35126

DEPARTMENT OF COMMERCE MISSOURT STATE BOARD OF HEALTH
ol BuRRav o Tag Crvsus STANDARD CERTIFICATE OF DEATH State Fite No
FH_E ] RWﬁon Iﬁtﬂl%a_aﬂ:__ Primary Reglstration District No..f.sj I Regisirar's No. / 7 ¢ =

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENTRECORD

1. PLACE OF DEATH,
{a) County.
() City or town

Maries
Vienna

(1f outslde sity or towa limits, writs “RURAL" and sames of township)
(¢) Name of hospital or institution:

(Specily whether

{Ifnotink
{d) Length of stay:

In this community.
yoars, ronths or days)

1ori write atreet ber or location)

In hespital or institetion

2. USUAL RESIDENCE OF DECEASED;
(@ sme M1 ssourl

Maries 063
©

(5 County.
(¢) City or town Vienna s
(If outside city or town limits, write “RURAL™) bl
{d) Street No.
{If rural, give location)
(¢) I foreign born, how long in U. 8. A.?. 0 YEars.

3 o RRnE 1saae Henry Burns
3. (b)) If veteran,
name war. No
5. Color or 6, (a) Single, widowed, married,
4. Sex male race i te H divoreed H_IQ:E?_EQ_

6. (¢) Age of husband or wife if

EIsE T

6. () Name of husband or wife ...

Maud Mills Burns

7. Blrth date of deceased_21ZUS
{Month) {Day) {Year)
B, AGE) Years Months Days If less than one day -
82 1 29 hr. min.
o Bmpcev2n Gleve, Mo, )

ty, tow o oonntry)
10. Usual occupation ﬁl %y‘wﬁf‘rcuit %.ier

11, Industty or business

E 2. Name.. HENry Burng .
5\ 13, Birtholace_LETNESSEE f

14, Maiden MR ~PHL S (State or forelym conmtey)
E{ 5. Birnpnce, MBTries County, Mo, U
= (City, town, or county) (State or foreign country)
16, (a) lnfomnntm._m_.ud Burns 3

@ Address.....vienng, Mo,
17, {a) burial (&) Date thereof 10-7-405

(Barial, cremation, or (Momb) (Duy) (Year)
. .

o

. remaval)
{¢) Place: burlal or mm:%?a
. (o) Signature of funeral L S L}

() Address Vienna

o JULES v

19,

{ Roglstrar’s signature)

20, DATE OF Fjuon(h..__._.._
3. (¢) Soclal Security H hodr.

MEIMCAL R CATION

LI hmby ceru[y_t.hat I attended t}

ST VU A SR |

that [ last saw herke¥Wlive on... Lt oL Z f
and that death occurred on ¢ and hour stalfed above,
Duraiion
Immediate cause of deat AN N —
L)
Due to
Cther conditions
{Include within 3 ha of death) \' .
2 IL PHYSICIAN
M fndinga: J—
e - U W
\ Underline
the cause to
jwhich death
Of autopsy. should be
jcharged sta-
itistically.
22, If death was due to external causes, fill in the followlng:
(o) Accident, suicide, or homicide (specify)
(d) Date of occurrence

{¢) Where did injury occur?.
@ (Clty or town) (Comnty)

/ Did injury occur in or awh on urnyﬂndullrlal place,in wbﬂc p.!a.oe?

While at workf.......

, Signat
Addresa._.

A0 Y o

(l.ieunod Embalmer*s Staument on lhvme Sido)




- - - . s Il
- A _— - 1
- i .‘ R - ) i
- ;e T
. B : (A
T e 'STA:I‘EMENT; BY LICENSED EMBALMER ™'
I hereby ::ertll'y that t.he body whose name is recorded on the reverse side of this certificate was embalmed by me,orby.. ...z ..
. : N . i - . _- - , Registered ntice No
: T\Eforl;ing under my personal supervision. o , - -
_ " A ; Y A L r Lo --:.. ........
- - - Licensed Embalm

e L E _.. .P.0. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.- (Failure comply wi
the above consututes grounds for revocation of hccnse )

If thm body is not embnlmed fact should be so stated above. |

. - e . , P




