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STANDARD CERTIFICATE OF DEATH State Fit Wb DO
BLRTH NO. REG. DiIST. NO. _ZL_ PRIMARY REG. DIST, mm Registvar's No.wu... :..?.... ...........
I. PLACE OF DEATH 2, USUAL RESIDENCE (Where d d livad. 5t & il before
a. COUNTY a, STATE b. COUNTY .adinisslon).
Dallas _ Missouri Dallas < </
b. CITY (I outnide corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If oumids sorporate limita, write RURAL and give townakip) o’
‘ . townabip)| STAY (in this pacwl| OR .
oW Jong Lane fe - ™  Tong Lane ot
. FULL NAME OF (If oot in hospital or institution, give strect addrass or location} d. STREET (If rorsl, give location) v
HOSPITAL OR ADDRESS
INSTITUTION
3.[[;%%!\&55%% a. (First) b. (Middle) ¢, (Last) 4. Dé}‘g (Moptb)  (Dsy) (Year)
(Typeor Print) Minepva Ellen Burd DEATH 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| & UMOER | YEAR | o owoEN u w3,
} WIDOWED, DIVORCED r{Bpecity) last birthday) | Months ' Days | Hours | Min
Female/ tWhite | Widowed A 12-25-1869 79 2 125 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreien country) 12. CITIZEN OF WHAT
dm?fndn;mmofwor ng lifo, svon If retired) DUSTRY U COUNTRY?
ousewi Missour . -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Rrank Woods { Napcy Jane Qns
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 S|GNATURE OR NAME ADDRESS
{Yes. no, or unknown) | (1f yu, xive war or dates of sorvice) NO.
Addie 8

. Enter only onecause per

18. CAUSE OF DEATH

Iine for {a), (b), and (¢}

*Thiz doer not mean
the mode of dying, stch
a3 heart fallure, esthenia,.
ee. Jt meana the dis-
ease, Infury, or compli

1.
DIRECTLY LEADING TO DEATH® (5)

DISEASE OR CONDITION

ANTECEDENT CAULSES
Morbid conditions, if any, giring DUE TO (b)

Ly ,T;EN'CIIC
INTERVAL BETWEEN

ONSET gﬂ DEATH : )

.

rise io the above cause {a) Jtntina
the underlying caude last.

DUE TO (¢)

tion which caured death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but nod
related to the disease or umd;tion causing deah.

19a. DATE OF OPERA- | "19b.- MAJOR FINDINGS OF OPERATION Ny | . AUTOPSY?
TION
v . ves L] wo
2ia, ACCIDENT (Bpacity} 21b. PLACE OF INJURY (e.g.. inorabout | 2Tc. (CITY, TOWN, OR TOWHNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, faciory, street, office bldg., eta} * . R
HOMICIDE }? O .
214. TIME (Mooth) (Day) (Tear) (Hour) 2ie. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE . .
INJURY m. .| "worK AT WORK e -

2. I hereby 1fyt al T ttended
alive on

e deceased from —Ig%f W
and that death occurred al

19.&7&&! I last saw the deceased
Jfrom the causes and on the date staled above.

Z3b, ADDR

o

23c. DATE SIGNED

WRITE PLAINLY—USING UNFADING B‘LACK INE—MAEKE A PERMANENT RECORD

53;“;1333y

ua B RIAL 'cﬁ'EMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY [ 283, LOCATION (Oity, town, or county) (Etate)
TION.R MOVAL (Bpedfy) y ’
Burial 32049 e AL M
DATE D BY LOCAL REGISTRAR fOGNATU 3 oc} 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
REG.
26/%9 Pa) séuri -

r's Statement on Reverse Side)

{Licetsed




RECEIVED
District !4ealth Offiger No, 7

District Fila Numbor..."z-;-ﬁfnzge;:‘
Dete Filed ... .2 7. 22

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

Student Esbalmer No.

working under my personal supervision.

S5tudent eeeneers seenarasanns seienniaeains ngnf.d...\&;m 0N J.I'-LM)
Studmt Embaimer
Licensed Embalmer No....'.':.-\.l ‘13.1 ...........................
P. O. Address o).

the above constitutes grounds for revocation of licenss.)
If this body is not embalmed, fact should be o stated above.




