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

*

"

DEPARTMENT OF COMMERCE
BurEAU of THE CENSUS

FILER APR

Registration District

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NlO_OB....

e ren 3808
Resiiar's Na.ﬂm._...zgzisf....

1. PLACE OF DEATH:

(a) County....
(&) Clty or town....

(¢} Name of hospital or institution:

.__.gﬁﬂ-..\ﬁ.- .0

(If uumd- eity or tawn limits, write "RUNAL" and pame of township)
BARNES HQSPITAL .

(d) Length of atay:

Tn this community.
years, monthe or days)

{Ef not In hospital or institution, write strest number ar location)

In hospital or institution............. ﬁ! _3 .ci’ = flg..

{8pocify whather

PRINT
| NAME. Y¥\ra._ Ke.ﬂ" a. %444&44: ﬁrrw
3. (8 1f veteran, 5. (o) Social Security
name WAr. No No. N Qa
\ 5. Color or &. (o) Single, widowed, marrjed,
.+ sk Female| n¥hite..|  aweeaWidow Jr
6. (») Name of husband or wife.........ceceemee. 6. (¢} Age of husband or wife if
Wm_ J Burris aive. DEC 1A years
7. Birth date of deceased 5/14/1888
(Month) {Dey) {Yoar)
8, AGE: Yeats Months Days If less than one day
5 3 l 0 l 7 hbr. min

9. Blrthplacc..........

St.Touis Mo.

“{City, town, ar couaty) (Ststa or forelgn country)

2. USUAL RESIDENCE OF DECEASED, 9 é

(o) State.._ MO ® County St ,Lonig ...
@ Civortown.... EROTigg8ant... .. - A o
@ SweetNo. REE. 1 ufé'bm;c' R PATKer T4 \
(I rural, give location)

{e) Citizen of foreign country?. No (Yes or No)

If yes, name country. !

MLEDICAL CERTIFICATION "
20. DATE OF DEATH, Month.._.ma.tc&. day..._. 3.1
year. ..l..q *‘ b S ... weemintite__bf 0. M.

21, I hereby certify that I attended the d d from... & =

19 %20 Maxch

that I'last saw bW, alive nn...,..m.ﬂv..t.!&\_........_3._‘\............_
and that death occurred on the date and hour stated above.

Oth ditlon H
10. Ususl occupation.......Jousewife : (Inﬁf.mm;n:, within § months of dsih)  g#
11. Industry or business : : g 4 PHYSICIAN
= M Bndi H o N
B { 12. Name_......Albert. Doepke *5T Spetations. t.{’ ax \-; ¢ —
E‘ ) . . N -
£ 113, Birbplace........ Widconsin. \ / =2 the cause to
Ly, tLogn, or cow State or forelgn country} i W fw death
e R 72 i
-] tistically.
place. ___.__ﬁM g .
§ 15. Bisth T ity towa, .,,,,:,':m,)s Qurl {3tate or foreige counley) 22, If dealh was due to external muses,r fill in the following:
16. (o) Informant...ZEQTZE Burris {a) Accident, sulcide, or homicidé (specify)
™ Adde.i':f._..l-...BOJL..Q&.“Ea.;x,‘_k.g.;r.....g.d.,..;.._.._...w... {(4) Date of occurrence.
17. (@) Burial (5) Date thereol'..%{.. (i {¢} Where did injury occur? - o)
‘ (Burlal, Hes. o1 = %{ } (Yeu) Lﬂd) Did injury occur in or about home(.%l;’f:—;. Ln) mdmt.rig.l pla::,e). in public place?
. () Place: burial or cremation.—.._.. S'!.;....P..e ter & Paul Ce
18. (a) Stznamre of funeral director. SULLIVAN.BRO 'S . (Specify l-vpiﬁf Phﬂz” imiu
v . ! ]I l d V.e‘ . We at wor! (e) eans j ry... S . Vs
® At A m F Ry Py 23. Signature.. (M b. of othet}. ...
19 (@) {Data raceived local registrar) u‘n?'l—l'lml‘l;n). T ] Address Date signed.........‘ —

T

(Licensed Embalmer’s Statament on Roverae Side)




a

‘ '

STATEMENT BY LICENSED EMBALMER .

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

L Registered Apprentice No

working under my personal supervision, |

-1, .

| " P 0. AR QAL Dttt D
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIZXING. (Failure 1o comply wit

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. o ) - - . . .




