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DEPARTMEN‘I‘ OF COMMERCE
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Registration District No. .___.....

THE STATE BOARD OF HEALTH OF MISSOURI

3 ~ST ANDARD CERTIFICATE OF DEATH
_ Primary Registration Distrct No.. .é .Z.%%

28698

State File No

Regisirar's No

i. PLACE OF DEATH:

(a) County Washington
Cadet.  R.B..

(b) Qty or town...
(lf outsida city or tawn limits, write * HURAL und name of townahip)
(¢) Name of hospital or institution: é\

(If pot in hospital or institation, .I"rih streat number or bocation)
{d) Length of stay: In hospital or institution
In this community Llfe L

years, months or daye)

{Specily whether

2. USUAL RESIDENCE OF DECEASED:
ae MissOUri

73
' “f)

® comnty.. Washington.

(a)

© Cityor owa @180 _Mines ) A
(If oatside city or town limita, write “RURAL™) g
{(d) Street No Cadet BLO . R.R. 1. I
{1f rural, giva location) ¥4
(¢) Citizen of foreign country? ne (Yea or No}

If yes, name country.

3. PRINT Joseph A. Bourisaw

MEDICAL CERTIFICATION

Informant.... WEO_ . Bourisaw

T e - 20. DATE OF DEATH: Month___SUE e day 9
. teran, . {¢) Social Securit
. ® ve N ( N ¥ year. 1948 hour, 2 mintte. 0 p a1
nNAMe War. o No....._._Q.ﬂ.e.._.._.._.......
- 21, I hereby certify that I attended the deceased from.
¥al & 5. Color or 6. (o) Single, widowed, married. [}  §7- 2, O — eSS 2. - whk S
4. Sex e | rmce IHh-j- te . dworced...s.lngl&..// that I last sawhj)".. alive on - o — , 191(..?:/
6. () Name of husband of Wifew oo 6. () Age of husband or wife if and that death occurred on the date agd hour stated above. |, Disration
alivem oo ........years | | Jmmediate cause of death..} é S
7. Birth date of deceased June 23 1907
(Month) (Day) (Year)
8. AGE:" Years Months Days If less than one day Due to.
41 | & | 16 b R
R u Due to
o. Binbpuace....O1G_Mines Mo,
(City, town, or coanty) {State or foreign country)
Oth ditiond_.....cem- el A W
10. Usuzl occupation erc hant {E s Deogmane within 3 months of death)
11. Industry or business e (D PHYSICIAN
, Major findings: / ff) N
g 2. Name. ROUSEAN " Bourisaw 27y || Of operations Jrety Ondertine
- - L--—‘ th to
= | 13. Birthplace.. _"Mg nes. Mo, - s o which death
wn, or tuts or foreign conntry Of autopsy should be
a { 14, Maiden name. .. wﬁQ-La-—-Ro us-s aS'"""’“"“"""‘—"T ———— -lJ!T 3 ﬁﬂr_rzeﬁ g
‘ (.y grp istically.
15, BIthplace. ..o Richweods Mo, L All in th S PUNAY,
§ place.. e e o conAts) T —— 22, If death waa due to external causes, fill in the ng

{8} Accident, suicide, or homicide (specify}.. . IB?UR?ENT

16. (a) -
{8} Addresa Cadet Mo, R.R..-1 {6) Date of occurrence REQUEB:F
- - Why d i 2.
1. @ _Burdsl @) Datethereol__Em 12:48; () Where did injury cocur B oy o
(Burial, cremation, or removal) (Manth) () Did injury occur in or about home, on farm, in industrial place, in public pl:u:e?
{c) Place: burial or cremation____ O.:]-_d_ _Ml nes. L.Oﬁ.ﬁ_._.._.._ - .
: Lace
18. {a) .Signature of funeral director... OYyer Funeral ome While at work? (Specily ‘(")” ofr )ot' injury..:
® A otosi M i _
& —& . Slgnature A KLV 8 /T, B . (M, D, or other) {7
P9 % .J,éf.., LS v /. paaress (PO ABAN. SINH.. Date sizned J= 40 H.5-

(Licensed Emhnlmer'l Statcment on Reverse Su:le)
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STATEMENT BY LICENSED EMBALMER

Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by L’_

...... - . s Registered Apprentice No
working under my personal supervision.

1
P. 0. Addre oMo Sa N Y SO

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.)

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



THE STATE BOARD OF HEALTH OF MISSOURI

a. 2B DEPA‘%TMENT oF %OMMERCE
UREAU OF THE CENSUS
345 . STANDARD CERTIFICATE OF DEATH State File No..._
1 X43880 ¢
Registration District No....ll...._ ......... Primary Registration District No._..... M ./ 3- ........ Registrar's No.

2. USUAL RESIDENCE OF DECEASED:

{a) State (%) County.

1. PLACE OF me‘ “ - -t .
(a}. County.
: A

(5 City or town

sl
CXdt el T

(It outaide city or town kimits, Uila “AURAL" and pame of to-ndy)
(¢} Name of hospital or institution: -

(¢) City or town
{If culside city or town limits, writa "RURAL"™)

(If not in hospital or institulion, write strest number or location) (d) Street No

(d} Length of stay: In hospital or institution

(1f raral, give location)

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

In this community.

(Specily whether || (¢} Citizen of foreign country?

{Yes or No}

yeors, iionths or dnys)

If yes, name country.

Cﬂ/a;AA,%

3. (s} PRINT
FULL NAME

MEDICAL CERTI

&MMM

3. (&) If veteran,

name wWar,

20. DATE OF 1: Mo
3 (¢) Social Security }‘gl

No.
21, [ hereby certify 1

4, Sex

5. Colox&/.

race.

6. (a) Single, widowed, married,

d.ivoreet‘l.s

6, (b) Name of husband ex wife ____ ..

6. (¢) Age of hushand or wife if

7. Birth date of deceased

AGE:

#/

Due to
9. Birthplace . <..
ﬁ Xr {S1ate or foreign counuy]
' Other conditions,
10 Usual oexd AN {Incinde pregnancy within 3 wmonths of doath)
11, Industry or Lysin PHYSICIAN
= Maioﬂfr ﬁndir:gs:
12, ; operations S
E { Hame . hUnderliue
B i — v the cause to
rm L 13. Birthplace -
o . . {City, town, or county} . (SLate or foreign country) Of autopey. P ‘:5 (6 Y}E‘L‘i)c&ic‘ljeaéle\
g 14. Maziden name. b charged sta-
= tistically,
g 15, Birthplace T e——— PP —r— mmu')‘ 22. Ii death was due to externai causes, fill in the following:
16. (g} Informant (3} Accident, suicide, or homicide (specify)
(% Address (4} Date of occurrence.
Wheze did injury occur?.
17. (=) (5) Date thereof () =
i » maoval ¥ or town) (County) (State)
(Barial, crematioa, or re ) (Month) (Day) (Year) (d) Didinjury oceur in or abottt home, on farm, in industrial place, in public place?

Place: burial or cremation

(¢)

- . pecif f pla
18. (o) Signature of funeral director. While at wnrk._w._..,m.(‘%.%m, '(:5” ‘ilpuno;)of injury e .
(b} Address
23, Signature (M.D.orother). ...
19. (a) (&)

(Date reccived koca) registrar)

(Registrar'y signrtore) Address

Date signed







