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DEPARTMENT OF COMMERCE
AEFYANTE®

Registration District No.__§ﬁ .......

STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURI

CATE OF DEATH 12R69

Siate File No.

Primary Registration District N’o.‘élz‘é_..‘_... £ b i V. RIS S NO:
5 £, e

1. PLACE OF DEATH:
(8) County Shannon

® Cityortown_3_UMmersaville miral Route .
(11 outsida cily or town limits, write “RURAL" nnd name of townahip)
(¢} Name of hospital or Institution: /

None

(If not io hospital or inatitution, write street nl.:lisbet or location)
(d) Length of stay: In hospital or institution

N W o el

2, USUAL RF_SIDENCE OF DECEASED:
(,,, Coumy Shannon

Mo.

/d/
4

(a) State

(c}

(lfouuudu city or town lumu, write “RUR.AL )

Street No SDri’ngvanv Twnship

(If rursl, give lecation)

(@

- s . no
{Specify whather || {¢) Citizen of foreign country? (Yes or No)
In this community 29 years
years, months or days) If yes, name country. T
MEDICAL CERTIFICATION
3. PRI -
ol MmN Mary Alice Burrus
PR o p— 20. DATE OF DEATH: Month_ D8C day. 14
. veteran, . (¢} Soctal urity
N . year 1948 hotr. 8 minute. 05 pM.
name war. » IO
7 —=" 21. 1 hereby certify that I attended the d d from
A 5. Color or 6. (a) Single, widowed, marrie,dr,/ 19..__.to 19,
4 sex E L] raee divorced MALTAOAN| ot gt cawh___aive on e
6. (b) Name of husband oF Wif€....ccrveeseee. 6. () Age of husband or wifeif || and that death occurred on the date and hour stated a'bov.e. [ T uration
HaI'V Burms alive...... 80 e YEATS Immediate cause of death o .
L]
7. Birth date of deceased Feb 12 1880 (A A o
(Mooth) (Day} {Year) « “ ¥
8. AGE: Years Montha Days If less than one day Dueto oo,
68 10 2 . !
hr. min WA U\
Due to
9. Birthplace. Dent co LJ MO L) O \ g s
{CiiLy, town, or county) {Stats or foreign country) " /
: Othi diti : o
10. Usual occupation Housewife (Inclode pregnancy within 3 montha of daath) gl
11. Industry or business i = 2 H?\ ...................... PHYSICIAN
. . . jor findings: , g
g 12. Name Jdim Staton P : ajOut' O;Er:gons........ - i . ‘L‘ : Underti
. nderline
2\ 13, Birthplace unkno\rm = ﬁf‘u ; 5353‘&’;‘3
{City, town, of count. (State or forgign country) f ol 1
14, Maiden name Uﬁknown e Of autopsy ::hou dag(:
g r L tistically.
§ 15. Birthplace PP m——— PETTYy Sy Y 22. 1f death was due to external cnu‘:a. fill in the following:
16, (a) Informancel8rley M Burrus ‘ (a) Accident, sulcide, or homicide (specify)
» adaress_SUunmersville, Mo, (5) Date of occurrence
. @ . Burial 4 Dace thereot. 12=17=48,__|| @ Where didinjury occur? BT o
- (Burial, eremation, ar removal) (Month) (Dey) (Year) () Did injury occur in or abottt home, on farm, in industrial plnec’in public plaee?
(¢) Place: burial or cremation Smmﬂersv ille Ceme_te I‘jf
P : - (Specify t £ place) '
18. (a) Sigoature &fl glneml éllre':jf:or-g&i}-g—aﬂnwﬁjmre‘naln—ﬁome- While at wWork?. oo . Means of inj Y
© Add = e Q 3 0() " 0& 23, Signat (Dr 0-1_.-4' . (M. D h:rD——
. Sighature.. ... .=V »d el o R, atlo
1. @ A\ cb) e Qo hoo . hn-e\m:s_., | I 'ff T
(@ {Date received l.;‘onlr:fistnr) Q (Registrar numuuare ! Address P d ‘n\o* Da!i’e_l&edlz_&/

(Liccnsed Embalmer’s bln

/

tement on Reverlc‘sidc)
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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 hy

eeeeeeetnarerieatan , Registered Apprentice No
working under my personal supervision.

i niian
Licensed Embalmer No. %3,2 é -
P.O. Addrcsq% Zov. W S ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.,
the above constitutes grounds for revocation of license.)

(Failure to comply wi
If this body is not embalmed, fact should be so stated above.




