DEPARTMENT OF COMMERCE

BUREAU OFy TEE Csnirg 27

THE STATE BOARD OF HEALTH OF MISSQURI

48T ANDARD CERTIFICATE OF DEATH

State File No..

!mtion Distdet NOweeeoe.. 3] 8 Primary Registratioh District N°"——"-'—'—"1'0 0 N Regitirar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: * R
(s} County — Karit s 7 v,
(a) State . Bn ] 14} - b)) County...... ‘ . L.
(5 City or town = 7= Lo uvrs ]q 1) ¥. S ; /
{if cutelds city or town limits, write “RURAL'" n0d pamé of townshin) () City or town.....woUisville, f! <
(¢} Name of hospital or institution: H -t l ¢If outside city or towa limlts, write “RURAL") / =
Barnes. Hospital, ]
{f ot In Bospital of Enstitalion, write stroot number o¢ lovglion) (@) Street No..o...... 45325 outhl hsw Q_Fg?v?&afntli y PU— L0
(D) Lengih of stay: In hospital or institution.......4 £ p R
(Sybcify whether || (¢) Citizen of foreign country? no (Yea or No) ;J
In this community.

FERrS,

months or daye)

If yes. name couniry.

%U{.al)‘

RINF pogrRT A. BUORDET T £

3. (¥ If veteran, 3. (¢} Social Security
name war.____NOg No.._ unknown
5, Color or 6. (a) Single, widowed, married,
. see Male | n.fhite divmdM_a.,m;Led.._./
6. (b) Name of husband ot wife.........cooeoeoe 6. {¢} Age of husband or wife_it’

_Pauline Burdette..

ative 97 years

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ (£ . 9 _day__L 7 4
year. ’ q ’l hour. /0 mintte, a [»] ﬁ 3y L
21. I hereby certify that I attended the deceased from
N € 77 WA BT | 4 Q.. q.:.17 19.5
that Ilast saw h. W"ahve 30 T i , l'.)fi,é,:
and that death occurred on the date and hour stﬂl:d above. (=

Duratian

7. Birth date of deceased.... ApTIL 30 AN
(Month) {Day) (Yeonr)
8., AGE: = Years Months Dayn If less than one day
/ 50 | 3 117 b

9. Birthplace

10, Usnal occupation.....

11, Industry or busi

12,

13.

|

{

16.

14,
15.

{a)
(&)
. (a)

()
. {eh
&)

West. Vlzg;ﬁi_a_

{Suete or foreign country)

Monroe County

(City, town, or coanty)

_Salesman .
_'[nternatlonal Harvesting Co.

Name... ouis_ Allen Burdetie. ot [
Birthplace. Monroe Gounty tleat_}’izginm

Maiden nmnos %{W“’gm“%{ ..." (Btate of forsien conoury)
Monroe County West Vir g i e

(City, town, or covnty) ' % {(State ar foreign country)

Informant_... Donald C.. Burdattﬁ. S TS
Address___ 4532 Sc.mtlx Second Sk.
Remomal - " (% Date thereol’_8=19= 6

{Burial, cremation, or removal}

Place: bural or cremationieotigville , Kentucky,
C. RbLupt.on .& Sons,

Birthplace

Signature ut' H nneraI director.

“"""’”UG 191&? Vo

(Duu received kocal rexistrar) {Registrar's sigoature)

QOther condition® a1 I
{Include tha of death)

_59\)”;’6}‘:;; "‘ﬁ?ﬁ;’” f 6 / PHYSICIAN

#aj . r) e T
@5@6 ) — o hUnderlinc
the cause to
which death
Of aftops é@ MM._._ should be
icharged sta-

P IV tistically.

22, li death was due to external causes, fill in the {foliowing:

{¢) Accident, suicide, or homicide (specify)

(¥) Date of occurrence.
(¢} Where did injury occur?
- (City or town) {County) (State)
{Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
A {Specify type of ploce)
While at Work?.... cvee colieeseceeeee {€) Means of injury.... (9__#
23. §i .(L{D"P). .
rites. Barnes Hospital, ' pueiimes 7% 6

{Licenised Embalmer’s Statement on Heverso Side)




STATEMENT BY LICENSED EMBALMER

I heteby certifly that the body whose name is recorded ol}_the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No._.._..

L2300

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O\i’N HANDWRITIN
the above constitutes grounds for revocation of license.) .

. (Failure to comply w

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



- 273¢ ¢

WRITE PLAINLY-—USE UNFADING BLACK INK—

«
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2,

{a)
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City or town

{If outside city or town limits, write “RURAL")

Street No,

{If rura), give location)

Citizen of foreign country? ..{¥es or No)

1i yes, name country.

r s

3. (o) PRINT
FULL NAME......

3. .(d} If veteran,

name War.

3. (¢} Social Sec_u.rity
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5. Color or

6. (b) Name of husband ot wife__.
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(Month}

6. (a) Single, widowed, married,

e

ﬂv)

20,
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ﬂ
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é 4 .., .min.
9. Birthplace. — S - ' m_.. " | .
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11. Industry or . e L e e R 8 PHYSICIAN
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rations

g 12. Name ors F ‘ l w Underline
&= P the cause to
& | 13. Birthplace P which death
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o tistically.
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- r r
16. () Informant (8} Accldent, suicide, or homicide {apecify)

(¥)  Address (5) Date of occurrence.
17. (@) 7 (b) Date thereof. (6} Where did injury occur? (City or town) (County) (State)

. > 4
{Burial, cremation, or remeval) (Mentb) (Day) (Yeer) (&) Did injury occur in or about home, on farm, in industrial place, In public place?
(¢} Place: burial or cremation
. (Specify type of place)

18. () Signature of funeral director While 2t Work?.—— o) ey, Means of InJry— oo b _

@) Ad 23. Signature h (M.D.orothery. ...
19. (O] .

@ {Dates received local rexisirar) {Rexistrar's signatare) Address . Date signed







