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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -‘ccb'—A

. No,300

x

ALED APR 12 1949

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11141

home, farm, mm.moﬂ!u blds.. a0

SUICIDE
'HOMICIDE \

State File No. .o ririmmermesmmsn revsmmaem
BIRTH XO. 1 REG. DIST. N0, 3.2 /% __ PRIMARY REG. DIST. no._tiZL Regisirar's No Lo
1. FLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If & idence before
. COUNTY s - . STATE R b. COUNTY ' s Lidwihi}.
i Saline * Hidadounl seline 7
b. CITY (1 cuteide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outsdde corporats Limits, write RURAL and give townahip) v
OR s T STAY {in tis place) OR .
TOWN_ Gilliam Mo - Cambridp ToWN  Gilliam : 7]
. FULL NAME OF (If oot in hospital or jastitution. give street addross or Jocation) d. STREET {1 rural, plve location) i -
HOSPITAL OR ADDRESS N
INSTITUTION- )
3. g&h&i E‘E:I,EFD a. (First) b. (Middle} <. (Lasty 4. DATE (Month) (Dey)  (Yean)
{ Twpe er Print) George Webster Buros DEATH April -5~ 44,
5. SEX 0 6, COLOR OR RACE | 7. MIADROT{'EB Bf\yggcrggnmm 8. DATE OF BIRTH 9‘1?,?5 Un ren] o woc |Dl';;: ¥ R B ks,
T cerv s (Snldfr) o Hours | Min
lale ¥ HWnite ilaowea  elw0ct-5-1871 | ¥ |
10a. USUAL OCCUPATION (Qivekindofwork | 10b. KIND OF BUSINESS OR [N- | ). BIRTHPLACE (State or forelgn sountry) 2. CITIZEN OF WHAT
dona during mot of working life, aven if retired) DUSTRY /, COLUNTRY?
Laborer Qttawa- Illinois -
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF MOSDANB~OR WIFE
J.H.Burns on't X L Tegeased
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT® 5 SIGNATURE OR NAME ADDRESS
(Yes. 80, orunknown) | {If yes, xive war or dates of service) NOQ. .. ‘
no Iidcie Burps slaterlio,
18. CAUSE OF DEATH . Dis ’ OR CONDITION tggnvus
. Enter only onecauseper | - EASE
Jino for (a), (b, and (c) | DVRECTLY LEADING TO DEATH(5) _
“This docs not wmeon | ANTECEDENT CAUSES o
the mode of dying, such | Aorbid conditions, if ang, giting DUE TO (b) &
as heari fallure, asthenia, | rive to the above cause (a) aathw B y - : - -
cte. It means the dia- | the waderlying cause laal. ' 3
ave, infurs,on complicn. DUE TO a2
] hadli’ =
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS™ - -~
Conditions contributing to the death but not - |
related to the diseass o condition catsing death. . |
‘19a; DATE OF OPERA- | 196, MAIOR FINDINGS OF OPERATION " Y Nk \’ N "20. AUTOPSY?
. TION .- .. D
— I : s : A - ves KO N
21a. ACCIDENT §  (Specity 21b, PLACE OF INJURY te.g..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

21d: TIME Yo _iMon); u:»m (Ta}! (Hour) | -| ‘216! INJURY JOCCURRED

21f. HOW DID INJURY OCCUR?

. RJURY | i = | "W L] ATwoRk ]
2] hereby y th I attmded the deceased from ? ﬁ that T last saw the deceased
alive on and at rred at " fr 'm fhe causes cmd he date stated above.

2, SIGNA% )W /g/ (Du rtit!e)a b, AD; f ; 2 DATE SIGNED
24s. BURIAL, CREMA- | 24b. DATE 24c. NAM OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btafe)
TIGN, REMOVAL . L\ s . - .
puria April,8 48 Gilliam Cemetery Gilliam. ko
ISTRAR'S SIGNATURE .| 75. FUNERAL DIRECTOR'S SIGMATURE "ADDRESS

2
2~

Yg- 43

Jones and

*s. Staternent on Reverse Side)

galzer 3later mo.

B P S




CEIVEE
?Jgtﬂot Weg!th Officer N3o. .

c ! 3 HT, % . N SO '—-—-"""

i TROPY ._L,t.__u__ 72

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by e
R /5 ZebAarD. Y. DrammaonDd

working under my personal! supervision.

Student Embalaer No, /&;3

- Wyﬁw Sigde lg&jfﬁ"’\

Student Embalmer

Licenzed Embalmer No.....

P. O. Address A1 A T2
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,)

H chis body is not embalmed, fact should be so stated above.




