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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

LED SEp

STANDARD CERTIFICATE OF DEATH

99, -

STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No&.a[:]

28055
g

State File No.

Registration Dmr[ Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: [ '/
() Count QOPER MISSOURI ¢ i~
e NI LLE @ sae 0 @ comy. COOPER 2
(%) City or vown -
. {If outside city or town limits, writs “RURAL" and pame of townahip) {z) City or town., BOONV IL.LE A
(¢} Name of hospital i;mst.imnon / (11 outside city or town Hmits, write "RURAL")
WEST STREET . U424 WEST STREET
- - {d) Street N
(If not in hospltal or institution, writs sireet sumber or lacation) (If rural, give location)
(d) Length of stay: In hospital or institufion ; @ Cid . ’ RO (Yes'or Nob
Specily whether (3 itlzen of foreign country es.or No
In thia comrnun.ity....u YEARS s
yeurs, months or days) If yes, name country
MEDMCAL CERTIFICATION
3. (g} PRINT
Tuld By JAMES ALBEET BURKS AUGUST 9
20, DATE OF DEATH: Month day.
3. (b} If veteran, 3. (o) Social Security ) 2:]‘5 . D
CUr. minute. .
name war NONE No, NONE v
21, ereby certify thpt I attended the dec {rom
5, Color or 6. (a) Sipgle, widowed, married, 19, 2, to, %“-ﬂ— 7 19?—3
. s MALE | /0 "WHITE 4 P Z3
. race. voreed. i [| that T last saw hAéfl{.‘nlwe on - 19
6. (4) Noame of husband 0F Wife... . .cccrnverreseoren 6. (c) Age of hugband or wife if || and that death occurred on the date and Hur stated above. .
13 Duralion
BROOKSIE BURKS nllve....ﬁ..o..........yean Immediate cause of dggth. ..
7. Birth date of decensed F EBRUARY 2y 1884  fl .
{Month} (Doy) (Year) ~ ‘ i
8. AGE: Years Montha Daya if less than ane day Due 10.%‘4'9 W
59 5 16 .................. 1) S— 11t o
e Lo Rt N B e S X S
5. scopuce. HOWARD COUNTY MISSOURI (7
{City, town, or county, L Y {State ar fureigo country)
. RED EMP Y EE Other conditions.
10. Usual geeupation BET I RA.I WA LO (Entude pretmancy within 3 moniie of death) /
15, Industry or business H.KE. & T. B.R i - ‘7 r \ PHYSICIAN
=] ajor findings: —_
£ 4 12. Name YELL BURKS " Of cperations... Undert
nderline
2\ 15, Butbpiace HOWARD COUNTY MISSOURI ¢/ f (hecacaers
= . Birthplace e - (e o ek o ’ which&cat:h
¥, or foreign country, Of aut shou ]
E‘E 14. Maiden name Wm autopsy charged sia-
E ['/ tistically.
© § 15. Birthplace ing:
5 - (Civy toma on couate) [State o Forainn conmorDy 22. If death was due to external causes, fill in the following:
16. (s} Informant Jg_i{ES H. - {6} Accident, suicide, or homicide (specify)
() Address BOONVILLE, MO. (®) Date of occurrence.
1. @ ... BURLAL (&) Date thereor. AUG . 11,1943 [l (0 Where didinjury oceur? i — o
(Burial, cremation, or removal) (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place in public place?
(6 Place: burial or cremation ADALAND CEMETERY
18, (a) Signature of funeral director. SO BONER & KOEN 16 While at w A g o= Ty o
© Adoses BOONVILLE,
- 23. Signatur
15. (@ 4_ = (043 b v Clhad. qﬂvm N
{Dhia ived local registrar) {Reghytrar's signature) Address...

¢

{Licensed Embulmer’s Statement onmveraa Side)



JLEIVER

iAot Hoelk Offlaor g, 3,
District [t Nunber,.

Dﬂte F"‘d anqn-uuun? !j

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by

.. Registered Apprentice No.............. “

Signed......... LA W

Licensed Embalmer No, 3 ........................................

P O Addressﬁ A 4

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comply with

, the above constitutes grounds for revocation of license.)

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




