Mo, 300
10.48

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

ALED FEB

THE DIVISION OF HEALTH OF MISSOURI

6 1950 STANDARD CERTIFICATE OF DEATH State File Nowoow g €.
am-*rn NO. REG. DIST. NO. ﬂ PRIMARY REG. DISY. 'ﬁﬂo_ Rtg:urar.rNc....E.Q: e, S
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lived, If 4 J before
a. COUNTY Greene = STATE  Missourl b CONTY Greepe b
b. CITY (If outslde cotpurata Uimits, write RURAL and give ¢ LENGTH OF || . C1TYS@pmg§a;aldm write RURAL aad eive townshis) )
o Sprinzfierd e I eard . toww  Rural S, Campbell Twsp. ??
d. FI':IJOUS-P'I!I&AME %F (If not in hespital or Inatitution, give strect sddress or location) ADDREEE.% {U ranl, give location) l
Werimorion opringfield Bapt. Hospifjal Springfield R.F.D. # 8
3. NAME OF a. {First) b. (Middle} c. (Last) 4. DATE (Month)  (Day) {Year)
DECEASED
(Tvpeor Pine)  JAMES |, ARTHUR BURNEY o Jan. 25, 1950 .
5, SEX 6. COLOR CR RACE | 7. M.})R%Eg NEVEECEARR[E?’ 8. DATE OF BIRTH ) AGE&&K,’?" i v 'n".ﬁ ¥ GKDeR 2 e,
Male 7| wnite Widowed e |8 April 1887 &% i et e

10a. USUAL OCCUPATION (Give kind of work
most of working [ife, even if retired)

domd

10b. KIND OF BUSINESS OR_IN-

11. BIRTHPLACE (State or forelgn eountry)

‘Dade County, Missouri

12, CITIZEN OF WHAT
UNTRY,

orer Labor LA
|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L Soloman Burney Marthe Campbell Frankle Burney

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Ynyn.n'runknown) l Icf)yr‘-fa wv Pr d.ltu sorvice)

. Enter only onacause per

-at heart fallure, esthenia, |

8. CAUSE OF DEATH

line for (a), (b), and (c}

*This does not mean
the mode of dping, such

de. It means the dis-
eqae, infury, or lea-

1. DISEASE OR CONDITION

DIRECTL Y LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (a) slating -

the underlying couse laat.

16. SOCIAL SECURITYJ 17. INFORMANT™S S{IGNATURE OR NAME I ADDRESS
489-26-1704Mrs . Leslie, Ramsey,OroGrande,Calif,
MEDICAL CERTIFICATION INTERVAI. BETWEEN
ONSET AND DEATH
:b»L Cogofary
/

DUE TO ()

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related o the disease or condition causing deafh.

A 20/

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " 20, AUTOPSY?
TION
' ¥ YES D NO D

218, ACCIDENT (Bpecity) 21b. PLACEOF INSURY (o.g..18 or abous | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) - (STATE)

UICIDE bome, farm, fustory, rireet, office blds.,ew0.) :

HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
" | WHILEAT NO‘TWHILE P
INJURY m. WORK AT WORK . .
sr-corbifyy detd—tro-a .2 -+ Mmmw )

&-I—kerebg-ce#nfy—ﬁd—l—e&mmu fhe frome ot

Q—-oﬂd that death occurred

aﬁ__m_:m

. from the causes and on the date stated above,

23a SIGNATU E
i: Lq M?) LOCui

24a. BURIAL CREMA-
TIGN. REMOVAL, (Spgeity)

Burial £/

DATE .

3

R

r:@?,‘ﬂ’ﬂf'&ﬁ’ b. ADDRESS Zh. DATE SIGNED
‘ 4#*"“‘3""\46\ Mabﬁﬁao-)m

ETERY OR CREMATQRY

Jan 1950 Sinking Creek

24d. LOCATIQN (Oity, town, er county]
Dade County,Missouri

(State) "

VAN

DATE REC'D BY LOCAL

0-58°%

‘ADDRESS

REGISTRAR'S SIGNATURE
sl s,
Y

(Li

M%”JE FUNERAL éuuzcrfzs STENATURE "

nsed Embafmer’s Statement on Reverse Side)




!-:EB'7 1850

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, or by ..

___________ Student Emsbaimser No.

Licensed Embalmer No 3681
P. 0. Address oPringfield, Missouri

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.)

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

working under my personal supervision,

Student ,.ccsesescassensanans nrseanaansunan
Student Embaluor




