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

DEPARTMENT OF COMMERCE
BUREAV oF THE CENSUS

Regl!tgﬁolﬂglsmcflg. .............................

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........”

State File NoZ

—L40:05/3 +s

Registrar’s No.

L. PLACE OF DEATH:

Buchanan

2. USUAL RESIDENCE OF DECEASED;:

(2) Couaty - lgsouri uchanan
(8) City or town -oteJoseph ‘” Ww.‘r\ e bthaan || ) Stat s ® Count} 7
(If outside city or town Limita, writa “RURAL" and name of townabip) ™ (c) City or town...S te JO Beph
(¢) Name of hospital or institution: {1{ cutaida city or town limits, write "RUML")7
R, H, # 5 / (d) Street No. R e # 5
{If not in boapital or instilution, write street number or location) (If rueat, give kocation)
{d) Length of stay: In hospital or institution - .
35 ar {Specify whetber || (¢} Citizen of foreign country? I10 . {Yes or No)
In this community. Je 9 . </
yoars, months or duys) 1f yes. name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME....John Elmer. <2 9 10 SO
— r-Burrell —— 20. DATE OF DEATH: Month..... 98D .28
3. (&) I veteran, 3. (¢} Socia urity . year 1943 bour & I 10 P M
name war. no No702-12-9855
21. 1 hereby certify that [ attended the deceated from R
5, Color ar 6. (a) Single, widowed, married, 1993 to.. L 19. -?«3
5. 5ex¥B10 A7 | caceIBAEO |/ atvorcesMBXTAOA M iastcawh. . aliveon -
6. (b) Name of husband or wife._. 6. (&) Age of husband or wife if [} and that death occurred on the date and hour e.tated above. -Dumh‘un
U Myrtle BurreJ,:L alive..oooearns 6. years mediate cause of death. ;
7. Bisth date of deceased.oo... UG 0...By... 1 BEE Z/ﬂ/ru Mt b N AT U Loudeanann
nnl.h) (Day) {Year)
8. ACE: Years Months Days " If less than one day Due to
76 5 23 |\
hr. min
Due to.. ‘/ <. 2,
9. ‘Birthplace...... mns City _ _ Iowa / - / /1
. - = (City, town,or ooun&y) (State or loreigo country) - l./ R L /
Other conditions.
10. Usual occupation., B0 tired Yard Fpreman . . e i ¥ i o7 i (/ 2
11. Industry or businese. S o_J086ph Vnlon Terminal R.|Re il PHYSICIAN
-3 hia]o;' ﬁndmgs — I
E 12, Name... &aa. Burrell Operations... .. LTI i hUuderiine
t
Z=1 13. Birthplace....... ‘Dﬁ catuar. 00. 10‘% oo s / e e
. C 1Y, JowDd, or counl Wt uunr oulgn eoullry _Of aut, DSY ... . should be
B { 14. Maiden name,........_.ﬁmndﬁ..hrl ° charged sta-
E “ 9‘ tistically.
o 15 Binhpla.ce.,“_._.nl_ﬂmnwn o 22, If death was due to external causes, fill in the following:
= {City, town, or county) - (State or foreign country)
16. (o} Informant. MTe Ernest Burrell |, (a) Accident, suicide, or homicide (specify)
- e
) Address..._ Re Re. #.B- A teRe .. 4 (8) Date of occurrence -
17. (@) .. Bu.r.i&l . () Date thereof. Ean. ..31 lgﬁ (e} Where did Injury occus? (City o town) (County) (State)
{Burial, cremation, or (Moath) (D-v) (Year) (d) Did injury oceur in of ghout hame, on farm. in industrial place in public place?
(¢) Place: burial or cremation..... ';%lQWﬂ Lam.. . |
[ yI" f pl
18. () - Signature of funeral dlrcctor e [ While at wiir ?l/ y 'f,')” i,;::,:)%,m
® Address/ 3 23. Sig-h ; AT A et (M D orolhel;m k
19. {a) é ) —"f A V.4 : : ; W 1
nte received local registrar) .= n (llu{:unr 's signatuy Addre: } Al Date smned
ot wd D (Licensed Embalmer’s Statement on Reverse Side) [ b ' A




[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,'or b
Reg1stered Apprentlce No

working under my personal supervision
A . N beoa

L.
a

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{

.- Note:
lhe almve constitutes grounds for revocation of license.)
CIf this l)Ody is not emlm[med fact should be so stated above.
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