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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

FEDERAL SECURITY AGENCY

AENIBER S0 908

Registration District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State File N58408
Primary Registration District NuonQ ......... Registrar's No 02 ]3‘

t. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) County. %?ne, 7 (a) StauMlSSOUI‘i ® ComtyGreene&?
.. (b) City or town Sprlng ield Gi Snringfield =
(I gutstde city or toyn limits, write "B = "and name of township){| (¢} City or town........ RLLOE nerre -
(c) Name of bosp ituti (If outside city or town limits, write *RURAL™) ?
............................ /’31“ :go Pt o Sl () Street No.... 1316 So. Kimbrough
(If oot In hospital or institution, wHte ntr%mgr or ) N (If Toral, give loeation) o/
(d) Length of stay: In hospital or institution s . no .
(Bpecity whether iti i ? .
Ta this community ... 353{8&.1‘8 ................. (e} Citizen of foreign country?......... {¥es or No
years, mentha ar days) If yes, name country
3, (@) PRINT Gi MEDICAL CERTIFICATION
ilbert A. Burd
FULL NAMH .............. 35 MEL ML A 20. DATE OF DEA . Month... 3
3. (&) If veteran, l 3. (¢} Social Security No "
¥eAlwiar our,
name war.......LINKNOW | unknawn.........
- ¥ certif that ttended the deceased fr
- 5. Colar or 6. (a) Single, widowed, marrieg, i /4 Jf‘ _&«4— ................................... 2Lllovdy
4. SeXun race. that I last saw he........ alive on
6. {b) Name of husband or wife 6. () Age of busband gr wife if and that death occurred on the date and hour stated above. ’ Duration
ESte.;!Tla alive UILAIT Qﬂ.ycars Immediate cause of death
7. Birth date of det d JUly <1 1889 ‘fd‘ A
(Month) (Duy) {Yeer)
8. AGE: Years Manths Days If less than one day Due to
- 58 7 RO o [ —TT -
— = - Due to -
9, mnhptace.........l.l.glﬂ.i.ﬁé ...... ille. R¥eitrd '
(City, lnwn, or ounty) (Btate or !ureign COLLLTF)
. 5 elegrupher Otker conditions.. et s e st s e s 1
10; Usval occupation T gﬁ P = (lnclrug‘:r;r::zlt?:ncy within 3 months of dealh)
11. Industry or busine. Telegraph erentneetsetmcssrimsstarenns [§ oo icssastassssnent s et seeens s e e e e s b FHYSICIAN
. - . ' BMajor findings: : " . . [
E i 12. Name E. A. BUrd --------- ’-'~ 5; opert;?tmns Usderti
nderline
& (13 Birthplaceno BERTUCKY s the cauge of
= (Cfty, wwn G.ﬂuiowa (State ot forelsn country) Of mat wllllich Ftlea&
- . autopsy.... IR SR shou
& i 14. Maiden namet ....... k ................. W sossrs s s seresnsseie I.. 1 DR ' mm‘fﬁ sta-
. ) entuc . tistically.
E 15, Birthplace,. ((.‘m{{ r mug.” iEtate o Toreten countty) 22. Tf death was due to external causes, §ll in the following:
16. (¢} Informent.. A8 Estella Burd{ wif e) - I (s) Accident, suicide, or homicide (8pecify)
(h) Address L316 So. KimbI‘OUgh () Date of occurrence..........
17, ¢ irial ») Date theregf. 3=.. L 3= Af (¢} Where did injury occur? " " .
B Gremadion, aF resaovay (&) Date ered n":'?-m tDi?:} (Yéi% 16ity ar town) (County} (Btate)

(¢) Place: burial or cremation,,

Grnenlawn cemetery

18. (a) smmrhlmaamh@hmeypr E uneral Home

(6) Addrcsa ........ 6 30, At houis. Sha..

(Date recelved. local reglstrar)

«,njr o

tRegistrar's stgnatore} I . f

{d) Did injury occur in or about home, on farm, in industrial place, in nuyg
_ place? . e =

v s {Specity ot of place) s
While at wotk 2o (¢) Meanagfi m:ur

:&‘J Signature.....??:a..‘. ................... e * OO (M. D. a

Address..,

JeZarsen City Prinung Co.

(Licensed Embaln{er- Statement on Reverse Sadfu
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STATEMENT BY LICENSED EMBALMER

S/ cantl V) the boc%i na%f recorded on the'rgvcrse:side of this certificate was embalmed by me, O by
............ A P . . Registered Apprentice No 7‘2[‘ 7o
! under my personal supervision. &U %/ .
Signed }Cﬂ,é f /!4’/1,//% N

Licensed Embalmer No 2)5’ CB’//

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED " 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. o ~




