. No.300
. 10.48

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

9y

AED NOV 12 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

34219

) ~S16t8 File NO. eosrerrrerreesniesnmessssssnsise
BIRTH NO. REG. DIST. NO. _1_6._‘:1'_ PRIMARY REG. DIST. N0. TP 2 2= Registrar's No. .._..L.E :1_... —
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wherw o 1 lived. I fustl _befare
. COUNTY . STATE b. COUNTY difimipn
» Johnson * Missouri Johnson'” -
b. CITY (I octeide eorpursta limits, write RURAL sad give ¢. LENGTH OF ¢. CITY (1f cutedde corporata limits, write RURAL and give township) v‘-
townabip)| STAY {In this placa)|f .:.l
ToOWWarTensburg, TOWN _Warrensburg.
d. FH(I)'IS-PIIQ'IENI‘_EO%F {If not in hoapital or institution, give sireot address or location) d-Asr;rDRm . (i rural, give location) t Z)
iNstiTution. Warrensburg Hosglital 216 ¥. South Stree
3.6HAME S%FI.D 8. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day) (Year)
{ T¥pe o7 Print) Lu Ella Burrus, ceati Oct, 38,1949,
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeara| o DvDEm | VIAR | O DWOEX a0 Kms.
WIDOWED, DIVORCED tqudu) . last birthday) Monthl Days | Hours | Min,
female | white widowed 2| Dec. 11, 1863 85 |
10a. USUAL OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Btate or forelgn mntry) 12. CITIZEN OF WHAT
donae during most of working lits, sven if retired) DUSTRY f COUNTRY?
Retired house keéper Winchester. ILL, U,S.A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF .HUSBAND OR WIFE
unknown unkno | Geo,L.Burtus, deceased
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? 16. SOCIAL Sﬁwmﬁ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, B0, 0r asknown) | (I yes, give war or dates of service) NO. .
no no Alte Mae Elliott,Xnobnoster,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN
| Enter only cnecsuseper | 1. DISEASE OR CONDITION . 63 . ONSET AND,DEATH
lige for (), (bY, and (c) DIRECTLY LEADING TO DEATH'(a) el 7 2 o 29
T ANTECEDENT CALISES a‘:‘ f -
This dots not mean
the mode of dying, such r_n“{orgdmwbg;m, i, "“’}'ﬂ” DUE TO (b} ﬂa""‘u‘l j VW—J
a heart fulbure, achenta, { Lt rtving cvuae tos o . 0 L % £ )
ease, injury, of complica- DUE TO {¢) ys) j L otacnw

11. OTHER SiGNIFICANT CONDITIONS

Chnditions contributing to the death but nof
related to the disense or condition eansing death

tion which coused death,

3 1Ay X

15a. DATE OF QPERA- | 1¥9b. MAJOR FINDINGS OF OPERATION 7 20, AUTOPSY?
TION )

21a. ACCIDENT (Bpedity} 21b, PLACEOF INJURY (ax..in orsbont | 21c. (CITY. TOWN, OR TOWNSHIP) - {COUNTY) (STATE)

SUICIDE home, farm, faotory, street, ofics bldg.. st

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED 211, ROW DID INJURY OCCUR?

or WHILEAT(—] NOT WHILE )
INJURY = | worx AT WORK

2. I hereby certify that I attended the decedied from dJ , 19 %1, to @A__ZJ’_ 18493, that I last saw the deceased
alive on AT, \9_17. and that death courred ol .ﬁ.&l/_-lm from the causes and on the dale slated above.

Z23b. ADDRESS Z3¢. DATE SIGNED

23. SIGNATUR

)

l Gane L2,

DATE REC'D BY LOCAL
REG.

24s. BURIAL, CREMA- | Zib, DATE 24:. NAME OF CEMETERY OR CREMATORY
TION, REMOVAL £ .
burisa 30,0ct.18

24d. l.ocmou/(buy, town, of county)

War
25. FURERAL DIRECTOR'S SIGNATURE anna:ss

;Sweeney Phillips. Warrensburg. MO,

(5tate)

RZ RAR'S SIGNATURE
j‘ (Licensed Embdimer's Statement on Reverse Side)

O3/~ s s




Juhnoull LOUNW HEALTH DEPT.

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 by oo

_______________________ Student Embdalmar Wo.
working under my personal supervision.

et SignecL__.M-
Student Embalmer

Licenzed Embaimer No 3—2 1Y)

' P. Q. Addresséd.. ..............
Note: i 3

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faillré to comply with
the above constitutes grounds for revocation of license.)

Student

If this body is not embalmed, fact should be so stated above




