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

DEPARTMENT OF COMMERCE

FILED 0

BuREAU OF THE CENSUS

T

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.é:'é‘:ﬁ._a.

34348

State File No.

Registrar's N o."..ii..nw..n..m......

Registration Distr{ct No..
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: -
- {g) County......... \.Bl%l']i h am {c) Smm_Mj_-.ﬁ..,ﬂ;QHIil....__..__ (3) County Howel 1 . éxé
(8) City or town
(It outside city or town limita, write "“RURAL" and name of township) () City or town Burnham a
(¢} Name of hospital or institution: {If ontilda city or town limiss, writs “RURAL")
__Home ... £ (@) Street No : :
(If oot in hoapita) or Lostitotion, write street number or location} {If roral, give location)
(d) Length of stay: In hospital or institution N )
{Spocify whether {| (£} Citizen of foreign country? 9] ({Yes or No)
In this community ..o 4. LEATS
years, months or days) If yes, name country
a. PR[NT B l d ﬁ SL_ MEDICAL CERTIFICATION
QwW.ian QEEES S QAN
3. (5 Hver g8 3 () Social Securic 20. DATE OF DEATH: Monn OCEObOr 00, 4,
. eran, . Ae a urity
ve —_— . —_— year,.......;.L.Q.fg;_rZ..!._..__hour 1 0 H 15 minute AQM
) 0.
Tame wa 21, 1 hereby certify that I attended the deceased from Pl = e /- ©7
O 5, Color or 6. (a) Single, widowed, married, y ) 9., to - — 191{??;
4 sex Male & e White divorced..._ SINEL O || Dac 1125 saw b £/ ML alive on lO— -3~ #7.
6. (5) Name of husband or wife._...._.o.. 6. {¢) Age of husband or wife if (| @nd that death oceurred on the date and hour atated above. Duration
- alive.__—.— ____ vears || Immediate cause of death ,
7. Birth date of deceased Dec... . 29, 1866, ||~ Lobar Tnevime s Fdays
(Month) ay) (Yoar)
8. AGE: VYears Months Days If lesa than one day Due to
80 9 5 hr. min
Due to
9. Birthplace....... Kansa: ?_. . Missouri., n
(City, town or coant (3tete or foreign country) - Se” / /’ fq
10. Usual occupation Farmer PR T, Oeh’e.r S Petxmmncy WHIa S maniha of dendih
11. Industry or business. ..o F G 2IIGT SR PHYSICIAN
or findinga: _
B (12 NameALTTEA BoSLOBN.  oooiio . || Of operations I"’ Ondertine
B . .
£ L. poupnce_COODOT County,. Miss. ouri,’)) v, the cause to
. town, or 11 or [oreign couniry . Or . h ld b
5 14, Moden name W8, rY.. Xnh_Ratl O autopay Zha"r:eﬁ star
tistically.
g 15 Bmapum._._(muﬁgburgh '(s;E‘E P .mtf,) 22. 1 death was due to external causes, fill in the following:
6. (&) Informant._A+M.SloBN, - / {c) Accident, suleide, or hamicide (specify)
® Address_..  Ehedmont, Kans@s. ... [} Dateof occurrence
7. @ Burial @ Datethereor.__1Q .. || (€ Where did njury occur? Yoy " =
(Burial, cremation, cr removal) (Mouth} {(Dwy} (Year) {d) Didinjury occur in or about home, on farm, in industrial plam in pubhc place?
. (¢} Ptace: burial or cr:mnunn__Eppﬂ.._c aine t.ery.."_ ........... Vo)
13. () Signature of funeral director. Burns Fune ral Home . 4 ‘i&::'::)of injury.... _“_______(_{_‘___"”
@ adaemWillow Springs, Miss ourl. |l -
5. /A /4/ o 7 ® 23/ Signature_ M o L 9.8 AN L (M.D. m)-———
) e e oeatoerimra A epinmatan S R Willow Springs, Mo, .. psesmalQ/4/4

{Licensed Embn.l.mcr_’lf Statement on Reverso Side)




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

Fred W.Bameas . Registered Apprentice No... 213 s oo ,

working under my personal supervision. ﬁ y :
Signed {-R . Burns

Licensed Embalmer No.. 4214

P.O. Address._Willow Springs, Mo.

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 nbove,




