DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1

Junsan on mum Chisue -~ STANDARD CERTIFICATE OF DEATH State Fite No
“£‘ stral Q:n E‘Era No. é/ a@ Primary Registration District Nog_v_a_qp _Registrar’s No.... fz # 7

1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED: 6 /
(@ County Adalr Missouri Ma
State... D 3 5 C Macor
{d) City or town KlI‘kS vi lle {a) State (&) County g:
(Uf outside city or town limits, write “RURAL" and name of township) (¢) City or town Rur al
(¢} Name of hospital or msutution# /) (if outside city or town limita, write “RURAL") o/
laughlin ./ _ @ Street No....JOMED. Mest _of Kirksville
(If not in writfntreet (1f rural, give location)
{d) Length of stay: In hospital or institution s Jus t A f ew_howdrs .
(Specify whother || (£) Citizen of foreign country? . (Ves or No)
In this community - )
years, months or days) If yes, name country. ¥
MEDICAL CERTIFICATION
3. {a) PRINT E l
FULL NAME arl L. Burt Jr
3 o I 3. () Social Secnri 20. DATE OF DEATH: Month Ja miary day. 20
. 14 N . {c a curity
veteran H yeat' 194 45 hour. 7 minute_. P M
. _. .name war. . No . L . o - ) i _ .
21, T hereby certify that I attended the deceased from
i 5. Color or 6. (o) Single, widowed, married, 19 to 9.
sosexB08le | dce¥hite]  Auvorea MATTIEA | ottt et olveon TR
6. (M) Nameof hushandorwife._ ... 6, {c} Age of hushand or wifeif
Abbie Lou Burt alive....,.a:z,.,,...._...years
*7. Birth date of deceased.... Nov 22 1917
(Month) {Day) {Year)
8. AGEfs Years - Months Days If less than one day
26 1 | 29 - hr, min
9, Birthplace = MiSSQuI'J.Q. - . :
{City, town, or county) {3tate or foreign country) o I I
. . Other conditions. oo
10. Usual occupation Farmer . . . ‘s . Lnclude mregnancy Siikin 5 montha of dvaiiy / o ‘r R——
11. Industry or business — 5 a. | prysiczAN
- jor findings: -
é 12, Name Edrl L.' Bllrt Sr R A Of opemations . . ! CoL . : .
2 v /‘2 Underline
=\ i3, Birthplace  _Missour iﬂ : 4 ihecaeto
{City, town, or ty) (Sule ar foreign country) hould b
E 14. Maiden pame ﬁérl e mBéP" ole Of autopay o :h:r:eﬂ “; '
. ot ¥ eeecnenmaracd . L...ftistically
=] . ~
© ( 15. Birthplace. - Mis lm 22. If death was due to external causes, fitl in the following: Z ﬂ
= {City, town, or counky) . (State ar Iutmzn cauntry)
16. (@) Tnformant__2 ‘Earl L‘. Bur t N Qr ' o o {s) Accident, suicide, or homigide {specify}
® Add Shelbi na Mo () Date of oecurrence......
17~ K e
v @ Hoburial " Dats iherenr_JAN D51 9Aa,Where id injury
{Buria), cremation, ar removal) (Month) {Day) (Year) id i ¢
(¢) Place: burial or mmaﬁon..._.._.._...Hﬁ.lIluQ n.__

18. {5)* Signature of funeral director. . - # L

® A; S 91,13_1 Gifford Mo ) ... s 't; A L
) YA A d'fw A OF .l a8
19 @ (Dee ruzmd lg:llumzm) ® gistrar's signatare) Address & A2 o o, et ©, T

-

l 0 5‘ 7 V (Licensed Embalmer’s Statement on Reverso Side) . / /




RN T

4 ' - - .

RECTIVED A
ietiict Health Officer No: 10 ‘ _ .
2 "14 é—-—7 o ] 0 T - . L K :

rlcl: “File NUFEB ---1—-- . .. . - , ,

. 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 No

o T &//NW@W

N

- " . S : Licensed Embalmer No. 2002

P.0. Address. South Gifford. Mo

Note: The above MUST RE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to comply A
~ the above constltutes grounds for revocation of license.)

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




