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THE DIVISION OF HEALTH OF MISSOURI

S| EIED AUG 17 1949
. y\famm NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ng 2 PRIMARY REGC. DIST. MO. t"a ZL Regiﬂrar':Ng_J_ggzm,m

State File No......

288457

1. PLACE OF DEATH

w 2. USUAL R IDENCE (Whers deceased livad. 1 institution: resklenoce before
~ a. COUNTY &. STATE - = b, COUNTY sdnimion)
2 4y / 4 A e [T
f‘\ “b. CITY (If outaida corporate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (I outaide ste limits, write BURAL azd give township) ', ~ “—
L f ) townahip)| STAY iln this place) 2 -
4 ToWN Gardenville TOWN /7
é }  d. FULL NAME OF (1f net in heapital or institution, give streat address or [peation) . STRE {1 rural, give locatlo; 2
HOSPITAL OR ADDRF_% 6 6 }J - :
g INSTITUTION Mueller Nursing Home L—f_ JZ 55 .
3. NAME OF a. (First) b. (Middle)? c. (Last) Moz 7
S DECEASED { 4. Dg‘,l_jE (Month) (Day} * (Year)
{Typeor Print)  John Burns DEATH 8=3-1949 ‘
'g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years{ © thoek | YEAR | ¥ oeR 4 sms.
WIDOWED, DIVORCED tipatity) Laat birthday) Mnnth, Days | Hours | Min.
£ liale Yhite Single _ /’ 11-16-1878 70 |
& 102, USUAEOCCUPATION (Give kind of work 10b. KINL: OF BUSINESS OR IN- | 11. BIRTHPLACE (Stat or forelgn counuy) 12. CITIZEN OF WHAT
U; dona during most of working 1ie, sven if ) DUSTRY COUNTRY?
. Batired Tile Bpofer | ' Migsouri UsSaeho
‘8 13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
0 1
o]

i5. WAS DECEASED EVER IN U.S5.ARMED FORCES?
(Yea, no, ot unknown) | (If yes, ive war or dl!-!u! sarvice)

[-T:3 W ¥
18, CAUSE OF DEATH
| Enter only onecauseper | 1. DISEASE OR CONDITION

line for (a), (b), 20d (c) DIRECTLY LEADING TO DEATH® 5y

*This does not mean | PNTECEDENT CAUSES

16. SOCIAL SECURITY
NO.

/;yNFORMANT's SIGMATURE QR NAME
33

e

MEDICAL Ci TIFICATION
Cerebral

emorrhage®left Sids

ADDRESS

shighwa

INTERVAL BETWEEN
ONSET AND DEATH

6 Mo,

the mode of dying, such

Morbid conditions, if any, giniﬂg DUE TO (b)

- ‘a8 heart follure, asthenia, | Tise lo the above couse (o) stating. e e . - s 3 e
de. It means the di. | the underlying cause lost, q 3 , X
case, infury, or complica- v DUE T('._' (c).‘. . - _
tion twhich covsed death, | 1. OTHER SIGNIFICANT CONDITIONS. b 4
Conditiona contributing to the death but : .
rawﬁﬁuﬂmﬁ%mummwmam Chronic Arteriosclerosis .= 1 yr.
T 19a.” DATE OF OPERA- | 19b. MAJOR FINDING$ OF OPERATION 2. AUTOPSY?
. TION
- -no* .- . . ] ves O el
2ia. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (e.x.. lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) - - {COUNTY) 4 (STATE). -
SUICIDE homa, farm, lagtory, surest. offics bldg., wta.) T
HOMICIDE
21d. TIME (Month) (Duy) (Year) {Hous) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILEAT ] NOT WHILE . C :
- INJURY WORK AT WORK T
2. I hereby ccr! that I aumded the deceased Jrom Feb, 8t]?1949 , lo Aug. 3 . mﬁ, that I last saw lhe deceased
alive on JUL y , and that death oceurred at lD.:Bﬂpm., Jfrom the causes and on the date siated above.

. T

/A

ﬂ@ o R

23b. ADDRESS

2608 -5, -Grand Blvd.,

Z3k. DATE SIGNED

24a. BURIAL. CREMA-
TION. REMOVAL (Bralty)

BEnrisl
DATE REC'D BY LOCAL

.

24b. DATE

‘VRI’I‘ELPLAI"NLY—US!NG TUNFADING BII‘ACK INE—MAKE A PERMANENT RECORD

L el

B~A=l1049
REGISTRAR'S SIGNATURE

Z4c. NAME OF CEMETERY OR CREMATORY
New St .llarcus

244. LOCATION (Onty, to-wn, of
Cenétery 780Q Gravols Ave

25. FUNERAL DIRECTYOR™S BIGNATURE
— - s

ABDIE 43




STATEMENT BY LICENSED EMBALMER

1-|..~

I hereby certify that the body whose name is- recorded on the reverse side of this certificate was embalmed by me, or by——..

et rantranemesssaateeeseeen esmmen semtee s rnboh b emn e e ememr e eea S na e 3818 #2880 Se RS AART AR e S aAA e e eeemas s er s em e b ekt meERTES ,  Student Embalmer No.

Signed et o s )7 jf&m«m/&/
Studmt Embalmer
e N . censed Embalmer No ‘;/020 0

' C P. O. Address \///7[ Q?O

Note: Thz above MUST BE SIGNED BY THE LICENSED : EMBALMER in lm OWN HANDWRITING. (Failure to comply with
theabovemmmgromdsfumonofhm)

If. this body is not embalmed. fact should be s0 stated above.

working under my personal supervision.

|\
I.\

Student ...ceccecssessasas renseracsentnnnen




