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

DEPARTMENT OF COMMERCE
Bureau ofF THE CENSUS

£ IED. S50 1371806

MISSCOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

3’?858_

State File No........

1. PLACE OF DEATH:

{a) County. Howard

(b) City or town......

(If ontside city or town limits, write "RURAL" aad name of towrahip)

(¢) Name of hospital or institution:

PﬂﬁAAA £ Q-Mm

(If not in hospital or inatitution, write strest bumber or location)

(d) Length of stay: In hospital or institution

(Specify whether

In this community.

yeurs, months ar days)

2. USUAL RESIDENCE OF DECEASED:
I&iEEQuri ........ (#) County

%5
Ryural -

(If outside city or town limits, write “RURAL™) ¢~

(a) State...... Howard

(¢) Cityortown

{d) Street No

{If rural, give location)

(¢) Citizen of foreign country? (Yes or No)

If yes, name country

o RN lrs Annie Burton
3. () If veteran, 3. {¢) Social Securlty
name war. No
5. Color or J 6, (a) Single, widowed, married,
o s Female | frce. Mhit odaivoreed MidOwW

6. (&) Name of husband or wife................

6. {¢) Age of husband or wife if

alive. ..., ...years
7. Bisth date of deceased............ sept 29 I8A6
{Moith) (Day} (Year)
8. AGE; Years Months Days If less than one day
77 9 5] B T — min.

9. Birthplace___HOWATE. Co. Mo, ..

{City, town, or county}

House YWife

10. Usual occupation

{State or loreign country}

11, Industry or business

16. (a) Informant om..Banning

E{ 12. Name.... William Banning

=

bl K Birthplacr_......Ir!im_._c.Q_A....m I ¢
(Cisy, wowa, or count 11 (Stats or foreigu country)

E 14. Malden name A&II‘EBB lerr..... r

=1

S{ 15. Birthplace Kentuclw/

= T {City, town, or county) (State or foraign country)

Armstrong Mo,

(b} Address
17. (@ Burial (& Date thereot S U1Y 6 1944
{Buriel, cremation. or removal) (Montk) (Day} (Year)
(¢) Place: burial or cremation,.&..4 &mil.! Ce’I‘ n..

18. (a) Signature of funeral director Joe W BurtOn

Addre Hi {r'r MO
Iﬁi 7/ T

g

MEDICAL CERTIFICATION

L¥]
20. DATE OF DEATII: Momh.......‘..uly:.....‘........day 5]
year. I g ‘3“';' hour. M minute..
21{f I hereby certify?au:ttended the d
" L) . 1 3
t I last eaw h.m:ﬂive on...

d that death cccurred on the, ]
Duration

Other conditions

(Registrar's signathre) | I

{Include pre ithiu 3 months of death)
et (L PHYSICIAN
Ma;ur ﬁndmgsM » vy
anmh 8
Underline
thecauseto
) % V which death
Of autopsy. ! should be
charged sta-
.{tistically.
22. If death was due to external causes, fill in the following:
{g) Accident. suicide, or homicide {specify)
P
(b} Date of occurrence.
{¢) Where did injury occur?
{City or town) {County) {State)

Did injury occur in or about home, on farm, in industrial place, in public place?

(d)

ify type of place}

{¢) Means of injury..... {. .

Datereofived local ruu:.nr)
/3 / 7

{Licensed Embalmer’s Statement ohKeverse Side§/

/




]
P9 2b et G g ¢ '
st Mealih Officer No, 8
. 8, )
\ieldct Fite Number__ . e ] ,

Date Filed -__-___'_-__?__‘._:?:.'.'/ ¥

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. . ’ -
Signed
Licensed Embalm;r No... v
. P. Q. Address... M P o LA LT

./ (Failure to comply wi

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



