No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

W G g STANDARD CERTIFICATE OF DEATH st e 9o 2L, .
Registration D:-s]tncr. No ﬁ / Primary Registéation District Noé373 Regisirar's No.... L_!é..o.........

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a} County Douglas S (@ State....Bigsouri (#) Couaty.....DOMELAS . 34
) City or town,...... AYEy Sural (© City or tow Ava, Fural
(If patslde ity or town limits, write “RURAL" and name of ‘township) ity (T outstde olty or town Hmits, write ~BUBRAL' ")
{¢) Name of hospital or institution: g ' 5
T T T T e P PP (d) Street No... )
: {If pot in hospitsl or instigution, write street Dumber 0T 100Ation) {11 rursl, give location)
. (d} Length of stay: In hospital or institution
(¢} Citizen of foreign country?........ (Yes or No)
In this COMMUIEY citriimtsimisimrinie s rrss seesras e sssssssbsissrarsss siie snst s ssrmn bass ses ar nusranss v
years, months er days} If Y85, TIAMIE COUNITY verrmvrrnrressenrsrsnarssunstirmsssserarssssvererassissarnssioespeossinmesesaeses sie sant senspuns
‘MEDICAL CERTIFICATION
3 {a) PRINT  w4i1liam Narvey Burri ‘
FULL NAME ... Az gy 8. : 20. DATE OF DEATH: Month.... MAY.. dayo.. M8 )
3. (b) If veteran, No 3. {¢) Social Security No. yearlgqaa L Uﬂkl’m.mn e A
name War, 21. T hereby certify that T attended the d B £ (07 DR
MOI 5, Color or 6. (2) Single, widowed mafncd. ...................... | L , to. 19........ H
ale ingtite
SEX . reirreearrenrrrsamrascanes Cluinmmmisncrminare]  CGLVOTCEwrmreerarrmraness c/} that I last saw Rueeereerees alive on , 19, :
6. (b) Name of hushand or wife.. 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above, Dyration

.years Immedlate cause of death...

_Probably . Heart attack -

7. Birth date of deceased....

{honth) D ” )
8. AGE: Years Months Days If less than one day
8l |7 19 | o
8. Birthplace...mmwors Douglas County, Missouri . /)

(3tate or foreign country)

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

. A OLHET CORAIIONS cat v rrranssrrrsrsvenrrensstos s srstsentsnssasssorss secsarse ssaratsmms sssmossemsars | sensns sesssesssare .
10. Usual occupation {include pregnancy wunm 3 months of denl.h)
11. Industry or busine rnerrrnets e g e st srea s atas s s o S | B A PHYSICIAN
. Major findings: 4 (g
E .12, Name..o. UT}.}S.HOWI’I ........................................ Of operations . . ,l.‘ .......... Underli
Hi B~ nderline
§|[ =13, Birthpd .Unknown 4 S the cause of
™= i (Clty, toyn. or sounty) (State or forelgn coum'r'yl OF aut wll;:ch lddealt;le:
E i 14, Maiden Bame. o8 ANE.. BULE LB cersmrsse s 4 autopsy. should be
i Unknown . tistically.
\] 3 Tngr
S VlS. Birthplace,, e e i or foreiea conmmf 22. Ti death was due to external causes, fill in the iqllowing:
16, (o) Tnformant NSk AL AL LL ATt o (@) Accident, suicide, or homicide (SPECIY) crrrrreircrcneere s e e sine rrern srerasmssrans anen
(5) Address Ava L!i s sour S (5) DIALE OF QCCUTTEIER urnrvreeseessmasses reaeeemsss s snssas et ens s ssss s e s ssasea st st s
17, (8) werrsnrnen B‘I.lr‘l&l ........ (b) D_ate thereof..... 024148 {c} Where did injury occur? U o) iCountes (Heate)
{Burlal, cremsiion, or removal) (Manth) (Day) {Year) (d) Did injury eccur in or about home, on farm, in industrial place, in publie
(¢} Place: burial or eremation, PIACE P ot rivserrse s sarasresnereasssenssrasas :
18. (a) Sigmature of funeral director... )1 b HO®8lte at work?,...,. 0. (&) ns of ixy'&fy.._.?. .............................

23, Signature. a (MDor other)...

-}I~ [1g

.. Date siznod ......................

(5) pddress ZA}a
15. (a)%&%ad“(g (8) Soeted
{Date etved L%l regisirar)

{Regimrar's signarure) dress...

JeTerson City Prin¥ing Co. (Licensed Embalmer’s Statement on Reverse Suie) "




Distrfc[ He .
Istrice g T,

Hea LY o N )

Dato gy, m°"--~5_f_{f 4 o?. 6,

Bl 52

\5..1348

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, oF b¥ memeocemcsee e

e eeeaeeseeierebe e semeasmeresseermeeara st a e e ee et s et eeeeeeem eees Registered Apprentice No

working under my personal supervision.

P. 0. Address % Gzrd)

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, fact should be so stated above.

i




