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FILED APR

14 1950

E DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e it o, ARBD_

s

BIRTH NO. REG. DIST. NO, \ PRIMARY REG. DIST. m.SQ_ﬂ__. Rgg;';!rar’j'h.'n . 87
. PLACE OF DEATH Z. USUAL RESIDENCE (Where 4 J lived. Tf L idance before
a. COUNTY_ . a. STATE ' b. COUNTY sduiesion).
Adair Missouri. Adair
b. CITY R?\Iiaimunu limits, write RURAL Mw‘i:hin) %AL‘;E:EE; glc;’:) ¢. CITY (If outalds oorporsss Limits, writs RURAL and give muhin)& { Q
omWilson Twp. 3 TOWNRural Wilson Twp.
d. FUOL‘IS'P#ME OF (If oot in hodpltal or' ion. give strest sddiess or loestion) a.;ggg& *{I rend, give Iocatlon) - - (Q
'"5”7”7'0“ 3 Mi, 8, Givkhs Mn. X2 Miles §, B, nirha, Mo
3. I:I;JEACREES%IE 2. (First) b. (Middie) ¢ (Last) 4, DATE (Month} (Day) (Yean
(Twpeor Print) Everett Georze _ Burnham ™ Bptil 1, 1950
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MR@D. 8. DATE OF BIRTH 3. AGE Un yean] ¥ w0k ) TR | okoch u wa.
. é o WIDOWED, DIVORCED.itfpacity) last birthday) | Montha l Houre | Min.
Male Wwhite Never married | Oct,10, 1903 46 XK Pkt
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS QR _IN- | 1). BIRTHPLACE (Btate or farelen sountry} 12, CITTZEN OF WHAT™
dopedoring most of working life, even if retired) DUSTRY COUNTRY? :
Farmer Farmer Illinois USA
13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14, nmc/br HUSHBAND OR WIFE ’
Warren Burnham ' Dorg Bloom— . d=-e=wo- mmmemm e e——n e
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.-SOCIAL SECURITY |17 INFORMANT' S SIGMATURE OR NAME * ADDRESS
{Yes. o, ot utknown) | (I yes, glve war or dates of servios) NO. N
1o ————— nane Mise Cora Burnham La Plata, Mo.

. Enter only one caiiso per

18. CAUSE OF DEATH
line tor (s), (b}, and (c)

*This does net mean
the mode of dying, such
as heart fatlure, asthenia;
ec. It means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b)
rise to the above cause (o} stating - . |

the underlying cause lazt.

DUE TO {c}

MEDICAL CERTIFICA'!:ION

INTERVAL BETWEEN
ONSET AND DEATH

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the disease o7 condilion cousing death.

13a. DATE OF O?_ﬁgﬁ 19b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
YES D NO
21a. ACCIDENT (COUNTY) .(STATE)

{Bpocily)
SUICIDE o e
HIOMICIDE

WRITE PLAINLY—USING UNFADING BLACK INE---MAEKE I'A PERMANENT RECORD\

21d. TIME (Monlhp

(Day)  (Yoear),

(950 'f“g

Zl b. PLACEOF INJURY (e.x..in or about
15

fastory, s bldg.,et0.)

2le. (CITY, TOWN, OR TOWNSHIF} -

2if. HOW DID INJURY OCCUR?

m.?tfnvf Elﬁa” a‘
22, I hereby Ceriify tha! I attended the deceaséd from

2ie. INJURY OCCURRED
WHILEAT NOT WHILE d
WORK AT WORK
e

, 19__*= that I lost saw the deceazed

alive on L 19__* and thgt death occurred at " from the causes and on the dale stated above.
B, RE 'j (Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
z $-/-SO
" BUREAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOC.ATION f, town, or county) {5tate)
YION, REMOVAL ttivealy,
Burial #) Apr, 1ara La Plata, Cemetery La D] Macon, Mo.

DATEREC‘DBYLOCAL

4-4-50 "

REGIS'?ARS S§NATURE X :

?U;ERAL DIHECTZI 8 SIGIA _Z ?

(Licensed Emhlmnsmmkm&dﬂ

Ea974%
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ECEVED IO

’ R o T ‘ fstiot Heolth Officer No, 1€

L e ‘ ' ~ ~
e - - strict Fila i-.umbor--.‘[m.téz.-,é.z
, ot
W J!&@ Fﬂgd gmlguuuﬁuﬁalcgnlgs bt
¥ 2] .
— .~ =
) 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 Eabaimer No.
working under my personal supervision, '

Student ..vvveececons Ceeevassresesasarravan
Student Embalmer

P. O. Address___La . Plata., g e o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Ffu'.lu.re to comply with
the above constitutes grounds for revocation of license,)

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

EN




