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STANDARD CERTI

~ MISSOURI DIVISION OF HEALTH

Primary Registration District .\'o.....g'.. ‘;;‘é
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38969

State File No... o

FICATE OF DEATH

Rtgt':t-mr’ 8 N Orersverseree s semssemsmessessioses

(d) :Length of stay In hosp:tal or mstltutaun....................................8. ............. e

{8pecify whether

. In this commumty ........ Li‘fe ...................................................................................
vears, months or days} . . Ot - )

1. PLACE OF DEATH': e
Moniteau Co
nia [0}
(b)Y City or town C&lifor ’ MO, Walker..
ar our.slde cits' ar wwn lealts, write “RURAL’" and name of township}

{a} County

. USUAL RESIDENCE OF DECEASED:

Yoniteau

(6) County

Galifornia, MO
(1f outslde elty or towt limits, write ‘RURAL")

719 E High st !

(It rural, give location)

(c} City or town

(d) Street No.

(e) Citizen of fareign country?.......

If yes, natne country

3 fa> PRINT Julia E., Blumstlng;el

MEDICAL CERTIFICATION

3. (b) If veteran,

0AME Warl..-w

No.

G, {a) Single, wid?wcd. marr&d

divorced...!!

5. Color i}

1 } - o White
. ra_

wee 8. (¢) Age of hushand gor wife if

aﬁiv'? ................ 1 eée,ga

7. Birth date of deceased......

10. Usual ocetpation...... o e T s e fen st
11. Industry or business.

E 12. Name.... Gon..Bn Burkha'rdt'

3]

g 13.. Birthplace ; -

=

{Aonth} (Day) (Year)
8. AGE: Years | .Months Days 1£ less than one day
84, 1 19
9. Birthplace.. G lifornia, -Mo

{City, town, Or coumty)

House Wi_fe

Maiden name..

15, Birthplace.,
(City,

. {a} Informant

. Or count {State or-
;) Address.... A a’?- ........
17. (a) Bur ia 1 . (b) Date thereof

{Burial. cramn:lnn, ar removal)

Liasonlc Cemt,

(¢} Place: burial or cremationf L0000

18. (a) Sigoature of funeral dtrector....
(b) Address Ca: l lfOI‘n iz

19. (a) /

1
,;--ﬂmt I last saw h.Rews, alive on.Fetlwr, A

20. DATE OF DEATH: Month. f.Mx¥ Y. R4,

\ year...l....s *'Z hour, % mute& a *'RM
. I hereby certify that I attended the d d from....
)’H.a—;", ...................... 19 0 A,

and that death occurred on the date ﬁ hour nated abave.
Immediate cause of death

PHYSBICIAN

Underline
the cause of
which death
should be
charged sta-
tistically.

22, If death was due to external causes, fill in the following:

{2} Accident, suicide, or homicide {specify)

(B) Date of occurrence.......... S
7(:) Where did injury occur?

“{CItF or town) (County) (Sater
{d) Did injury eccur in or about home, on farm, in industrial place, in public

cify type of piace

rvenemaeiigteetemes st e ens €e) Meansgf injury....
....................................... Qn (M. D. a—u!m

.o ?’ ...... *) .
{Date receclved local re¢1
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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 bg..?....’..k! .........

Registered Apprentice No.

working under my personal supervision.
Simed...,zﬂ-g--.ﬁ.z._&@&zﬁ
Licenzed Embalmer Noﬂ.‘:g.al&lﬂ ..................
. -
P. Q. Addressgg; -

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with

Note:
the abeve constitutes grounds for revocation of license,)

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




