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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

14999

F I LED pp] Siate File No.
Registmr.ion trict No.__)% .. : ...... Primary Registraticn District No..__é.é;..é.:é___ Registrar's No / é
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEID: "
Jeohnson kissouri ohnson S /
(a} Ct-mnty ¥ () State (&) County J <
(5 City or town Holden fold
(Il ogtaide city or town limits. write "RURAL" and name of township) {c) City or town 8] =) n /
(¢} Name of hoapital or inatitution: (Lf outalde clty ton;n limits, writa “RURAL")
South Market street | Soutn VATKEE ™S P
{d} Street No
{1f not in bospitel or institotion, write street number ar location) {if ravel. give huiinn) —
(d) Length of stay: In hospital or [nstitution .. JLONLE. o eeenrimreees
S8 vears (Specify whetber |[ (¢} Citizen of foreign country?... L3 8 =._{Ves or No)
1n thi nll -
n""l: ‘:nfl.::nua Ei’;,l) = 1f yes, name country. XXXX «/
MEDICAL CERTIFICATION
3. PRINT -
yull RAME. 1DA MAE BURNETT ) 5
o PPy e 20. DATE OF DEATH: Monmth.. ARTLL gy 2
A veteran, . (€ al ¥ 1944 o 5:40 A
natie war, 10 No. no year h ] minute M.
" 21. I bereby certify that I attended the deceased rrom___a-da..cr_q
. Color or . 6. (a) Single, wido?ved, kia‘x;,ﬂed. 7 193.9&? e ..-.2:5:_........... 19}_'_“
1. sx.female V) mewhitel divorced. 22 L AGWE Q. || that 1 1ast saw g ative on.. Y 2 4 ¥y
L] poieid Mokt i |
6. () Nameof husband or wife ......c.ecop 6o (¢} Age of hushand or wife if || @nd that death occurred on the date Mdd hour stated above. -
H{ éflal"% 'E' . parneti alve d€C 'd years Dwration

866

(Day)

7. Birth date of deceased_ P11 26 1
* {Monthk)

(Your)

Immedia?e cause of death "

8. AGE: Years If less than one day

77

Months Days

11 ] 29

SRURTvR—— | Y min.

ol

(State or fareign country)

9. Birhplace 97 A Dwrrdd (o v, ,V

(City, town, nrconuty)

10. Usual occupaﬁon___..h.Qll.S.ﬁ.W_i.fﬁ__........_........._..........._.................. ..... -
i at_homse

Due to

Due to.

Other co ndit[ona__’.@._"__’..

{Include pregeancy within 3 moniha of death)

11. Induatry or b Wafor Fodinae: P PHYSICIAN
ﬁ 12. Name A - ELI rge Ss fonemlim.-uu — /] A ‘ -
= g E {} f) Underline
=\ 13. Binbplace LAIKNIOWN the cause to
"' (Cit n i (State or fareign country) Of aut v [ which death
b { . Maiden name.. HARASHL z autonsy- l'hougg b
= u Ik ow 7 tistically.
% 15. Birthplace Ty u'n-r; Wunn“) n ’7(3““’“ P p——— 22, If death was due to external causes, fill in the following:
16. (a) Informant R. A. Melin (6} Accldent, suicide, oy homicide (specify)
) adaress_ HO1den, Missouri (&) Date o oecurrence \
i @ Burial () Date thereat.._ 2/ 27 /44 (e} Where dinjury occur ity or vowalo (Foamy) fSnie)
(Burlial, cremation, of remaval) (fl_anua) {Day) ('Ys-r) (d) DId injury ocyur In or .bo}bqsme. on f arm, in ko rial p!a’ce. in pubii::.:lace?
(6 Place: burdal or crematien . _HOldE€ N, Kissouri
1B. (a) Signature of funeral director Can ddav and Rnﬁ '!'l . While at werk? .........,........_(sn"’ l.(’G')’. nhf'lm)af inmry_................ﬁ_‘____....
¢ adaress__Holden, Missouri. - 2. Senm
. @ L’L_ozg 555‘1 ® K _.._.‘:5 3. Signature.. p 4.8 D or o
{D¥aLe receivad loond reristrar) Registrar lnllna'u") Address______ _._%__._. e Dt signed ‘f

T e

s - (Licensed Embalmaer’s Sul-lcmen! on Revorse 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 ..........................................

..y Registered Apprentice No

working under my personal supervision.

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.




