THE DIVISION OF HEALTH OF MISSOURI

. No. 300 N
ALED DEC 21 1948 sTANDARD CERTIFICATE OF DEATH siate Fite o BL LD
é “_Vairth no. REG. DIST. no.'z?_d_7_ PRIMARY REG. DIST. NO. ) 75 3 Kegistrar's Ne. ‘SY
—|I 1. PLACE OF DEATH E 2. USUAL RESIDENCE (Where decoased lived. If lostitution: residence before
7] a. COUNTY Maries a. STATE Missouri b. COUNTY Maries ;dmu-nnn:
. . ->
- b. CITY (I cutalds eorpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (If cutekde eorporata limits, write RURAL asd give townahip) -
& OR . townahip)| STAY iin this place} OR J
TOWN  Rural __ Boone 71 yrs, [I- T™WN__ RBurg) Boone Township
d. FULL NAME OF (I not in hoapital or institution, give strest address or locution) d. STREET (! rural, give location) ’
HOSPITAL OR ADDRESS 0
INSTITUTION. - : o,
3. NAME OF . (First b. (Middl ¢ (Last)
DECEASED a. (First) ¢ ? ¢ I 4. DATE (Month)  (Day)  (Yea)
{ Type or Print) Mary Arizona Burnhem DEATH 11 26 1949
5. SEX 6. COLOR OR RACE | 7. wiARRIEDD. gﬁga lgBR IED, | 8. DATE OF BIRTH 9, l:-I\.GE Uo yemn] v hece :Dm: o WO o KA
. N pealfy) . ’ t birthday’ oa ays | Hours | Min
Female | White farriea 7/14/1874 71 4" 112 |
102, USUAL OCCUPATION tGivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biats or foselgn country) 12. CITIZEN OF WHAT
done during most of working I-l.lu.mit retired} DUSTRY : COUNTRY?
Hougewife X Misgouri Us. S,A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME [14. NAME OF HUSBAND OR WIFE
Zuck Fendleton i Ketherine Bird .1 Charles Burnham
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (If yes, glve waz or dates of service) NO. L
No X ¥ Mr. Cherles Burnham, Dixon, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATICN . INTERVAL BETWEEN
| Enter only onecsmseper | |. DISEASE OR CONDITION _ . Lo GHSET AND DEATH
Jin tor (a), (b), and () | DPIRECTLY LEADING TO DEATH® (g _#,___

*This docs nod mean ANTECEDENT CAUSES
the mode of dying, such | Mordid conditions, if any, gising OVE TO (t) _C)_QLL. ez
rise to the aboos cause {a} sating . . -t o T

os heart fallure, asthenia,
de. It meons the diz- the underlying cause last.

case, injury, or complica- - DUE TO (o) i -
tion tohich cauzed death, || OTHER SIGNIFICANT CONDITIONS s -
Conditions contributing to the death tut not - X ‘
related to the discase or condition causing deafh. uﬂ’ }- 2‘ 44
19a, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION -
‘ S . . ves (] wo [J
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (s.g..inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP)- . (COUNTY) . (STATE) ~
SUICIDE . boms, farm, factory, sirest, office bidg., s10.) T ’ .
HOMICIDE
21d. TIME {Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
= : - | WHILEAT[ ] NOT WHILE
INJURY m. | wWoRK AT WORK

2. I hereby cerlify that T attended the deceased from _%L.L, 194D, to ﬂtb’__'l"_, 1945‘5, that I last saio the deceaced
alive on P2y 2C 1944, and that death occurred al _2.2L m., from the causes and on the daie stated above.

(Degres or title) | Z3b. ADD, . |/Z‘3c DATE SIGNED
IA?“Q;&Z;: (;ZJ ﬂ é}! pis /G ///D | 1‘"]‘ yf
b. DATE 24c. NAME OF CEMETERY o»éRgMATonv 2 LOCATION (Oity, town, or county) (Btats)

- BEMOVAL it
urial oo 11/23/194«; . Stokes -| Maries County, Missouri

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

5 Sl NATURE

L3

25. FUNERAL DIRECTOR'S S1GMATURE ADDEESS
/ Fred H. Gilbert, Dixon, Missouri

b2-5-+F

(Licensed Embalmer’s Statement on Reverse Side)




aequin o)i4 PIHIQ

16 "ON 300HjO UNeeH 10181
47 -4/-¢/ QINA0TY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body w ? name is recordcd on the reverse side of this certificate was embalmed by me, or by — e ocieees

Student Embalaer No.

working under my personal supcrv:swn. .

STUAONE wuveverrecssncansenssenenmsranen s.gnecLJ/%..é(_\ZC)//sz/M

Student Enbalncr éi/

P. 0. Address. ... Rixon, Migsouri. ... ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comp[y with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.

Licensed Embalmer No. }?




