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

DEPARTMENT OF COMMERCE
Bummau or 18E CENSUSR

FILED DEG

STATE BOARD OF HEALTH OF MISSOURI1

STANDARD CERTIFICATE OF DEATH
Registration District No% . . Primary Registration Digtrict No__l_Q_O_S

35583
11560

State File No.

Registrar's No.

1. PLACE OF DEATI 2. USUAL RESIDENCE OF DECEASED: ‘y
{a) County St Touls @ sate. Mi8s0UTI ® Couny.__.. AUATian -~
{®) City or town ] u . MK
(1f ontaide city ar tawa limita, write “RURAL" sod name of townahip) (¢} Clty or town M exi1co .
{c) Name of hospital or Institution: (If cutalde city or towe Hmits, writs “RURAL") e
Missouri maptist Hospital (7 @ sueetvo... 982 We HETWOOA Aye.
{17 oot o hospits] or institotion. write street pumber or location) ' - {I¢ rarel, give location)
(d) Length of stay: In hospital or institution : .
(Ypweily whether || {¢} Citizen of foreign country? (Yes or No)
In this community. .
yasrs, ounths o daye) If yes, name country.
MEDICAL CERTIFICATION
3. RI
bl fame_Edwin_Burdett Deo 13
3. () 3 ver 3. (@) Soctal Securic 20 DATE O BEaTy Month * o
. etel o
TR i year. 19 43 hnur-m.la_.m minute.!’.s_o_.-A_n_..M.
name war.._ QNS No__. 1IINK. %}
21, [ hereby certify that I attended the deceased from <0
5, Color or 6. (a} Single, widowed. married. 1T 0. 2 L 19447,
4. SCI.__M_Q}_'_@_____ ] ducf__ﬂ_g_iﬁ /d;vorcedm.ﬁr_.l.‘.}_@_dw that [ last saw h‘;!s.._ alive on // . |ﬁ_ 2_;
6. () Name of husbandorwife oo o — ... 6. (e) Age of husband or wife If and that death occtrred on the date and hour stated above. Duration
Myrtle Burdett nﬂve........é%._ gsn Immegfate cause of death .
e
7. Birth date of deceased——_ SGP b 5 1& éz M koo Glry Loclicecnr J Hzeq)
{Mooth) {Day} {Yoar) /'. -
8, AGE: Yerr Months Days If Jess than one day Due to. N 4 ! )
LY fet
74 3 7 | B, min, || 777
2 R N / Due to i
9. Bmbplace.... LeXington  Tllinoig 7
{Cliy, town, or county)} {Btate or loreigo country} - - 2 i s y Epts = t 21;43
10. Usua! occupation Farmer C:':M.r conditions within 3 monibe of deeth] 7
11. Industry or business - P PHYSICIAN
- . Maijor findinga: * —_—
S{n mme..Francis Burdett [ oot Rl -@WM, e
=113, Birehpt linknown - Unknown, 7 e B ceader. the cuuse to
- S.:lu. oW n, of counky) {Steta or focsisn conntry) Of autopey — shorld be
& { 14. Maiden name. 2083804 . MO0ON : s thonid De
E{ t5. Birthplace_ UTIKNIOWN Iowa. 2| thcally.
g - Birthplace - iy —— Btaes o oot 22. If death was due to external causes, Al in the following:
16. (o) Infermant Myrtle Burdett (a) Accident, sulcide, or homicide (specify)
: (®) Address Mexi cO, Mi gsouri (4) Date of occtirrence
17. (@) - _B'U.r isl {#) Date thereof 121 4=43 || (e Wheredidinjury occur? (City or tvwn} _ (Counts} (Sae)
(Burisl, crematlon, or ramay: . (Moath) (Day) '(Y-") {d) Did injury occur in or about home, on farm, in industrial place, In public place?
(&) Place: burial or crematt Mexico _.,.Mis gouri
18. {a} Signature of funeral dIrmnA:!'bert H. Hoppe, Inci While at work?_ . - _....(.s“ '(’5' itars) of injury.. /o
® Awrend700 Washington Blyd. 7 Z by
. @ n EC ] 3 i 945 & 23, Signature..., S W AL L LAETYZ XZ (M. D.orother), .
. {a — — LY 4. Nt - . —
{Dats reccived local resfatrat) (Rexistraz’s slenniare) Addfm;m. ....é“..‘?.'!_ Date dmedf%ﬁ?
A — - - . .- / —

{Licensed Embalmer’s Statement on Reverso Side)



STATEMENT BY LICENSED EMBALMER

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

//'jlegistered Apprentice No . .

working under my personal supervision.

Licensed Embalmer No A 7 7 i
P."0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.




