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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PL

A4
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 40 6{)7

BUREAU OF THE CENSUS _ STANDARD CERTIFICATE OF DEATH State File No.
2

Hitd JAN 6 1943

- - .
Registration District No... A S == Primary Registration District N0¢333 T REZISIFGr'S NG

i. PLACE OF DEATH: 2. USUAL RESIBENCE OF DECEASEI: 55"

@ County...DAAE @ sae.Missouri ... o comy.. fawrence s
(1) City or town.. P W ...............
(ll‘ouulda city or rite JAURAL” and name of tow up} (¢} City or town...... Aurora /

() Name of hospital or institution:
{d} Street No... 802 S MadisonAve-

(If not in hospital or inatitution, write atrect number ar loeation} (If rurn), give Loculmtb

{d) Length of atay: In hospital or institution . X
(Specify whether {e} Citizen of foreign country? NO (Yes,or No)
In this community /0
years, montha or days) If yes, name country.

MEDICAL CERTIFICATION
3. (a) PRINT

ruil name. George Francig Burbank . . 6
30, DATE OF DEATH: Month.... D€ C., day
3. (b) B vet \ 3. Social Securit,
® veteran @ o cunty j‘(_‘at‘._...._.1.9..4.2.._......_._._110!]1’ 4 minme.,lQR_.,,_mM
name war. No
21. T hereby certify that I attended the deceased from
5. Color or 6. (2} Single, widowed, married, 19}
4. SexMﬂQ_ OmcaWhJ.te / divorced.Mﬁzr.i..e..g.. that 1 last saw h_. 19.

and that death occurred on the date and hour stated aboy

6. {&) Name of husband or wife...oercs 6, (¢} Age of husband or wife if
Zelma. Burbank alive_.._.5_0_._.._._._._.5:&:11'3 ln:meg'n_te cause of deagh..
7. Birth date of deceased..... API‘ll -12 ................ 1888 ...... T

Lhiraiion

(Munl.h) {Day) - (Year)
8. AGE: Years Months Days If less than one day
L]
54 7 24 hr. min.

Clayton.. Lo,/

{City, town, ur cou

9. Birthplace ...

(State ur furel'xn country) ST
Other conditions. l
10. Usual occunation--EQ-I-‘-gman - {Include pregnancy within 3 months of dartl) ——— ‘
11, Industry or busmessa-uve.nlleshoecorps Y P PHYSICIAN
-] ajor findings: _
B ( 12. ame... Erank Edwin Burbank.. B g — 4 5 @« e
=
;‘f 13. Birthplace. ",) ( Ill ’ / ; gllﬁg:l‘lj:‘:g
{1y, town, ol te ar fureiga eountry, Of autopsy should be
ﬁ 14. Maiden name.... 'E)iizab eth S'hOIl ;:h::;gcﬂ sta-
Tl A I _ i
[=] - Birthplace G u..'.n P (Btalunr rureagn mumry)-" 22, If death was due to external causes, fill in the following: |
= 8 N
16. (s) Informant Mrs Zelm& Burbank (8) Accident, suicide, ot homicide (specify)
@ Addrees_ 802,55 Madison Ave, Aurora MQ|® Date of occurrence |
1. (o) B 3 ial'\ () Date thereof... (¢) Where did injury occur?. @ o P pr .
. e 11y ar -n
(“‘mﬂ' crematlon, or removal) {4, (&) Did injury occur in or about home, on farm, in industrial plaoe. in pubhc place?

(¢) Place: burial or crematlon...AAUI'.Q. -

(epeufy Lype of place)

18. (a) Signature of funeral director.........., ofinjury.

() Address Aurora
=¥ (M. D. oretherr...

AN i While at Work?... o ooogeereeeoceer i
/0 @7 Ip’f) - 23. Signature /// A
19, {a) (Data received egistrar) + -~ (Begistrar's xigns Address....... 0. P A A QB orp X - m _y——— Date rigned. /L_,E kt

[ r_‘:;"‘ (Liccnsed Embalmer’a Sratcment on Reverse Side} V7



RECEIVED
District Health Otficer No, 6,

Date Filed . awer o o :

Lo T O

STATEMENT BY LICENSED EMBALMER .

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

.» Registered Apprentice No.......

working under my personal supervision.

Licensed Embalmer N0307 ...................................

. P.O. Address. Lol AAAAAC.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of licem_;e.) .

- -

If 1his body is not embalmed, fact should be so stated above.




