FILLD SEP 21 1949 | THE DIVISION OF HEALTH OF MISSOURI M trownos 0429953

. Ne, 300 q
vo.d8 STANDARD CERTIFICATE OF DEATH State File Nowo S0 02
dinn wo. & APPSO - d"; REC. DIST. NO. Z&ﬁ_ PRIMARY REG. DIST. m.%,ﬁmﬂy. No m
céjq 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers deceased lived. If instituticn: residecce bafore
a. COUNTY n. STATE , . b. COUNTY adsabogion).
Greene . Hisscuri ureene I
b. ClT% corpurate Umite, write RURAL and give c. LyENGTH ng c. CITY {H outsddo corporats Hmits, write RURAL and give townahip) /
Lo {In thls o H
Q urq_l N. Campbell* PV} ﬁ% iife TOWN %&r@lelﬁl Campbell Twshp,
g d. FH&SLPE{TAAP‘!!.EOOF (I 8ot in houpltal or Institution, glre strect addrem or locstion) d. A%rDRES (I roval, give loestion) o
E INSTITUTION.  Route # 2 | Route # 2 )
3. NAME OF a. (FIm) b, (Middle) ¢. (Last) 4. DATE (Month) (D,
DECEASED ., S ) y sy)_ _(Year)
E (Typeor Pimt) S Lelsen Gordon Burr wSept. 13, 1949
E 5. SEX COLOR OR RACE | 7. #lmmsg. NEVER M RRIED, | 8. DATE OF BIRTH 9. :.(‘?.E Lz reun] o w0 | TP e ———
Male . ) White WP P UEPPTEY | June 8. 1949 i el
. § 10a, I.ISUALO(fCUPATION (Qive kind of work-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountry) O 12. CITIZEN OF WHAT
E dooe during most of working lifw, even if retired) DUSTRY - o . co 1
S fant Infant Greene County Misscuri
| < 13a. FATHER'S MAME 13b. MOTHER S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
- Gordon Bury - 4 Dorcthy Smith | X -
. i || 15 WAS DECEASED EVER IN U_S.ARMED FORCES? | 16. SOCIAL SECURITY (7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
§ "‘i:]“‘c‘)"“"“"" (Htyum. elvs war on dhtss of sarvies) Gordon Burr Rt # 2 Spfld Mo.
] 18. CAUSE OF DEATH - CERTIFJCATIO %‘EEF‘&E“"’ETE."
] . Enter anly onecause per | I- DISEASE OR CONDITION .; . "
i Z [l tnsfor (8), by, sad (o | DIRECTLY LEADING TO DEATH® 5 NM J.a\do—\ .. Mﬂw«, . 2-3 S
% | 7ot cors rur meam | ANTECEDENT CAUSES /
- fAd mods of ding, such |  Merbid conditiona, if any, giving DUE TO ()
. j as heart fallure, asthenia, riutomcbweoumzra)wm . . .- . L - T ' ST .
@& lete. It meons the dia- | the underlying cauae lact.
care, infury, or compli - DUE TO (¢). .
g tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS  ~ v lj' - 3
Qemdisions contributing to the death but not g...M,,_ , XAM
5 related to the disease or mdmo'r: /7 7 ﬂ
"1 |l 19s. DATE or'apf%nﬁ 196, MAJOR FINDINGS OF OPERATION : 7 VAN Y| 2FAUTOPSYT
zZ 0 N - | wwE
o |2 guc%ﬁ;r:g'r (Bpacity) 21b. PLACEOF INJURY (e.. et abows | Zlc. (GLTY, TOWN. OR TQWNSHIP) NTY) . (STATE)
Z HOMICIDE — Boms. furm. fustory. 2w blde-sied /&S—..L_ M& 7‘2
E 20 TME T iousts Dep Fen o | 2te. lNJURY OOCURRED
J‘ INJURY = "%‘52’ A*rm /
E 2. I hereby certify lh I aliended the deceased from ﬁ% 19_552 lo _ﬂ% 19_‘& that I last saio the decensed
- alige on _(Iéf, and that.death occu _c))_a-. m., from the es and on the date statcd above,
- SIGNATURE or mla) 23b. ADDRESS DATE 51
: I Freds, SAAE " 5%, 1775,
E ZA.O“BURIAL 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY fiw LOCATION (Otty, town, ozem:y)
)
S i 9/14/49 Greenlawn Springfield, Mo,
/// 25. FUNERAL nll:cml's SIGNATURE . T ADDRESS
H.H. Lonmeyer Epringfieid, Mo.

nt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

|
|
. Student Embalmer Mo. j
working under my personal supervision.

Signed.m/ *i&"‘/

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

Signad...iuvncucrissnaaransansnsase PELTTETET R Licenzsed Embalmer No %732“
Student Embalmer / y -
_ P. 0. Addre Tt T - PP
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

G. (Failure to comply with
If this body is not embalmed, fact should be so stated sbove.

.




