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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT-R

ECORD,

Y

DEPARTMENT OF COMMERCE

BuREAU OF T4EB CENSUS

FILEL MAY §

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fils No

15000

Lo/

(Liconsed Embalmer’s Statemeni on Reverse Side)

Registration District No.. % " Primary Regstration District No_.a_%;}m Registrar's No. 5‘01.
1. PLACE OF DEATIL: 2, USUAL RESIDENCE OF DECEASED:
() County Joﬁnson 5 @ sae__Missourd ) comy_ Johnson
{& City or town arrengourg 4""/
[1f cutaide city or town limits, write "HURAL" and nams of tawnship) {0 Cltyor town......--.-...H.%E.I.‘.@.mul‘.
{¢) Name of hospital or institution: (IT outside city of town limits, write "HURAL"} °
g 4 @ Street Mo 800 W, Gay )
(T pat in hospital or write strest or locatlon) (I rural, give focation) "~
{d) Length of stay: In hospital or ipstitution .
{4pecify whether || (¢} Citizen of forelgn country?. [ YerorNo)
In this community....., 4 years /)
yoars, manthy or days) ’ I yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME HORACE BURT
— - — 20. DATE OF DEATH: Momh  APT1) 4 15
- vetema, - (o Snc;allgc;lety year. 1944 hour. 6 mintt _A._.nM
name Wwar. No. 5"
21. I hereby certify that [ attended the deceased fro; A
ﬁ}Coior or 6. (g} Single, widowed, married. , 19_@‘ !D-.%-L.wmlémm_ﬂ 19---5(5‘
4. Sex 1NIA le e & olor d divnrce%m_.a_.z,‘.r.i..e_.g_ that T last saw h_#B*= alive on 4 //’ ID..E.V
6. (4 Nameof husband or wifen oo 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Dura]‘iau
Almedlis J. Burt aive.. 25 ear mediate cause of deatf. P
7. Birth date of deceased Qct, 25, 1873 &"ﬂ‘d7 ottt o W
{Manth) {Day} . {Year)
8. AGE: Years Months | Days If leaa than one day Due to M“"" ‘?cd"" ’
70 3 K 20 He. min
/ Due to
9. Binbplace _JACKS ) ._(E_Mj?a?q aurd/ ) 2 V7
- - ity, town, or county) tats or foreiam coontry) .
Other conditions_._&d 2. ..,.....,‘,....CX‘M . .
10. Usnal occupation cook unf:f.ﬁfﬁ.i.n‘lﬁ, within 3 montbs of desth) N ﬂ " A—
11. Industry or business. i PHYSICIAN
o Major findinga:
£ { 12 Name Robert Burt ag’fro;erlal?i;ons ‘/2 [ Lt?/ Undert
= : M P . : nderline
=) 13. Binhpace JBCKSON Co)untv, ( Missourid))} ~ ("'/} the catie to
(Citwplown, pr co State or forslgn ceuniry) "
é 14. Maiden name :r g UéODeP ; Of autopsy. p" . :lt::r‘zelgsg:-
£ Missouri (O : aticaly.
© { 15. Birthplac R G 22, If death was due to external cnuses, fill in the following:
- . ] 14 or [ 0 eotnlry) .
16. (a) (8) Accident, sulcide, or homicide (specify)
(B} A % (5} Date of occurrence
17. @ TAS FdLIADT LY, 18, 3 9ad Where d infury occur ity o vowe] )
. (Burlal. cremation, or remor. (Moath) (Day) (Yuar) (&) Did injury oceur in or about home, on farm, in lndustrinl p!uce in public place?
(9 Place: burlal or cremation.....| L g %ne_igngﬁ%rI_
. §: » .
18. (o) Signature of § 1 directol?’!’ = %ﬂ,._._.m S— While at workl_ . ﬂy t(:;;)u I‘gibéull;l) of gy
10} Addns__%’ - 3 y
19. (@) - ® 22! Q !!égﬂl 7 23. Signature, ;. (M D.orother) ...
. (& AL £
{Dyra received Imlal.rlr) (Ruhtrnt "s siznatare) Address._ X Date dgne&:{.z.y?
’,
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' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body; whose name is recorded on the reverse side of this certificate was embalmed by Ee, or by . Ll g

3., Registered Apprentigfé"No e ,

working under my personal supervision,

Licensed Embalmer No.._
. . . ; P. 0. Addrem e T L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
the above constitutes grounds for revocation of license.)

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




