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

DEPARTMENT OF COMMERCE
BuReAU OF THE CENSUS

FILED Ju 9

Registration Distdet N’o _ A

THE STATE BOARD OF HEALTH OF MISSOURI -

1&'@\NDARD CERTIFICATE OF DEATH
Pr{ma.ry Registration District No. _3 .d ﬂ“ y

State ;"‘ﬂe Jo . — _200_}?5

Registrar's No.

1. PLACE OF DEATH:

@ County....howard
(8) City or town I gye 1 te

(1t outsids city ar town limits, write "RUBAL” ond name of township}
{c) Name of hospital or institution: 0

Lee Hospital
i write stroet

(If not in hospitalor i or location)
(d} Length of stay: In hospital or institution . l we ek- e rieeanas

{Spocif wha\.l:;
All hig life -

ion

In this community.
years, montihs or days)

2. USUAL RESIDENCE OF DEIZEASED

£ !
7S
4

(a) State Migsouri. _(8): County’ Howard
{c) City or town Faiy € t t e
X (Il outsidos city or town limits, write “RURAL™)
{d) Street No.o_.. oo £
(LI rural, give location) rd
(¢) Citizen of forelgn country? .. M0 o (Ves or aﬁ)

If yes, name country.

3 (a) PRINT

it Name__George Burris

3. (b} If veteran, 3. {¢) Socia! Security

name war. No.
Q . Color or lﬁ_. {e) Single, widowed, married,
wsecMale T . C0lored aveca Married

(a Name of hushand or wife... -
eorgia Mae Burris

o

- 6. (¢) Age of husband or wife if
28

MEDICAL CERTIFICATION

DATE OF DEATH: Month __ J NG 22!“1
1 9 4 6 hnur__..?...;.Q_.o._._..

21, I hereby certify that I attende‘% ds

2 - ﬁ X, to.,
Aat 1last saw h- ¥ww _alive on J

and that death occurred on the dafd and hm}s.l’tated above.
Immediate caul death, _].2— -

20.

7. Birth date of deceased... APIAL .5_,__ 1913
{Month) Day) (Year)
8. AGE: Yeara Months Daya If lesa than one day
32 | 2 | 19 ) ,
r, min.
o, Bihotace. Boward Co, d
Tt - - = (City, town, ar connty) ° - {State or foreign country) "~ E B B U‘ " - =
h ditions
10. Usual occupation PI‘ eac he by mrrr e =1 (::n':;dcgn lg'n-ncy withio 3 moaths of death) i -
11, Industry orb mmme 2.4 4 4 b PHYSIGIAN
Major findings: odibtasa —
5 2. Nome.. Willlam Johnson e || SRRSO Leddn )
. A ‘1# / . .."_.-_' ......... —|the cause to
2| 13. Birthplace oward Co . Ui I which death
{Cit wn, or (Siats or foreign country} of W‘-’ hould b
E 14. Maidep name. ........ Mﬂ Tlé B urr. i < autopey : ;:h%r:eﬁ ;u:
13t1Cal .
§ 15. Birthplace ; (E ?Ei?‘fgu ?O * Ear e Tasie e || 22 1f death was due to external causes, 1l in the following: ' ’
16. (&) Toformant___o8MeES A, Burris (¢) Accidext, sulcide, or homicide (specify)
(5)- Address Fayette, Migsourl (%) Date of occurrence
M Barial () Date thereat, 0/ 80 / 46 (¢} Where did injury occur? T T e
(Burial, cremation, or removal) (Meonth) {Day} (Year) (d) Did injury oceur in or about home, on farm, in industrial place. in pubhc plaue?
{¢} Place: burial or cremanon......gl..ty_. Ceme t$ Egm._____,_.,.m \ o~
Ral p ify type of plaec)

18. (o)
3]

Signature of funemi director..

‘}:ayette ; M?ssou;i

Address

. (¢) Means of Injury........

P60 .

19. {c}

ats received local rerkl.mr)

R v l o‘ \3 (Lmennad Em.bnln(cr ] S:umcn: o:-R“everu éljie)




ED .
RECEIV lth Officer No. 8, " :

District Hea B ‘
_iserict File N?bjr.g_._i_}/_z:l::::p
) Filed oo fmmmem T ’

STATEMENT BY LICENSED EMBALMER

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

__________ , Registered Apprentice No

working under my personal supervision.

P. 0. Address..ﬁ ...................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to comply with
the above constitutes grounds for revocation of license.) :

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



