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

HILED OCT 5

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

1943318

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF P&ﬁ'ﬂj

- 29782

Siate File No.

Registration Diar.rlct Na M¥ Primary Registration District No...._______ Registrar's No. .........,.8533_...
1. PLACE OF DEATI: 2. USUAL RESIDENCE OF DECEASED: 96
{a) County (a} State NO . 4] Countymg:b_g_;

® City or town.+... .ot o lonis
(1r oulndo city er town limita, writs "ITURAL’ and nume of township)
{c) Name of hospital or institution:

—..Migsourl baptisit Hospitald

(If not In hoapital or institution, write street nnmher or locatlon)

{d) Length of stay: [n hospital or instituticn

(e}

(d}

City or town_... 384 en_Station

{If antside city or town Himits, write - BURAL"?/

Street oo 1ONEE._H 4 o

(Il’ rural, give location)

ok

I

(Specify whether || (¢} Citizen of forelgn cuun'iry? (Yes or No)
In this community.
yoara, monthe or days} If yes, name country.
3. {a) PRINT F B k MEDICAL CERTIFICATION
FuiL vave______Frank gurke, Sept 28
- - 20. DATE OF DEATH: Month SQPLa____day )
3. (b) If veteran, 3. {¢) Social Security year. 1945 bour 7 07 mhm"k .M' A
name war. No Nu...__N_Qne ............. ?
21, I bhereby certify that I attended eceased fro . .
5. }Zo!or or 6. (a} Single, widowed, married, _____.flﬁ
4 Scx..._m.@.lﬁ.__.._.. me,hi‘.t_e__ ﬂdivorced..._ﬂinglﬂ.. that T last saw h.. j-m _aliveon.._ ' & <~ W - W
6. (1) Name of hushand of Wif&..rmesmcenen 6o (€} Age of husband or wife if || 20d that death occurred on the date, 3 hour 5“““’ abéve™”
Alive.. .. YERTS
7. Birth date of deceased Aug, 26 18 ?0 a
{Month} {Day} {Year)
8. AGE: Years Monthy Days If less than one day
73 1 0 hr. min. LY
‘ 0 Due to
9. Binbptace @Y EUSON . .Misacuri A
(City, towa, or coduty) {Stato or foreign country) . \ ; @
y Other conditionas, L
10. Usuat occupstion—-———w--—_g'-mar (Include proguancy within 3 monlhs of death) M
t1. Industry or business Nt En ALY FPHYSICIAN
o . ajor findings: —_
& { 2. name__ FAtTick Burke f operatigns€hd A
= rljne
-
o A Tl wo
w { 13. Birthplace Ir f which death
- {Ciey 1, {Stato or foreign ooum.ry) Of autopsy hovld be
& { 14. Maiden mmgﬁii e% HOR v icharged sta-
E I 8 1 d 5 / . [tistically,
© | 15. Birthplace. -=F8Lana 22, If death was due to external causes, fill in the following:
= {City. town, or county) (Svate or foreign country)
16. (2) Informant___.____Miﬁ.ﬂ.‘....M.ﬂr.ia_..B.._ur.kﬁ_ .................... (a) Accident, sulcide, or homiclde (specify)
@ adres....B8den Station, o, (&) Date of occurrence
17. (a) ____Burial — (&) Date thereof... .be¥ 2.8/ 4&5(6) Where did injury occur? (City or tawn} uaty) Stats)
(Burisl, cremation, or removal Maoth) (Day) (Year) (d) Did injury occur in ot about home, on farm, in lndustnal plnce in public place?
{<} Place: burial or crema.tioum......g! ﬂlvﬁry
18. (o) Signature of funersl director_ JOE ¥ VJ While at work?_ _______________(_______’ '(?)‘ ‘ﬁm’ of MUY o,
® address 1125 Hod
23.
19. (@) —.. " ...
(Date received local mm}’gza_ (ﬁ‘uhunr'. nignetore) Add

(Licensed Embalmer’s Statement on Reverse Sido)
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STATEMENT BY LICENSED EMBALMER R

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

, Registered Apprentice NOwo o ,
working under my personal supervision. _ 8 , -

. RRED

T P. 0. "Address...... 1129 'E-OdiﬁlﬂQntt AVE 4.y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMI:.R in his OWN HANDWRITING. (Failure to cotnply with
the above constitutes grounds for revocation of license.)

- If this body is not embalmed, fact should be s0 stated above,




