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WRITE PLAINLY—USE UNFADING BLACK IN K—-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No.........f.. &7

Primary Registration District No,..... {3 77 &

277

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

State File No,

(39 9 3.06.

Registrar's No........

1. PLACE OF DEATH:
Ruchanan
St., Jdoseph

{If outaide city or town limits, write “RURAL" and name of township)
{¢} Name of hoapital or institution:

St. Joseph Hospitsl

(If not in hospital or institution, write street number or location)

(d) Length of stay: &-&(3‘?

(e} County.
(&) City or town

Jour.

In hospital or institufion. ...

74
Buchanan -/

z

2. USUAL RESIDENCE OF DECEASED:
Missouri
Jdoseph

2t
(I outside c“,y ar town limits, write "RURAL")

(@ Street No.... o0 L O A ng eli aue. . St

If rural, give locﬂ.lon

No.

{a) State {b) County

{¢) City or town....

. - (Smcnl'y whether {e} Citizen of foreign country? (Yes or No)
In this community Lifetime
years, months or days) If yes, name country,
B * MEDICAL CERTIFICATION
oty FMNTElizabeth Mary Burns
T PRy T 20, DATE OF DEATH: MonbMATCH  _ ¢ay_. 1BLh
. veteran, 3. {¢ ial Security
name war None No H one ¥ lgﬂﬁhourlQmmuteZSPM
- 21. I héreliy certify that I attended the deceasgd from
o 5. Colorﬁ)r . 6. () Single, widowed, married, || @g(, _______________________ B3 o It la LS 193
4. Sex.. 2 erﬂa l e race. ml t e Aworced.M.a:rr.j.-gq at X last saw h&7 L. alive on - , lggé:
6. (b) Name of hushand or Wife.....oooo..orvvooceeeercene 6. (c) Age of husband or wife if | [ and thgeath occurred on the date and ho Darati
~ uration
ae0, L Burns aﬁve"___.'ﬁg___________,em T, ecause of death ._..._...__.» / .....
7. Birth date of deceased... Au?u.s V=1 s 1893...
> Moath) iDas) (Year) ) Ve
- 2
8. AGE: ’ Years Months Days If less than one day Due LOM"“O W dﬂ"" ;.
. I
49 6 23 B i, || T
N R Due to
o, Bithomee. . SLe JOSEDH Missourid T
. {Ciuy, town, or county) (State or foreign country} - - W -
: H Other conditions. r, .
10, Usual occupation A t ome {foclude pregnoncy within 3 montha of death) 0 'ﬂ - |
11, Industry or busi Fiso . PHYSICIAN
o Major findings: ~ -
8 12 Name...Qn.__J. Danaher .. . . e . .,;Of operations.. ‘ e
= N
<\ 13. Birthplace London hngland & S ” the cause to
" (CI'{I town, or 1 uaty) {Stute or foreign wuutry) Of autopsy........ %— should be
i 14. Maiden name.. nn. Kane ............................................. c}:aggeﬂ sta-
tistically.
e . t. Jo 1
g 15. Birthplace.. (Scu.y o Jw fégh gﬁtiiggf&g 22. H death was due to external causes. fill in the following:
16. (a) Informant LS i (s} Accident, suicide, or homicide (aq:dfy\
o) Addresaﬁlﬁ....}lngﬁliqu.em..&t_..s_t....;I.o.s..e.ph.,Mc: () Date of occurrence
v @ . Burial "y Dave hireol AT 22,194 3[[ 0 Waere it ey o0eur
(Barial, cremation, or r.mvll)q (Montb} (Day) (Year) () Didinjury occur in or about home, on farm in industrial plan:e in public place?
(e} Place: burial or cremation.... ... o L. 05 om0, Y4 : o
18. (o) Signature of funeral directos#. ¥ (sm e P!

e 1802 Union S

—

&)
19, ()

- W’hile al e e
1, : .
23. Sign: e

ans of n:uury . VR

(MD

Address__.

GM Z,A-f-.-» Qo / J.....nDaté n::e‘??/?d
Iy -

{Licoansed Embnlmcr s Statement on Reverse Side)



. v 8 ~ . S
Lo . ! PLEN
* " P LR e f
M "" P ' =,
- T T L “ig P 1 - T } .
R ‘ B - £
- N =
) : s f 4 o
f L " FL
ol e - .
. N . !
“.
. O
o ! . e N ~
™ X ! . -
i .
PR T I ' y oo
+ ] * 4
; e [ LI '
! : 1 "
1 - il -
. . .
' . ;! ' .
. ¥ . L. i v . -
- :I 1
- "1 1 .
! . . - T PR i ! ' g
D Iaalt , ' . _ . —
. - + 4 L] - :‘
! - . LY e N 1
- sl = e - . - N :
. . .
.t - N T
- - .t ' r - nt t ¢ .
. } 1 : T
. . i .
:
. v -
.
k] ' P
STATFMENT BY LICENSED EMBALMER s i
L T . L. . . . . . CT e st (-
. .'
I hereby certify that the body whose name is recorded on‘fhe reverse side of this certificate was embalmed by me, or by :
! | , 1 .
....................... X ey
* working under my personal supervision i“ -
e et [ N . r l- ‘-_v:‘.
. , i . . i
s Signed A e
", . . oot > ' . .. T __," = ¢ I 3 ’
o , PR : .« « ‘Licensed Embalmer No......... 4@50. - -
Wy " o + - ror . A P T S f +

‘ © . PO Address...... 35 JOSEDN, Moy

. Note:. The nbove IWUST BE SIGNED BY, THE LICENSED FMBALMER in his OWN HANDWBIT[NG. (Failure to comply with
the ubove constltutes gmunds for revocntmn of license. ). v St Y

) “.. L If tlus l)ody is not enllmlmed fact should be so stated above.
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