WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

HLED Alg 23 1

FEDERAL SECURITY AGENCY
National Office of Vital Siaristics

Registration District No..glvomfler i,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nogdz‘é

26699

State File Noocinrriameniosnmmion

Regi:trar'tNu......’Z.. %2. L

1, ELACE OF DEATH:
{a) Countyu..uu J.aCk.SQn .................................................................................
(b) City or tow&............Inde.p.end SIGE

r ousside ciiy or town limits, write “RURAL" and name of township)
(¢} Name_of hpspital or institution;

dependence. Sanitarium,.....S.. ..
(it not 1o hospital or institutien, write s:re% number r{rstoen.lnn)

() Length of stay: In hospital or institution
In this commumtyhayear$ ...........

years, months or days)

(Bpecity whother

2. USUAL RESIDENCE OF DECEASED: /4 f
(a) State...Mi.s.S._Q.llri......... e (B Connly....!l.ﬁ-g.l.(..sgn...... % )
(¢} City or town Independence

{If outside oity or town limits. write *RURAL")

2123 .Grescent.

{If rural, give locztion)

(d) Street Noovwe.

(e) Citizen of foreign country?......J1Q....

I yes, name country

Bl KB e

Susie Frances BUurnsS. ...

3. (b) If veteran, 3, (¢} Boelal Security No.

name war nene (0] 91 S,
5. Color or 6. (a) Singlé, widowed, marri’ed.
4. Sex..female. race... ¥hite divorced....Nl.dQH.de.)..,
6. (b) Name of husband or wife.......cceiie s 6. {¢) Age of hushand qr wife if
RlChardEn.Burnﬁ(que ased )a]ive .......................... years
7. Birth date of deceased.....D8Cs. 225 1870
(Month) (Day} (Year)

2. AGE: Years Months Daya If less than one day
71 8 1 hyt. min
9. Birthplace... ¥ reﬂChlle;Indlanﬁ!
{Clty, town, or county) (Btate or foreign country)

10. Usual otcupation ... ... Housewark......

11. Iodustry or b

MOTHERl TATHER
e,

12. Name.uoen.. Alfred. ghoaf..in
known, Indiana

Clty. town, or counts}

13. Birthplace.......

{State or
i 14. Maiden name....eer Sarazh.Clark....
(5. Birtbplace...... A2KNowWn,. Andiana /

(::‘.l:r. town, or countiy)
16. (a) Informant.Re. Te. BUXDS.
) Add-r'ess...BQl_..BQO.'bh,....Kaﬂsa&..cit},’.g.....l‘.m.‘?.,.u..

{State or foreizn couniryi

i7. (1) hurial . (b} Date thereot..... /lé{hﬁ
N (Burtal, eremation, or ;:mn\'l.!! {Month) {D=zy) (Year)
A Ee o e P .
{c) Place: burial or cremation.,!ﬂi«?il’{aﬁhlnggbﬁm.'...f.{.gMg'

MEDICAL CERTIFICATION ‘
20. DATE OF DEATH: Month. . SUERSE. . diy. 13

vear... 1918 hour 6:20 minute.. k. M.
21. I hereby certify that I attended the d d from
............................................... s 1%
that I last saw h........... alive on

and that death occurred on the date and hour stated above.

Other conditions
{Include pregnancy within 3 wonths of death)

Major fndinga:
Of opera:gmns....

PHYBICIAN

Underline
the cause of
which death
should be
charged sta-
tistically.

19. (@) £

(Date Tecelred local

(a) Accident, suicide, or homicide E T 12 2 T .
(5) Date of occurrence
{¢) Where did injurymcur?..
(d) Did injury ac r about
place?

While at w

Jeffezscn Clty Priating Co,

{Licetused Embsln@’i Staternent on Reverse Side) -




~4

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, oF by oo

, Registered Apprentice No.

working under my personal supervision.
]

. L T R
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with
the above.constttutes gtounds for retocanon of hcense) -

. If thu body is not embalmed, fag should be so stated above. . . e
- », . . iv,- )



