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

. DEPARTMENT OF COMMERCE

Btmeat) OF THE CENSUS

EI)UQEB]

tm n District No........

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH
Primary Registration Distrct Noc@fﬂ_é—:

State File No

Registrar's No. ; é

33045

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

" (4} County Bates.
(6) City or town Butler,

(Il outsids city or town limits, write * *RURAL’" nnd name of township)
(c) Name of hospital or institution:

(a)
{c}

Missnurie. .
Rural,

(LI ontside city or town limits, write *RURAL"™)

State_......

(&) County. Bates » 7
West Boone Twpe. ¢

City ot town..

. . o
Butler Hospital 9 @ St o @St Boone Township.
{If not in h.lp‘ll-ﬂl‘(.n‘ Institation, writa sirest x?_umhr.f or location) (If rurat, give location) o
(d) Length of stay: In hospital or institution 3. hours.
L. (Specify whetber || {¢) Citizen of foreign country? n.. (Yes or No)
In this community. . ARORE. _Seven Monthe,
years, manths or days) If yes, name country.
PRINT MEDICAL CERTIFICATION
ul? Mame_.. Homer Howard Burrouf..... Ath
et AT 20. DATE OF DEATH: Month_ 3€Pb e day. &
. . (e a u
(8) If veteran, ety year. 1945 hour. 12 é-—E-EM
name war None. Nowe . .I\IQIJ.B P
21. I hereby certify that ] attended the deceased ffom .. o AL
1 p 5, Color or it 6. (a) Smglc. mdoweii. marjjed . ? ﬁ..‘!,.,%....... 19 ,{g_f
4. sex N8, 18 : b, I race w 6 divoreed...=. S"ng =14 that I last saw hé-sdmedlive on.. , 19,45 ’
6. (b} Name of husband or wife.......ccccccenrneee. 6. (¢} Age of hushand or wife if Duration
None. alive_._.. e -
7. Birth date of deceased.... ... Marc h,. .. RB th, . 19 l8 N
Day) (Year)
8. ACE: Years Months Days 1f less than one day s ete ettt
27 6 26 SOOI, .| N .t ;B
9. Birthplace... . N s B uri.s.
.- (CiLyF:.uwn.or connty) - - (Stato or foreign conntry)’ =
Oth diti
10. Usual occupation rMer. ' ufnﬁf Preqoancy within § saoaibe of desth)
11, Industry or business_ _General I &I‘m:LnD‘ B PHYSICIAN
o Major findings:
& f 12. Name.ooor Raul..L..-_...;.dj;m:.onﬁ.,.._.,..m__.,..,m...... Of operations........ / — Uodertine
E 13. Birthplace Uisgouri, ¢ o /. the cause to
A (City, town, gr coggpty)} - {Stawe or forcign country) Of autopsy * should be
A
é I4i. Maiden name Dal _lea ! charged sta-
. Misgonri. ratieally.
§ 15. Birthplace T Fpp—— e || 22. 1 death was due to external causes, fill In the following:
16. (¢} Informant Mrs. Clayvton ‘Iee {z) Accident, suiclde, or homicide (specify)
- (8). Address Herwin, Missuri. (&) Date of occurrence
17. (o} B'llr ia 1 (O} Datc thcmf%é.a_e_z&ﬁ.amm.. (e} Where did injury occur? (City or town) (County) (State)
(Buxial, cramation, or removal) #(Dlh‘) (Year) {d) Did injury oocur in or about home, on farm, in industrial place, in public place?
() Place: burial or crematiun_.'...m.qg.'..g. y K&n emete L
T ba
18. (o) Signature of funeral director__.____ e b . = Y, While at work? . - ‘(’S,pu:d: "(,r e f”)of .inin_ry______g;}________.......
b Add D 7P ] y .
® rﬁ;ﬁ 5. (b) . Signature’ .. j /&/JW ..... (M. D. nn-.&gur_-.:__
19, SO
(a) (D_‘Lé z; local registrar) Address._ ... . _A_M . / 7 k . Date mgned-gé'%%_/

12066

(Licensed Erbalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER ’ i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, aﬁﬁgcperSnnally

the above constitutes grounds for revocahon of license. ) . .

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




