‘UNFADING BLACK INK~-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

AL A" 1T Tass
e 550

Registration District No._..»

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No‘.g..gl.a ......

22405

State File Nowooooeeo 020

Regisirar's No. ;21 3 3

1 PLACE OF DFATH:

(c) County
(b) City ar town..

Cape Girardeau
o Corand Qs Ana AL Asa

{IT cutaide city or w-}: limits, writs "AURAL" and name of township)

. {c) Name of hosplital or institution: 0
LSoutheast Missouri Hospital S0

(If oot in bospits) or institution, wite street number ar location)

(4) Length of stay: o hours..

(Specirr whatlwr
In this r,ommuniLy._....._..._......._5..._hQur.s
yeurs, moutha or doys)

In hospital or Institution...

2, USUAL RESIDENCE OF DECEASED: ‘I
mu.) W\ &su ¥

{a) State (&) County.

(¢} Cityortown..... }f 7
(ll‘nuhldacny or town limits. writs “NURAL"}

(d) Street No

{If rural, give location)
—gy

NS

(e} Citizen of foreign country?

{Yes or No) /

If yes, name country

3. (a) PRINT

vuld Name_ haura. Blizabetih Burchfield
3. (&) I veteran, 3. () Social Security
name war, er
/ 5. Color or 6, {a) Single, widowed, marrict‘i.
4. Sex F divorced....._._..._...§......u.....
6. (b} Name of husband or wife. ... 6. (€} Age of husband or wile if
alive...eeeeeeeeeeeeee YCRIS
7. Birth date of deceased 4 28 1928
{Maaoth) {Day) (Year)
8. AGE: Years Months Days If less than one day
1 9 l l 2 9 _______ hr. min
9. Birthplace... Gr. eenbr lar oo Ark... /
. {City, town, or county) (State or I’oreiwn uonnl.n-)
10. Usual occupation..... Stf enogra. ph.er
11. Industry or business, . !
£ . -
=) RS NameJQLaBurQhrleld
[ ]
= 13 BrmprceQ0OSter (A k. e / o
Ly, town, ol Sinls or forcign eount.ry
% 14. Maiden name. égﬁa Wﬂf ?Or‘d
4]
S{ 15. Birthplace..... WO o8 t =3 SR— AI‘ k. "
= C|r.§. town, or couat: y) (Suh or forsiga mnlry}

162 8) ‘fnfb:hm}_rf__ Nﬁ e 4 Rh Q d es s

' (b) Address Kewanee Ya. N‘;\}(
17. (a);\Bi’lI‘ v (5} Date thereof. Julys26/19

- ez (Barinl, cnnlnn or removai) {Moath) (Dey) (Year)

LG *.m?&.;mkn Memorial Park Sikes®
18, (a) Signature of futeral divecte He . W Albr itt.on

MEDICAL CERTIFICATION

24

frd

® Ad -._._ﬁik.e ston, MO,
4=% .G

20. DATE OF DEATH: Mu e Feinday,
vear._.. J.Q..#ﬁ_ % % minute. A‘: M
21. I hereby certify that I attended the deceased from
[ & — to, 19.......
that I last saw h alive on. 19........
and that death occurred on the date and hour stated above.
Immediat death Duration
mmediate of deat
,Q\zh .......... Pr il il
Other conditlons.... /t;_\
(Toclude pregospcy within 3 moaths of death) O
- AV DD PHYSICIAN
Major findi H —
“Of operations o2
. SN T ¢ Undertine
the cause to
[which death
Of autopsy should be.
charged sta-
Itist!cnlly.
T22.

(a)
[()]

&

Where did injury occur?

me(. on farm in industng] pl

) )
Did injury occur i or a , in publgc place?

a ‘ﬁgq_.é_/_::_ fermed
'y type of placs)
- (e} Meana of njury...

While at

19. b o
(a) (Dot vaceived aomi mu“") o) (:]qulrlrll‘m!ﬂl‘) LL A . Date signed. 7{&1{ ?9
"4
, (Licensed Emhnlmc: s Statement on dévcm Slde)cf /.[ . ?/ ’ ‘p_“/ﬁ,’ / 5 Sy




Lo~
0 f_;r CE WVED
Piprrict Healty Offiger Ro,
¥ L 2 brs badaded L )
Jht%»"j,-%ct File Number__§~ '--S..‘..?.é)../.

Date F b "
R e YTy

SEP 20 i

STATEMENT BY LICENSED EMBALMER

1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed b.y me, or by

.., Registered Apprentice No

working under my personal supervision,

o S P. O. Address A%
“* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

R f a x
the above constitutes grounds for revocation of license.)

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