S.No.2 || DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 23 8o 5
M—8-43 U OF THE CENSUS .
o | FILES 098 1/94., STANDARD CERTIFICATE OF DEATH Stat Fite o <
I X37823 N
Registration District No..£.& Primary Registration Distrlct No.Q). F.f 2 Registrar's Nouﬂ-f{ ....................
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: '
'3 X 3 . ]
% 8 || @ County Douglas : (@) State Missouri . cginy. -DOUElas S
) {b) City or town Ava, Springereek : , r ¥
) ] (If outaide city or town limits, write “RURAL"” and name of townuhip) (c) City or town...... Ava, ﬂuz‘al; i O
] E (c} Name of hospital or institution; /_ . Y T outadde Sty or towa limits, write “RURAL") 5
G ) o L
) E {If not in hoapital or institation, write street number or location) (&) Street No P (Hma;. ii;i !oenuu;) J
o (d) Length of stay: In hospital or institution ST .
z (Spocify whother || (¢) Citizen of foreign country? (Yes or No)
- in this community
E years, monihs or daya) If yes, name country. N
& . MEDICAL CERTIFICATION
= 3ty PRINT 5791l Ann Haden Burdett .
< 2. DATE OF DEATH: Mosth April 4., 23
3. (b} If veteran, 3. (£) Sodlal Security . 1947 5 ) A
E pame war NO No 500 - 1 2 _9 1 5 1 year. hour. minute. M.
21. I hereby certify that I attended the d d from
% - 1 / 5. Color {Hh' t. 6. {¢) Single, wIdciv;ed. mfxrri?ﬂ L1 ‘ 1. S, S 194; to
¥ . ] -
V) 4. Sex D EIE 6' race. iie dwomed._._‘.fa_'r_r._]:_g.'._. that I last saw h_- alive on 0
& 6. {#) Name of husband of wife...——..—....... 6. () Age of husband ar wife if<| 30d that death occurred on the date and hour stated above.
v Hondo Burdett alive... 28 years || Immediate cause of death
O || 7. Bicth cate of deconsed... D€CEIbEr 26, 1914 Z. /2 .
E Monthy (Day) Near) | ﬂtzﬂ. Py ?/ W
0 8. AGE: Yeara Months Days If less than one day Due to..
& 32 3 27 ) .
a = g n Due to
__gﬂ o, Birthplace Home, Kissouri v - -
U = - T 7T {City, town, or couaty) " B ,(State or foreign country) - * =
. Housewife Other conditions '}M)m
5;} 10. Usual occupation e el e -reimer——t—— || (Include pregnancy within 3 moaths of death)
=] 11. Industry or busi Sni PHYSICIAN
3 18112 Nome....E- C. Eaden O || e, -
. X = Jrrr— - R d ; G (/ Underline
= g Smallett, Missouri P AN the cause to
é = U 13. Blrthplace [which death
B '(fa ¥, town, or count; f . {State or forcign country) Of autopsy { J . should be
S |18 14 Matden mame. {03 Cannilax Gl T charged ata:
I L-C . . W] ' : : tistically.
[ Clurg, Liissouri
E g { 15. Birthplace 2.2 - 22. If death was due to external causes, fill in the following:
b1 » Wown, or conn! - ) (SE.- foreign country)
= 16, (a) Tnformant. M f ] 2 o {2) Acddent, suicide, or homicide (specify)
| =3 (5) Address Ava, ki _sour]_ () Date of occurrence.
. 3 ’ P .. - ~ 4 IWh did i 2.
17. (a) . By r lal_ -7 (b} Date théreof__4=27 =47 ) ere did injury occur s T ™
. (Burial, cremation, er removal) . (Manth) (Day) (Year) (¢) Did injury occur in or about home, on farm, in industrial place in public placc?
- (©) - Place: burial or cremation..... 2RI nZCreek
0 || 18. (e Slgnaturé of funeral d[rm,,pl inki nzbeard. F‘u ne ral rlo E. Grlile at work?. . (Svmfv ; z(:m)of S c ________
(), Address Ava, lissouri. 4 M p
23, Signature (M.D.orother)..____.
19. a&&ﬂ-ﬂpﬁ:ﬂ_l._ ) "WWT‘/ 7 }
¢ ate received local repistrar) {Registrar's signaiore) Address / 0 m——f . . Date signed
(Licenscd Emhnin):gr’l Statement on Keverse Side)




RECEIVED ' S

District p
&alih D _ -
~<Hear NO 6

District Fite Nu.-.,b.,_y_q‘ 7 - 73')

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

, Registered Apprentice No s

working under my personal supervision.
Signed... M /{é%m&‘

Licensed Embalmer No.... 3 /&?/ ..........................
P.O. Address___._@’//. Zrrd .

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

the abhove constitutes grounds for revocation of license.)

Sy «

If this body is not embalmed, fact should be so stated nbove, - + T




