V.5, No.300
ey, 10.48

l

INE-—MAEE A PERMANENT

WRITE PLAINLY-—USING UNI;ADING BLACK

RECORD\M .

i

' ‘:I'I-IEDIVISION OF HEALTH OF MISSOURI | _
ALEDOCT 19 1983 o7 NDARD CERTIFICATE OF DEATH e 2209

i. PLACE QF DEATH

nuﬁ‘u %o.___/ 3 ,% REG. -IJIST. NO, _:é/_é_ PRIMARY REG. DIST. mm Registrar's N; ....3:..-2-‘ SN

2. USUAL RESIDENCE (Where deceased Lived. If inatitcticn: residence befors

15. WAS DECEASED EVER IN U, 5 ARMED FORCES?
(Y- no, oz unknown) | (If yes, sive war or dates of survice)

Yeg Unknewn

18. CAUSE OF DEATH
Enwonlyommw 1. DISEASE OR CONDITIO

*This does not meen ANTECEDENT CALSES
the mode of dying, such | Aforbid conditlons, if any,

& beart fallure, asthenia, -| - e to the above couae (a) stating

de. It meens the dis- the undeslying caiise lost. =

eqae, infury, or complica-

. DreronyC —DIRECTLY LEADING TO DEATH® (3y—

gising DUESD (b

. COUNTY 1l
* St. Frangois - * HTssours > S Francoi 8=
b, CITY (I ocotids corporte limits, write RURAL and glve ¢. LENGTH OF c. CITY mmmm-ﬁnm.ud..w 3 fot
OR . township) | STAY_(ia this place) ﬁ
TOWNBonne Terre days Town Teadwood @
d. FULL N_ml'Eo%F mmummqu.q&m.u_wh-m d.ASDI'gR% (I rural, ghve Jocation) O
INSTITUTION. 14 5 1 Nene g,
SDNEACNEIES%% 8. {First) b, (.MlddIE) ¢ (Last) 4. DBFE (Month) (Day) (Ym)\y
(Typeor Print)  John N, Bureh pesn Oct. 1, 1949
5. SEX / 6. COLOR OR RACE | 7. \,'JJIAR%EB EEVER MARRI .) 8. DATE OF BIRTH 9 :.EE ann;n ¥ OMER 1 TEAR | 7 moon u ams,
: Dar -
imre 7V smite S LY . “'72’ April &, 1900 49‘*““"’ T |
i0a. USUAL OCCUPATION (Givekind of week | 10b. KIND OF BUSINESS,OR IN- | 11. BIRTHPLACE (Btate or foreden stanicy! 12_CITIZEN OF WHAT
most of working LHe, ven if retired) o . [ve: RY?
“Yiiner Lead-Mining Hissouri Y / |
||I30.‘ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
ouis Sarah Davig.. ) Grace Burch
16. SOCIAL sacumNTg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

tion which caused death, | 11. OTHER SIGN[FICANT CONDITIDNS

8 %—»-"' B ' . .‘.-'
. _DUE TO (c)-w,ﬂléu_i%g‘_ﬂ%@u;

Conditions contribuling to the death but not
related to the dizease or condition causing death.

. S X1

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. 'AUTopsvzy
TION
6 : - T N 3 -t N - . . m D m m
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.4., inorabogt | 21, JCITY, TOWN, OR JOWNSHIP). (STATE)

SUICIDE bome, farm, [setory. sireet, offios bidg.. ses.) :

HOMICIDE W emse
21d. TéEE (Mooth) (Day) (Year) Cﬂum-) 210, INJURY OCCURRED | 21f, HOW DID JNJURY OCCUR?

INSURY ) \'lHll..EAT N’?'rr‘lélal]iE P s e I ﬁ q‘
2. I hereby certify that I attended the dmased Sfrom , 18 to . 19 ,-that I last satw the deceased
alive on , 19 , and that death occurred at m., from the causes and on the date staled above.

SIGEN : . (Degres or title) | Z3b. ADDRESS Bc DATE SIGNED
Mm/z: > : 22 2720 /%9
z?ONBEERHI 245, DATE 24, NAME OF CEMETERY OR CREMATORY/_. | 24d. LOCATION: (Olty, town, or connty) «** .+ (Biate) -

M) . i .
Burial pat 8,1949 Leadwood Cemetery. Leadwm_m.' ok
DATE REC'D BY L%cAEGL AR NATUR 25, FUNERAL DII;TOI 3 SIGNATURE ADDRESS
Do, ./ ] . ..za..o(un-fg [+]
Lyxerori




CEIVED Jo-ro-¥)

Q “tee e Health Offiger n°!==¥n=n==:m
*@ v ¢ Tile Fumber.lQY.J.oul3.2Y

. LU L L 1] L delaldd. o)
D wooe Filed.

Ty AR B LW Vo L

e eii——— ————
e — ——

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, 0f byl

Student E-ba I-.r Ho.

STUBEAT vevrenvonssresssssnnsasisonsesnnnns 51gned w/-—tﬂﬂ-%__e gﬁ"ﬂ/‘"’

Student Embalmer ¢73‘O

Licensed Embalmer No.......T
P. O. Address 14&/‘“ UU& :""D

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

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

working under my personal supervision,




