. 8. No. 2
DM—8-43
v, 5-17-39
Po I X3raza

SSE5o

o

'
i1l

WRITE PLAINLY—USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE Census !

FILED JAN 3L 19453

Reglstration District No...cven..

" THE STATE BOARD OF HEALTH OF MISSOURI

. BSTANDARD CERTIFICATE OF DE?TH o

Primary Registration District No. ...

107
640

\" Registrar’s No,

1. PLACE OF DEATH:

(g) County
(5) Clty or town_x- 8+. Louis

© N - (lf\nlutsidie ci&y o:ltnnn limits, write “"KURAL" and name of township)
(3 ame of hospital or institution: -
Barnes Hospital,

{If not in hospital or inatitution, write streel number or locatjon)
{d) Length of stay: In hospital or institution i6 dnvq

D

(Specifly whether

In this community.
ysard, months or days)

2, USUAL RESIDENCE OF DECEASED:

795

{g) State TBI&S ) COUTILV..._._._,,_TaII_an _______

@ City or town..._Fort _Worth >/
. (1F outaide city of town limits, writa “RURAL™) 0

(d) Street No....8318. Main {K

{1f rural, give location)

(¢) Citizen of foreign country?

"Z {Yes or }_Jo)

If yes, name country . -~

MEDICAL CERTIFICATION

3. (a) PRINT
QLLE MARY RURDINE
FUL:.. NAME. LETA S o 20. DATE OF DEATH: Month__JANWALY.. . day...&1
3 @ [ veteran, Nil s Ia neuﬂ v year. ]. 945 hour. 8 minuate. 4:5 A. M
name war. No 0
21. I hereby certify that I attended the deceased from
r 1 5. Colar or itd 6. (a) Single, wiﬁowcd. marriad. January 6 1948, to e Jannary 21, 19.45
s s Fomale| . Wnitd avorceaarrie that I fast saw b €T alive Ofm . January 21 1945
6. () Name of husband or Wife...ceumr 6. (€) Age of husband or wifeif [| and that death occurred on the date and hour stated above. Duration
o BeBa Burdine ative. 30, years || Tmmediate couse of dearn . _ROCK___LTTT
7. Birth date of deceaaedApr_il..ls........‘l91.4._
{Mocnth) {Day) (Year)
8, AGE: Years Months Days If less than one day Dufo Transfu B lon Reag t ion _on 1- 17 49
20 9 5 . . ! o ( LObGCtOmv]
T, min
; 534, _Removal. foreign bhody in leff logwer.. .
9. Birthplace Ellig County Texas / lobe of lung. £ splinterJ
(City, town, or county) . - . (Stete or foreign eonn.try) 4 | P e a iOﬁI‘S
10. Usial occupation . oRSEWL ffz & 0(3.‘2.2:;’::‘,“‘“’* ] Jf%ﬂoaac:}m ectasis-- LUy S
11, Industry or business ’ /} Major findi PHYSICIAN
E 12, Name ______ S ) R Iy Lieador b agtgo‘plr;:ig:;u How ?nd . When thi 8 -
' - spinter grterads the lung s | Undeline
Pl GEEN Burhnhrp Unknown a_ Y A £ . e cause to
- ‘C‘"'g“ c ‘5““’"““"" codatry) d?gnopw own.,. should be
E' “14. Malden name............. 0. :.f 011 .. _Spe_a.rﬁ ettt s vemem e .t:hat;ggﬁ sta-
: istically.
g‘ 15. Birthplace p.nii?moﬂmﬂ Te'r}sﬁs_fa @%ﬂm 22. If death was due to external causes, fill in the following:
16. {6) TInformant C PR Burd ine 7 (a) Accident, suicide, or homicide (specify)
() Adds Fort Worth, Texase | (8) Date of occurrence
17, (@ Bemoval (&) Date thereof...£. 20~ ¥} |[@ Wheredidisjury occur? (Eiy o towm) tConiy P
(Burial, cremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c} Ptace: burial or cremalion.._E.O..r,_t_._'_ﬂo__r_t.h,____T.exaB.._.____
18 N (Specily typa of place)
- () While at work?.... i (¢} Means of in]m—y... N e v—e

Signature of funeral director.. A;_ber.t H‘__.Hoppe_____
(v Address... 4700 _Tag L

0'

ey

.

(M. D.c¥omER ..

J

s PR [ees

Date qgn:d_l,/_z_lZQ 5

{Licensed Embalmer’s Statement on Roverse Side}




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.

.

. ...,_chis;ered Apprentice No

working under my personal supervision,

Signed...

¢ P.0O. Address

Licensed Em%cr Noéw ...................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revoeation of licénse.} '

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




