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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS ;

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....™...”

Sla.te File No.. ‘3

Sy

Registrar's No.

:/d’}

" {(a) County.

FILED sep 19198 7
Rem:tmt!on District No...

1. PLACE OF DEAIl\iﬂoldaway
Maryville

{If cutside cny or tawn limits, writs *RURAL" and nams of township)
(r) Name of hospital or institution:

St. Francis Hospitald

{If not in hospital or institution, Writs strest nnmj:r o rayn)
(d) Length of stay: In hospital or institution

1l day

{b) City or town

{Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
(a) State.... Q..

AR -
{¢) City or town 2%

Nodaway

()] Count.y....._R.}lz}ﬁaﬂ,ﬂ.ﬂ&ﬁxz..y

(If outalde city or town limits, write *RURAL™)
(d) Street No

{If rural, give location)

(e} Citizen of foreign country?

o

(\Ecﬂ or No)

If yes, name country..,

3. (a) PRINT
NAME

Ida HMehlhop Burnhanm

3. (b) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION
10

20. DATE OF DEAT?p Month._... S Ept ..day

name war. No. LIONE
- 21 1 hereby cemf atten,
5. Color or G, {a) Single, widowed, married, A dﬂ#
- - 4
s Sex. / Fl| e W divorced_ WL aowea
6. ISP) Name of husband orwife. oo oo 6. () Age of husband ur wife 1f '
-t
rank ¥W. Burnham alive__ "t vears
anh@uddmmﬁNoy. 27, 1861
1 (Month) {Day) (Year)
8. AGE: Yeara Months Days If leas than one day
85 9 i0
hr, + min
Due to
0. Birnpme. DUDUQUE, 8. /
C . - (City, town, or counly) . _ (State or foreign country) il
. housew1ie Other conditions
10. Usual occupation o {nchude pregnancy within 3 monibs of death) C/
' P Sude s i
11. Indusiry or b S b PHYSIQIAN
8 ( 12. Name._...J 0NN MehlhOP £L “0F operations Y —
: : : . - . - \ i - Underline
£ : Germany -/ A th e o
& \ 13. Birthplace g T Py v which death
& 14, Mpaiden name 'tﬁ Pueing f:lll w e Gﬂ:nul) of .auf.unsy 21?32::133?;
E Germany 7 . oy —ltistically.
g 15. Birthplace T Y———" it o Torsien Sy 1 22 If death was due ternal causpd fill in the following: - -
16. (@) Informant__ L1 Burnham (a) Accident, suicidd, of homicide{specify)
() Addresa_ Ja [‘ Y v i lle" __,_,___10_, S 9__1 2____4_7___:"__" () Date of occurre

{¥) Date thereof.

Kansas Cf%

(¢} Place: burial or cremation__. l

17. (o) ™

T (Burial, cremation, w!umﬂl) nth) {D !) (Yur)

18. (a), S:gnamre of fuaem] director_. V. }u..q_ j}ﬁwu&rm.k

Maryville

 —

& A dress.....
19. (o}

(M«:&éﬁ.‘”ﬁ? 7]

(Cily ot Lawa} (County)

{c) Where did inj reTr
(&) Did injury or about home, on {arm, in industrial place, in public place?

Z)

(Licensed Embalmer’s Statement on Reverso Sido)




DISTR oy
_ HEATvss -
Camero‘:,Lﬁ OFH m

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

working under my personal supervision.

P. O. Address__f£. [ %7

Note: 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.




