. No. 2
—1/47
5-17.39

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

. Registration District No...

FEDERAL SECURITY AGENCY

FILEL WRR 25 S%,gj

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........

. 986

Registrar’s No...

LaadI__

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘75/
(8) CountFummmset LECIHEIOIL oo econsessssssssssssssssses s sssssss st s st sras s e (a) State....... Misﬁpj.mj_ _____________ (8) County....Jacks.on _ _‘."..
(8) City or & 0,08 T T O v SO . %
yor ow(n { outside ity or town 1imlts, write “RURAL" and nsme of tewuship) (e) City or tawn Kﬂn%?’?mgeieiyyor towh Mmits, write “BURAL™) '-‘;
{c) Na.medf hosmtaaj: 1ﬁhtuuoi 2 9
.................. tal. £l e win
(If Dot in hospital er mslltuzmn write stfoct bumber or location) - (d) Street No. 352""‘ G Qt’te ,E.'F sy 1munn; e
{d) Lengih of stay: In hospital or institution. . e st e rentececanne s sarerressaeranennarsones
{8pectty whether || () Citizen of foreign country?......J3@ (Yes or No)
In this commURIEY .o llyrﬁ.. .
vears, monihs or days) TE F 08, DA BOUDEIY cuerteieeeraeereecscsens reguesnaesree snns sergenrasgenpess seve srpreres arsssrerases sens sererees

St R MARTTIN. MERIL. BURSLEY.

3, (&) If veteran, I 3. (¢) Social Security No.
name war No .331-10_3950 ...........
\ 5. Color or ) 6. (a) Single, widowed, married,
4. S:xME'..leA) f LTI | o RN divareed..... Married
6. (b) Natne of husband or wife......covernrerinnns 6. (¢} Age of busband or wife if
.Resesne. Renner. Bursley. ative. .years
7. Birth date of deceased.....cnennree .. 12/.9/:1995 Ty
8. AGE: Years Months Days If less than one day
L2 2 19 .

MOTHER FATHER
—s

9. Birthplace.... ‘Plea“ant Va.llev‘ 111,

¥. town, or county]

11, Industry or business......... GQI'.D....PIQdS....GQ:. ..... e s e
12, Name.....JR& Buraley..... -

13. B\rthplace...;..‘....mg IQWB- i o /

City, i} {State or rorelgn country)
{14. saiten namen o BLL78. Adelina B111TE o
15, Birthplacen. ...TthpaQn, 1. /
y, Lot T COuUDL {8:ate or fore /

16. (a) Informant.......... Mrs.,. Roseane. Brusle;.r. ...............

4 Address........... 3921 _Guinotte. St.,

17. (@) .. HULA3d ...
fBurial, cremation, or removal)

" (¢) Place: burial or crem_atmng..s.t...m:!ﬂ....G&Ile;.l:uer.gﬁ .

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.........0

day
yearl9h8..hour / L2 == min e, M

21. T hereby certify that | attended the deceased FI0Mumpe-srmmrmressrrmersmmreesssrerene
- 19uunn, to

that I last saw h alive an
and that death occurred on the date and hour stated above.

Other conditions...
(Include pregnancy within § montks "ot ‘deatt) \ ULQ

PHYSBICIAN
Major findings: . . : . R
[ 1L L OO SR SR SRS

- +
a

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

(d} Did injuty occur in or about home, on ¥arm, in industrial place, in public

Sy,

3

place? - oy
18. (¢} Sigoature of funcral director.....John. P,.Sheil...... While at work ?....cZ€Lh.... f..s.?fugeﬁ{:;nglt?:njury T2 Oafte -
(5) Address.....oo.. Kansas. City,. MO.g, .y 23. Signature.
19. (&) A.2.43 fyg__ -
{Date received local registrar)

(Hegistrar's signatw

............ /YZVMM

. Date signed. . ff

Addresd

Jefferson City Printing Co.

{Licensed Embelmer’s Statement on Reverse Side)




Y

STATEMENT BY LICENSED EMBALMER . |

1 hereby cepfy thpg the body whose me is recorded on the reveW:mﬁcme was embalmed bY ME, OF BY —eomeoeeomrimeem
Reg:stered Apprentmr_ No '/ g ,

working under my personal supervision. P
oy o- - “ - ° 2 - i .
{//‘, £ /

R o

Lxcemed Embalmcr No 2 4 2 <
R ) 0 Addreas /( g gﬂ_{)

Note:: The above MLIST BE SIGNED BY THE LICENSED EMBALMER in hu OWN H.ANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of lu:ense)
If this body is not embalmed, fact should be so stated above.

- v

s




