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

1 1
DEPARTMENT OF COMMERCE

FILED AUG

Registration District No...#2. %

BUREAU OF TH,

1842

2490

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
_Primary Registration District No.:.ﬁjg_-z:_“.j—bz

25483

Registrar's No. 3 I ’

1. PLACE OF DEATH:

(a)
(b}
(e)

County Stoddard:.. . r._. .=

City or town.__DeIie Adrarv\ /2

(1f putsida eity or tows limits, wtits “RIUJRAL" and name of township)
Name of hospital or institution: / ’

(d)

. {If not in hoapital or institution, write street number or location)
Length of stay: In hospital or institution

{Specily whether

2. USUAL RESIDENCE OF DECEASED,

—

(@) stae._Missouri @ coumty_Sioddard / d/‘j

(¢) Cityortown Bernie -~
{1t ontside elty or town limits, writs "RURAL™) u

(d) Street No

{1{ rure), give Jocation)

In this community. 0
years, months or days) (¢} 1f forelgn born, how long in U. 8. A.2 years,
N MEDICAL CERTIFICATION
3. (o PRINT - Janet Ann Burke Tui '
20. DATE OF DEATH: Month Y day.... 002
3. (8 U veteran, 3. (c) Social Security year 1942 hour 2! - A, "
name war. No
21. I hereby certify that I attended the deceased fro e ol A SN -
5. Color or 6. (a) Single, widowed, married, 19 to 19
Femalie Vihite T "
4. Sex / race divorced.... that [ last saw b alive on 19
6. (b) Name of husband or wife..e..—__. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour !Et;chov Duiration
rait
alive years || Immgdiate cause of death .7('-_ o’/ o B T S—
7. Birth date of d d Julsr 22 3942 M M R
{(Moath) (Day) “(Yoar)
— M
8. AGE: Years Months Days if less than one day Due to.
F o)
. O O O 2 hr. E min / ”
. . . Due to.
9. Bisthplace...... DETNLE Missouri ¢J ~
. {City, town, or county} {State or farelgn country) Y g &/ ]
ditions Lol
10. Usual oecupation Other con
{1nctude pregnency within 3 months of death)
11, Industry or business o - PEYSICIAN
&f 12. Neme.l[Les. Burke ajor findings: L e
E : - ; 7) h : Underline
= Lia, Birthplace Malden Miecouri { ) thﬁgu:g
(Clty, tgwn, ty) (State or forelgn country) 'which dea
£ [ 14. Malden name _ ‘?ui:l.a POJ.I!"T,GI‘ - Of autopsy. ‘/ should.:ie_
E{ 15. Birthplace Bernie Missouri / ) tatically.
k] {City, towa, or county} (State or foreign conntry) 22, If death was due to external causes, fill in the following:
16. (@) Informant. J1les Burke {0) Accident, suiclde. or homicide {specify)
® Address..... Bernie, Missouri (8) Date of occurrence. P
N 5T ' Where did injury occur?.
17 (@ —Buzial (5) Date thereo!7o 3 2md 2 i -(‘) (Clty or town) County) (State)
(Boriak éremation, or removal) . (Manth) (Day} (Yeur) I () Did Injury occur In or about home, on farm, in lndmtr{n.l plm,:. in public place?
{e) Place: burial or eremation Berni €y
= : 4 v,
18. {o) Slgnature of funeral director. B_Lan}.:ensh.}D—utr?- cklend While at work?
() Address .. BEEIG Missouri
—- - ﬁﬁ ; E E; ; Al 23-
TR Y Al 2 Sl 3y NP /7
(Darareceived kocal reghtrar) {Regixtrar's signatore) £
7

33

{Licensed Embalmer’s Statement on Reverse Sidoe)
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STATEMEP{T BY LICENSED EMBALMER

rded on the reverse side of this certificate was embalmed by me, or by

. 'T hereby certify that the body whose name'ié:‘jp
- . - — Regi'stere&‘ Apprentice No
P Zasia .

working under my personal su erv‘i;izyg / ) 7 . . .
; T T e = . - . ' . '

e . ]
. . .. " Signed

) ‘ - . o Licensed Embalmer No

D - - - . P.O, Address
Note: The ﬂbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fullure to comply with

_the above constitutes grounds for revocation of license.)
If this body is not embalmed; fact should be so stated above.




