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Registration District N’

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nc]OO.d

41328

State File No.

Registrar's No.

11361

1. PLACE OF DEATH:

.

DLe. bouis Missourl
If nulndu city or town limits, writa “RURAL" and pame of township)
{¢) Name of hosp;tal or institution:

The Peoples Hospital
{If not in hoepital or institution, write streat number or location}

d) Length of stay: i D
@ e ay;s;u:[y whether

{a) County
{b) City or town...

In hospital or institution . ____ &

In thia community
yorrs, months or days}

2. USUAL RESIDENCE OF DECEASED:
(@ sate.._Mlissouri .
(& Cityortown Sk ... Loni Migsouri
lfvn!.ud-e—g;ty or town limita, writs “RURAL"}

2835 _a Delmar Blvd,.,

{1 rural, givo locatian)

%

il

(&) County.

)

(d) Street No.

C& gfore{xu country?

If yes, name country.

(e) (Yes or No)

(5) Address FEE-TIRTOIN

MEDICA TIFICATION
3ol rRINT Kennett Burnstt
. =" } 20. DATE OF DEATH: Month M A
3. {¥) If veteran, 3. {¢) Secial Security No.
name war. year,_.. ~/ f—‘?—?ﬂ hour e .__minute.. ..’L:F_.#M
21, ereby certify that I attended the deceased from £ _[ — - ,@.’_\44.__
5. Color or 6. () Single, widowed, married, % )
Male ﬂ/ No ) r - -~ s 1948 C o 21062l S 0e. 90, w}hﬂ‘
4. Sex, race diVOreedum st —... || that Mast saw by gyg-aliveon .. v S, 1)
6. (b} Name of husband or wife..._._ i coveeeren 6. (c) Age of husband or wife if || 2nd that death occutrred on the date and hour sta ’a above! Deratbon
alive.......... .years IWW cause of death
7. Birth date of decensed.... l_/é“d .ﬂ?:f_o,e._.._/_z_W R 'L’ x L"" =
(Manth) (Day) (Year)
8. AGE: Yeara Months Days If less than one day
l 6 _ nr min.
o mrmpiceo e ouis, Missouri v -
(City, \own, or county) (State or foreign country) e I e -
. ’ Other conditions ¥ f [1
10. Usual aceupation (tncludn prognancy within % maatha of duuyL:? £
11, Iadustry or business PHYSICIAN
Majar findinga: N —_—
g 12 Nme““E'@“nr:y—-———"mBurneLt’“'~:““—‘—‘~—‘—'“"“{l—“ - of operations e I‘/. P -i{’ TS Undertize
=1 13. Birthplace. .,_._%E.-_ MMQ.LI.‘LS_ ...... = ; - {he cause to
town, or cpunty. tata or foreign country _ . Of autopsy should be
5 14, Maiden name.... ENITE. o6 Jarrath g ° charged st
T tistically.
§ 15. Birthplace. ..o L OTA @i el |22, IF death was due to external causes, fill in the following:
16. (g} Informant Mo the]? {8) Accident, suicide, or homicide {specify)
() Address 2835a ‘Delmar Blvd,., . () Date of occurrence
17. @ @) Date thmﬂ%‘, L1948 [l (0 Where didinjucy occur? Gty vown) (Commt)
(Burial, cremaion, or removal) oth) (Dax) (You) (d) Did injury oocur in or about home, on farm, in industrial place, in pnbhc p!aoc?
() Place: buriat or erematioAMAbOMACHL Board -
Specify t f place) -
18. {0} Signature of funer%w@and»Mart—ugwy—Semce— While at work?_f_:___'_..___.._..__, 0 Means of Injury_ s -)_-...-;,___

v oBESbIBLS; © (2O
74

||




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, or by.

Registered Apprentice No

working under my personal supervision,

Signed

Licensed Embalmer No

.P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of license.)

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




