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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.if_.f,.ﬁ:__

27330

State File No.._
Registrer’s No. 6 1 7

A REGURLY &
B

1. PLACE OF DEATH:

(6) County.FPUinam . i
®) City or town... Rural' Shermen T-wnship

(If qutaide city or town Lim| dnﬂeot wwth)
{c) Name of hospital or institution: MBM? / ¢ . .
{If ot in hoapital or i ion, write street ber or location}
(d) Length of stay: In hospital or institution
(Specify whather

About 2 Years

In this community.
years, months or daya)

(a)

2.

USUAL RESIDENCE OF DECEASED:
State M1 580U ri (b) County FPutnem

“Rural” Shermen Townshin

{¢) City or town
(If outzide cily or town limits, write “RURAL") a
(d) Street No. Unionvilles, ko. Re Fo Do No. 2
(If rursl, give location) O
(¢) Citizen of foreign country?, ” O .(Yes or Na)

I yes, name country.

wffx’.muw Ethe]l Mpm Burhsm

3. (¢} Social Security
No. NO

3. (&) If veteran,

No

nanme Wwar.

S. Color or 6. (a) Single, widowed, marri

race. MDite |

4 Sex..E.ﬁm.%lﬁ.j.....

21 h t I attended the di
/t{at I last saw h&" alive on '

209,

MEDICAL CERTIFICATION

I2
minute. Io P M

g
wib

DATE OF DEATH: Momh_AuE.l_LS_t _________ -
vear. 1948 4

by cerufy

divoroed.Mﬁ.nrj..ﬂ.d. lg’i. -3
6. (b) Name of husband of Wife._.......ccourmermes 6. (¢} Age of husband or wife if || 20d that death occurred on the date and Jour stated above. Duration
Arthur G. Burham- alive..__.._f.i..@.-......_...years ImmegHate cause of death... V B A 47 A S W I
7. Birth date of deceased” Septembar 25 1893 /)/ WA P i ot/ S W
R S e el o (Menth) (Day) (Year)
T ey N
8. AGE: - Years Months Days If less than one day Due to .
: SN ER R B .
54 I0 17 he. min
YT - ] Due to
. Bmhpm_chatta_aopga. O .Tennessee
. R . (City, town, nteonnty)- .= . ~{State wlmmoonnl.ry) A .
it
10. Usual occupation... At Home - 3 0(51“'r ":m:dl. m“, within 8 montha of death)
P RS N v oa i '
11. Industry of business ...l Housge QNO rk SR PHYSICIAN
jor ngs: —
Name. (l‘e roge Ccli 't on " Of operations. \
2. Name....hel- EEAEN TON TPV IR REF TS | i ] 7 s itk L e . . A \ . . thlgnder[i?g
= 1a Birthnhﬂ- Don't Xn nw ey - - the cause to
R (Ciry, l,own,oren y) (Suuurfmunoonnuy) Of%my + ; . J . . should be
™ e iy - - -
5 . Maiden name _: v} W0 t Kn ow N .- L .cihmldl Bta-
- tigtica Y.
[ " " T
g{ 15 Birthplace (City, h-ﬂ-weou?ton 3-¥n O‘TSula;fa‘d‘n eounu;? 22. 1f death was due to external causes, fill in the following: ! )
16. (@ Informant d ' (c) Accident, suicide, or homicide (apecify}
Address . Uni onvllle, R, Fo Do No. -2 " (%) Date of oocurrence

()]
7. @ ° ‘Burial .
. (Bnrnl,mmmu.r{rramnl) (Manth) (Day) {Year)

- “(e)  Place: burial or cremation_Unionville Cemetery
18. (g) Signature of funeral d.m:ctur_.g om¢ 3.t OCk
) Add,mUm onv1 119 .

19. (@) &= _Lt‘ @ e ff-

(Date received bocal reristrar)

. egutn.r s aignature)

(b) Date thereortAUZUGYL T2, TOR

Where did injury occur?.

(City or town) {Conaty} (State)
Did injury occtir In or about home, on farm, in industrial place, in public place?

(3pocify type of place)
. } Means of injury..

(Licensed Emba.lmcr{/Slntcmcnt on Bevcr-o Sade)




RECIMED

- '..'.,.‘

District Heaith Officer No. 1C
- District Filo Wusher & Z oL

it Dawe lﬁl@d WAUG-HMW

. . +
STATEMENT BY LICENSED EMBALMER

hose nam

~e oy

s recorded on the reverse side of this cert:ﬁca'pe was embalmed by me, or by.

«.; Registered Apprentice No

Z4

>t

working under my personal supervision,

ayp e

P. 0 Address

the above constitutes grounds for re‘ocatmn of license.)
If this body is not embalmed, fact should be so stated above.

'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIHER in l:ns OWN I;A.NDWRITING

L}

(Failure to comply

-




