WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

AEEI- 1 X18803

PHYSICIANS should state

Exact statement of OCCUPATION is very important,

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

i

~

MUY 15 D

1. PLACE OF DEATH
{a) Coonty...... L iVing.SI.QIl.,“

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

.:,.?’ Reglstration Disteict No...D08

GIHLAN
pessredo.... L. B0

() Township. (T 28M Rid 0 2 Primary Rogistration District No.... Deny..
© diy L @ sweerno 8% miles No .Ch 1 iCOERE. .. MO st.
............. If death occurred in Hospital or I.nst?” on, writa its nafae lnstead of street and number)

{e) Length of regidenceln city or town where dea!h occurred m mog, ds.  (f) Howlongln I, 8.,If of foreign birth? yea. mos.  ds.
ydars
2. PRINT FuLL NaMe. 9.088Ph. G Burns é 2ih
Restdence, No. 8%..M1105. Na. Chillicothe,. Mo s L—_'I . —
® enee, o %Usunl pl}ce of nbode., if ne street address, write eou’nty or ci:y) (Il nonresldant give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torile the word) 21. DATE OF DEATH (monTH.pAY. o YEA®) (Jatober 30 1939
Male White Married 2 1 REBY CERTIFY, That,I attended docessod from
5A. IF HAGElBE: WIDDWED. OR DIVORCED /3 1 7 10 AT , la?
eRWWIES _Dora Burns .70, 1937 Deathissaid

6. DATE OF BIRTH (vonTH.DAv.ANDYEAR Jupe 18, 1855

Ilutlawh/.q aflvaon... ﬂﬂ

to have pccurred on tho date stated above, atl

2 301},,

7. AGE YEARS MONTHS Days If LESS than & || The principal cause of death and related causes of importance were as follows:
day, ... hrs. pe—————
84 4 12 [ F—— min
F4 8. Trade, professlon, or particular kind of
4] work done, asgawyer, bookkeeper, ete. F armexr
',E 9. Industry or business in which work
[ was done, a8 saw mill, bank, etc.
3 | 10. Data decensed last worked at 11. Total time (years)
§ this occupation (month and spextin this
Fear) ... 72T Ei Y 30T TN | B
12. BIRTHPLACE (CITY OR TOWN) dackson . Other contributory causes of importance: \
(STATE OR COUNTRY) Ohio y A | S— WL
, L 1WA
Lijssme Calvin Burns ;
& | 1. BIRTHPLACE (ciTvorTowN) Unknown _ / Nace of operation Date of o
™ { STATE OR COUNTRY) Virg inia pern
" What test confirmed diagnosia?._..........oveecpeoceeses Was thers an autopsyt.......overee
% 15. MAIDER NAME Haney Collard 23. If death wis dus to external causes (viblence), £l [n'also the following:
saicl (=15 . S Date of Infury....coeeervirenss 5 §: F
& | 16. BIRTHPLACE (cITY or Town) Unknown ‘:;:i::“:;d o de, or h°:ﬂ 8l ny
z (STATE OR COUNTRY) U . S [ A . ury - (Specify city or town, county, and State)
. . 8pecify whether injury occurred in Indnstry, in home, or in public place.
12. IN(FORMANT Mra.. . Dors. --B’IJ.I'ILS. s ———
ADDR
{| Manner of Infury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
H_Acz_._M&LQem:__.__ DATE 11l=1 1O

19, FUNERAL DIRECTOR (NAMEY .__ET__QK__B.-_H_Q_IEQ-H__.W

(ADPRESS) thi11ico th 8, Mig

24, Was disease or injury in any way relatad to occupation of deceased?. M,-
If so0, spexify.... o -

20, FILED.. //—- [ 9.3?

AP L.
Local Registrar.

(Signed)....
‘0(9‘_, (Address).......{
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(Licensed Embalmer's Statement on Reverso 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

_________________ FElton. B, Norman & E. B. Norman (2374).. . Registered Apprentice No... ',

working under my personal supervision.
Sigued % 5{' / ;omau.c,

Licensed Embalmer No... 2036

P. 0. Address. > Chiillicothe, 1O,

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

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




