No.2 DEPARTMENT OF COMMERCE - THE STATE BOARD OF HEALTH OF MISSOURI 11814/
o

-12-45 Bumrgau ofF THE CBNSUS R
-17.39 F'LED ‘? 7 1WTANDARD CERTIFICATE OF DEATH State File No

| X47070 d
Reglistration District No Primary Registration District Ne. 3..._9 6.? Registrar’s No, ’7 3 J
1. PLACE QF DEATH: 2. USUAL RESIDENCE OF DECEASED: 9
(a) County....... 8t ] I_l_l i i
(a) State.._...d +ANOIH b} Count Rﬂndgl h
® Cityor mwn_.ﬁ_l_g_.mond Helghte, Missourl. o &) Counts R
. (Honl.m!- city or zown limits, writsa "RURAL" and name of township) (¢) City or town 0111 t e I"V 1 11 e
3 {¢) Name of hospital or institutign (If outaide city or town limita, write "RURAL™} -
t. Mary's Hospital -9
- - Piprm : - {d) Street No J
{[I not in haepital or institntion, wrils street nnmber or location) + {1 ruru], glve location) .
(d) Length of stay: In hospital or institution
. (Specify whether || {e} Citizen of foreign country? {Yes or No)
In this community, .
yoars, months o days) i If yesa, name country.

MEDICAL CERTIFICATION
iull fime.....Joseph B, Burgher

T = e S 20. DATE OF DEATH: Montth___ MATCH 4., 30
. veteran, . . e a urity 4
rame war N one W N.Qne_.,_ year.. _.._..19 s Jhour. 12 S minute 3 5 AL M.
- 21. I hereby certify that I attended the deceased from -2 ;
0 §. Color or 6. (o) Single, widowed, married, 19.‘{' 10, 3 S0
1 v
4. &M.a‘l.g...ﬂ..m..‘... muﬂhl.t..e__._ f&dﬂi_d.o_w_e.d... that I last saw h.__tl’_"l_ alive on %_Q—-
6. (4) Nameof husband ar wife.. e 6. () Age of husband or wifeif || 2nd that death occurred on the date and hour stated above.
Unknown Bu re her alive oo years In_nvdiatc use,owfdmth - .
7. Birth date of deceased.. 9 ANVATY 8 1872 { e
e —C— W 1Y | (o
8, AGE: Years Months Days If less than one day
7 5 2 28 hr, min
=847 1179, Birthplace. -Unknown ) o K entucky—jm....-.

{City, town, or county) {State or foreign cbl;inu;r)

10. Uslmlo.;cngmﬂnu Coal Min er: U v

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

11. Industry or business PHYSICIAN
{1 vame.....d0bn. Burgher: ” Underine
’ £ 13 B Unknown S _genlr;ucky / the cause to
Ly, town, or coupty’ tate or foreign conntry) of boutld b
| g 14. Maiden name._ argu eui...B.uBh autopsy. . . :p:r:ad BtaS
H . U k * Mi _1____0 tistically.
g 15. Bir “‘Fl"‘““':-----—-E—Gg‘l—h';?ggﬁi;f—-—-m"---- - (Smm%rsf.ugiﬁunuy) “ (] 22. If death was due to external causes, fill in the following:
16. (2) Tnformant Blanche Burgher (¢) Accident, sulcide, or homicide (specify)
! @ Address_ COUlterville, I11 1 Q i .|} & Date of eccurrence
17. (o) Removal (5 Date thereof. Where did injury occur? ey prom—
(Burial, eremation, or removal) (M""'h’ (D"’ (Y““) id) Did injtiry occur in or about home, on farm, in industrial place, in puhhc plaoe?
() Place: barial or cremation.... coulterVillg, I_lliml ‘

Slgna.t.ure of funéral director. Albe rt H HOD pe . W’hxlc at wo.
Adaress__ 2700 WQB 1ngtnn_Bl 10 S——
el =47 (b@_éﬂ_ B S'mg:,——

{Date reccived local registrar)
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. 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
- N , Registered Apprentice No...... y
working under my personal supervision. 5 ) )

Signed...

Licensed Embalmer No.......... %/f

P. Q. Address

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

If this body is not embalmed, fact shouid'he so stated above,

v




