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

CMENT OF COMMERCE
JREAU OF THE CENSUS

LED.MAY, 1419482

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nojao"]

_ 13822
State File No.
Registrar's No /¢ 3

2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH: . / .
. 4
(s} County.... Butl 23 ) S Missourd ®) County.. BULLET i
(d) City or town P Oplal‘ BIuif
(1l outeide city or town linits, wriu “HURAL"” and nome af township) {¢) City or town........ Quli B (I'ursl) -/
2] Nam;of hispital cginatgio;{ . 1 (If outside city or town timits, write "RURAL")
opler Blu o3P tal Rt
(It not Lo hoapital or institution, vr!u strest nunﬁur location) (@) Street No . (T rursl, give location)
(d) Length of stay: In hospital or institution hou No
(8pecify whether || (£) Citizen of foreign country?, {Yes or No)
In this community........
years, montbs or days) 1f yeg, name country.
MEDICAL CERTIFICATION
30 PRINT George W. Burgess .
— - : 20. DATE OF DEATH: Month..... MBY . day 2
3. (b)) If veteran, 3. (¢} Social Security veat 1945 hour B: 20 . P. M
N
fame war ° 21. I hereby certify that T attended the deceased from
5  Color or 6. (ag‘Single. widowed, married, 19, ,to 19, .}
4. Sex... M&le j Tace. White d?ddimrcedmdm-d—- that [ last saw h alive on V19,
6. (3 Name of husband o Wife....coocoseeers 6. (€) Age of husband or wife If and that death occurred on the date and hour stated above. Durati
uration
Luey AHVe oo years || TEEmediate cause of death..... concusafon. of tha [ 77707
7. Birth dateof d d March 7’ 1882 _.,_.bmin. /
(Month) (Day) (ver) |1 yerdiet of coroner's jury.by.a /
8, AGE: Years Months Days If lesa than one day m-s.....f.;-aotuxea...o:...the...sk:ull..cm;nad hy /
6l 0 25 . . -being-knocked.down. three. times by
' peew. (larence.Garver.
6. Birthplace.....DURKIN Gounty Missourid]| -
{City, town, or county) (State or fureign country)
Oth diti
10, Usual occupation Farmer (ln:l:i::"x:reg:;::y within 3 months of death}
11, Industry or business O PR PHYSICIAN
ngt. H —_—
é 12, Name Unknown mé){opem?gns.......... .
g " o o ‘;* : 3 thlglclgggg;
&\ 13. Birthplace thich death
o {City, town, or w&nly) (State or foreign conntry) Of autopsy g'hou Id be
E { 14. Maiden name . {7 LR / fhz:rge]c} sta-
" o . tistically.
g 15. Birthplace N —— Eintees toraian L{:nw) 22, If death was due to external causes, fill in the following: \/ ‘
16. (o) Informant... PONELA BUrgess (6) Accident, suicide, or homicide (specify) v
@ Ad drm_nS&gipuaw *I‘nqhi gan (5) Date of occurrence ... MB,V 1 1%5
ia]. 6 lgm ¢ Wh did inj ? Qulin’ Butlﬁr co. lhIoC -
17. @ Bur (6} Date thereof. May @ ore e oee (City or town} (County) (State)
Grg}“"'] . crom: e“m'.'e’ val) (Maath) (D“’) (Year) (4} Did injury occur in or about home, on farm, in industrial place, in public place?
(o Egory LemeoTYNear Kemmett, Missourd Duschts Pool Hall - Public Place
18. (a) Signature of funemlPd;recior Greor grolﬁimpﬁ ral Serv, While at worl:?...._.HQ_._._...:...(S‘M{.[.’ ‘("l;' QLI.I:::;) of tnjury.... Fight v
{4 Add oplLer 1, Misso ;
9. @ \j'r:..“ F74 S e 23, Signature&C4 Yy 4% P But?ﬂ? 5o F%feg:roner
. (G ! S a8 ’
{Dxats roceived local regiatrar) {Hegistrar's signoture) Address.. ...P OPlar Blnff MOg.on a\ . Date elgned...._...50..]

(Licensed Embalmer’a Statement on Reverse Side)




RECEIV,EQ
District Heatth Office No. 2,

' . Dulrnct File Number.. a-#_g__:.éﬂ/
L Dete Fned___,_________ 3___‘,/5»

-

- ' STATEMENT BY LICENSED EMBALMER

......................... L. Y. Adamson. ... A9
working under'my personal supervision
f
, AN PR . Signed.......... g2t o G B e eeeeeeeeeeeeraen
- p o ' - -

. "Licensed Embalmer No#~" 8474
: . . - . . . P O Addrmq Poplar Bluff BJIO.

] Note- The above MUST BE SIGNED BY THE L[CFNSFD LMBALMFR in hm OWN IIANDWRITING. (Failure to comply wit
- "+ the*above constitutes grounds for revocation of license.}

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




S. No. 2B
M—8-21.41
I X29280

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

MISSOQURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE

BUREAY oF TRE CENSUS
Registration Distriet ND'AS.......

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

Stote Pile No /3 &> s
Registrar's N/ ¢ 3

EX-X-

1. PLACE OF DEATH:

{a) County...

(b} Cityortown. ... ___. A
(I outside dly or,
(¢) Name of hospital o

"o llmlll wrlumi-ll}-nAL" ang %of l.ownlh!p)
{If oot in holph.Jur mnmxuon wriu street n or lom j

(d) Length of stay: In hospital or institution.. ..., "A

stituu n:

2. USUAL RESIDENCE OF DECEASED:

(a) State. {# County......

(¢) City or tOWD.eemeeeenm el e
{If cutalds city or town Iim‘lu. write “RURAL™}

{d) Street No

(tf rural, give location}

(Spocily whather || (¢) Citizen of foreign country? (Yes or No)
In this cormmunity, P —
years, months or days) If yes, name country.
3. (a) PRINT MEDICAL CERTIFICATIQN
FULL NAME, %Mfkq/b pra W
3. (8 If veteran, 3. (o) Sod lSecurity 20. DATE OF DEATH: Month.. &£ 7" e erensererrincnens
pame war No. o B3 M.
21. 1 hereby certify that
7"/ 5, Calor or 6. (a) Single, widowed, ed, . | T, 9
4. Sex race o divorced........ - e || thac 1 0
W
6. (t) Name of husband or wife_.............ocnn.e. 6. {€) Age of husband or wife if ath
ALVE ..oinicrrasesiiens s )%
7. Birth date of deceased ? —_ J o
" l»W&M? N
8. AGE: Years Due to.
Due to. il“"" !
9. Birthplace......._. — [ [
Ci {Scata or foreiam country)
Qther conditions I f/) _’
10. Usual + (Ineluda progoancy witbin 3 months of death) l W
11. Industry o R \\J} i PHYSIGIAN
-] Major findin —_
B § 12. Name Of operations
E{ thndcrllne
« § 13. Birthplace e cause to
: ) (City, town, or county} {Stato or foreign country) Of autopsy rﬁ‘ﬁl}%ﬂﬂ
= { 14. Maiden name ata-
m tistically.,
51 15. Birthplace - — ;
= {City, town, or county) (State or foreign country) 22. If death was due to external causes, fill in tlhz following: . g .
16. {8) Informant.._... ,&:) Accldent, suldde, or homicide (!pecify) : )
) Addl’\P'll (b) Date of mcumnmm . /? +\-7
7. (@ (%) Date thereof {¢) Where did Injury occur?...... (Ch," w“)

{Burial, crematicn, or removal} (Month) (Day} (Year)

(¢} Place: burial or cremation .
18. {8) Signature of funeral director.
(b} Address
19, (o)

2]

{Data received local registrar)

(Registrar's signature)

(County) {State)
strial pla::e o public plaoe?

(d) Did injury occur in or WM

(S*ocilry {yp- of place}
... (¢} Means of injury.....coee.

While at work?...Z.







