street oumber or location) Teet No. (T rural, give location)
(d} Length of stay: In hospital or institution. e @ Cit ‘r ) ! v N
pocily whether ¢ tizen of foreign COUNLIY 2. s g s es or No)
In this community. 1%7 months p/]
yeors, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
3o Binr  Carolyn Joyce Burch o oate omtvnre, . AAUATY 19th
, t C. d S o, S
3. (b) If veteran, 3. () Social Segurity " - 3.% of Gy 55
name war None No one hour, minute.
21, T hereby certify that [ attended the d d from /"?"" 4’ Zz
Fe 3 5. Coloror 3] | 6 (a) Single, w:goirg uiaréled. 19, to.. Ll B xof’7—.'
4. Sex race. pd-“’umd ---------- B9 . that T1ast eaw h#ge..... alive on,, L2t = L. 7: : 1072,
6. (b) Name of husband of wife......cwcevcorene 6. (6} Age of busband or wife if |j 2nd that death occurred on t ur sgated above. f Duration
allve. oo ¥ Immediate cause of death._, <l 4
7. Birth date of deceased Augus t 4 4 1940 '
(Month) ({Day) {Yeor)
Fg
8. AGE: Years Months Days If less than one day Due to I3 Y /
1 S 15 v
min.
Due t
o Brmume  fANS2S Clty 0 Missouri ne e
_' R {City, town, ar county) (State or foreign country) : ' h‘
Other conditions,
10. Usual occupation Infant e "y _(Im:luda pregnancy withio 3 montha of death) ’ bt
11. Industry or business ' : . PHYSICIAN
& Ewlng Jackson Major findings:
&2 { 12, Name.... : f operationa.. -
E : ' , N ' ' 1 - Underline
1 us. Bistholace 7 Unknown phegibete
k,., w county, Seate or loreign conntey, Of autopsy hould b
% (14, Moiden name . Ce8. Burgh e o 2?%.1'“;
= KE tistically.
§ 15. Birthplace n(gs’ i_ucwjﬁzJ 7 gj:.ii?;:i&m 22. If death was duc to external causes, fill in the following:
16. (o) Informant Rosd .. Crittenden {s) Accident, suicide, or homicide (specify)
(¥ Address 2012 Askew (b) Date of occurrence
. @ burial (& Date thiercot, 1/ 2L/ 42 () Where did Injury occur?. (Eity or tome) (Eoantyd State)
(Buarial, cremation, or "‘“"“') L coln Me(w:[‘y‘") {d) Did injury occur in or about home, on farm, in Industrial pla.oe. in Dublic place?
(¢) Place: bnria.l or cremation........ SR U o T
f:
18. _(_‘.4) S:znature of funeral d“-Tff R vt - While at work?... .ot f “.ii ! :{"ﬁ':::? t)uf L3 0° 2
(U] .
9. @ v, //9{_'3._- /I’ /)’ At-sNignature L7/ 4{ ...... ?M. D.orother)........
. a .
(DIJFWOI'«’ lofa) registrar) {Registrar's signature) Address 7/(/-' W'_'— 3 7 M Date signed

(Licensed Embalmer*’s Statement on Reum Side) Vyﬁ ,"4’2 7
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STATEMENT BY LICENSED EMBALMER

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

PO

working under my personal snpervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
the above constitules grounds for revocation of license.) ‘ N

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

, Registeted ‘Apprentice No.

N - W L‘jcenC((_Embalmer No....\'-}?Z
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