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1. PLACE OF DEATH:
(a) County.ccrrun.n.
(b) City or town St.miﬂ

{1f outslde ¢fty or town Ilmlts, write “RURAL' and name of tuwnshlp)

©gySBIRHE B ivay

{If Dot in Lospital o7 institution, write sifest mumber of tooatiea)

(d) Length of stay: In hospital or institution..

In this community.....2 e

" {#ipecify whether

years, months or days)

4. USUAL RESIDENCE OF DECEASED: =
{a) State Migsouri. (b} County... e,
(e) City ortown...a:t.gzoniﬂ. ..... /7.-

{If outside city or town limits, write '"RURAL"}

u)ﬁcemsoaa SaKingdhighway Blvd. ... ... .. 75 ‘

(1f rural, gl looation)
{¢) Citizen of foreign country?...... et e Rener e s et baenmasen brve A b bo {(Yes or No)

If yes, name couniry...

Bl Nams... Blizabeth Burna. . ...

3. «(b) If veteran,

name war..

’ 3. (c» Social Security Na,

5. Color or

1 sex  Fomale./ White
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(a) Single, widowed, mar:;ul,

d:vorcedwidQ"Z/

6. (b) Name of husband or wife.....coccveeeeeees 6. (¢} Age of husband or wife if

7. Birth datle of d:ceaschovember 10 1854

AlIVE v e e YEATS

{Month)

{Day) (Year)

=

AGE: Years Months Days

If less than one day

¥igsconsin .

¥, town, Or coumty)

At Home.

9. Birthplace

10, Esual occupation....

11, Tndustry 0f DUSIIESS.. . e it s crieaas st iens e sren e s sy s s eans s hon st

12. Nante???uﬁyer

13. Birthplace..coecn.d
{City, to

i 14. Maiden name......oovuinndd

15. Birthplace,,
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17 (o JBuriald (%) Date therw,8-29-1947

{Burial, ctemation, or removal)

(Month) {Day} (Year)

(¢} Place: burial or cremation NOW.. B‘ho]:!&.rcu .Ceme !ﬂry

18. (a) Signature of funeral director... &,
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20, DATE OF DEATH: Month. 28%M...eerday. ANGUSH ... ...
Year...... b | 04T hour... X:150.... . minute.o A M,

21. 1 hereby certify that I attended the deceased fromu.....ucimmnmmene
R red OO A 1957 ton B T . 19.%.7
that I last saw h..=%7w7 alive on........ f— ............................ . 19 ™
and that death occurred on the date and hour stated above . Dum:twu
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874

Other conditions............
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Major ﬁndmgs —_
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reenzzieerenseneenenenanee | the cause of \
which death
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charged sta-
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22, Tf death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (SPECTEYD oneiviri i st e e

(5) Date of 00CUTI 0 iy s i v s s E T

{c) Where did injury occur?.mn. n tnerrrasrseer senene - - .
{City or town) {County) {5tate)
(d) Did injury occur in or about home, on farm, in industrial place, in public

(Specdrr type of place)
.. (ginMeans of injury...

T ’ (M. D. or other)l*“.i
‘,d\M Date signed. y

place?inn

While at work?,

3. Sigpature. iu«,?m g
dress....... f-(,OZ 4

Jeffarzon Clity Printing Co.
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STATEMENT BY LICENSED EMBALMER o

[ herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..-

ISR €. -1 4t ¢ = | A’pprentice No,

Signed.... JAM % ?ﬁu/{—/

- Licensed Embalmef Nao.. JXF}- ...........................

working under my personal supervision.

P. O. AddrP:ﬂ

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

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