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N. B.—Every item of information should be ca.refﬁlly supplied. AGEgghould be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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DEc i s

DEPARTMENT OF COMMERCE
BUREAU OF THE CENIUS

)

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet N

40691
VV“_’__E Registsar's No. b7 2>

TRegistration Dhtﬁﬂgjé'}"z_&;_

1, PLACE OF DEATH: .
ot. F:anco is

Elvina, Mo,
(I butside elty of town limits, write "NURAL"” and pama of township)
(c) Name of hospitai or jpstitution: h/

{3pecily whether

{a) County.
() City or town

(IT not in hospital or Institation, write strest number or location)
(d) Length of stay: In hospital or institution

Inthis community.
years, monihy or days)

2. USUAL RESIDENCE OF DECEASED:

(@) smu__MisaonIL_i @ ContySh.. Erancal 8.
Elving

(¢) City or town
(If outalde clty or town limits, write “NURAL"}

{d) Street No

(If rural, glve location)

(&) If foreign born, how long in U. 8. A.?

MEDICAL  CERTIFICATION

8. (@) PRINT A ﬂ@
roL name. Charles Richard Burnia (3E November., 8
8. (b} It veteran 8. (¢) Social Security 20. DATE OF DEATII: Month day. J{"
) ! ) n 1.9.59_.____.__1[0&? 10 minute. 50 M.
name war. o,
21. T bereby cortify that I attended the deceased from_ NOV 4 .

Male 8. Coler or 6. {a) Single, widowad, married, 1 193_9 to Nov, 8 1 9:5919__“'
e5e2828 ] mce.AtE AIVOrCed e that 1 last saw b 1100 _ altveo 1939, - ey
6. (b) Name of husband or Wife....._____ 6. (c} Age of husband or wife if |{ and that death occurred on the date and hour stated above. Duration

alive. e _years ] Immadiate cause of death..._.._.s ; Wy II&'biOIl .
7. Birth date of deceuaiﬁmgm_eu.__ —and—nmmrﬁ-—him
{Month) (Day) (Year}
8. AGE: Years Months |  Dayw H less than cne day Due to. Double harelip
8 Ly
hr. in,
=2 Due to / M
9. Birhhphca__Emgﬂ..-_.m —-MQ—‘—‘—Q ’\~ ﬂ \
. (City, town, or county) {State or loreign country) \ A
Other conditions.
10. Usaal occupation £ (ot In.- Ty Ty 1
11. Industey or hmdmuu y.) PHYSICIAN
U Major ﬂnding{s: —_—
E { 12. Name..... EI&D]SQ,G_&W e Of operations Dadorline
2 l1s Birthplaca__M&(dim_Q_Q‘_._.___ (s]‘!.{o : pr—, ,l{;,g:;:;:tg
, jawnsor tate or foreign tountry] opes shou Y
% 14. Maiden m;_cﬁﬁimilg_.____ Of aut ed ato-

{ 16, Birthplles__Er
= (City, town, or anmg (Statagpr foreign conniry)
16. (a) Informant’s own signature £ [ = tcimeren

(4) Addres Bl X0, MO,

17. {a)
{Barial, cramsaticn, or ramoval)

{¢} Place; burial or eremation
18. (a} Signature of fnelal dlm
(b) Address

() Dato :hemt._}}lon._%.u%nm o T—JT‘Y—: 459

19. (a)
{Dute

22, If death was due to external causes, fill in the following:
(G) Arcidant. , OF [N telda (INCUY‘
(b} Date of occurrence
Where did injury ocecar?

(City or m{n {Coacty) (Sta
(d) D!d Injury occur in or about home, on farm, In industrial place, in pnblle ;lzee?

(E]

Bpocity tvoa of placs
¢

A1z

(Licensed Embalmer’s Stntement on Reverse Side)
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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 by.

, Regittered Appréntice B 1 T

working under my personal supervision,

Signed

Licensed Embalmer No

P. O. Address

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.} .

If this body is not embalmed, above space should be left blank.
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