. JUL 31 1350 T O O A O N AT | :
o0 ALED JUL 3 STANDARD CERTIFICATE OF DEATH g e w3208

10.48
BIRTH NO. . REG. DIST. no.__zznilmv REG. DIST. m&O_oc_). Registrar's No é 58 A

g 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers deccased lived. If lnstitvtion: residence befors
a, COUNTY Greene ] a. STATE Mis souri b. COUNTY Greene adinksion).
b. %EY (f cutitde’ corpurate limite, writs RURAL nndwgiv:‘h o 'CST AI;{EﬂnGTlhii DE:) c. Cg;{ (11 cutside corporate timits, write BURAL and give township)
town Springfield > - ‘town- Springflield | 6= Y9 L
d. FHOL%PI#A{EO%F (If zot in hoepital or inatitation, glive strect address or looation} ADDRE‘E (I ram, g loeation) A&
Nerution 1940 N.- Glenstone : 1940 N. Glenstone D)
3 645%%‘2\5%% a. (First) b. (Middle) ¢. (Last) 7 4. DATE (Month) (Day) (Year)
(Typeor Print)  ALICE BELL BURNS omu July 16, 1850
5, SEX , COLOR OR RACE | 7. MARRIED. NEVER MARRJED, | 8. DATE OF BIRTH 8, AGE (n yoars| # toin 1 m ¥ NDER u KEs.
Fema le White WIﬁgFfff%P&ED ?;-d.m Dec. 31 / gb 8 Mbbthdu) Memhl nm.l Mia
10a. USUAL OCCyI‘A‘rloN (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) O 12. CITIZEN OF WHAT
REFYEWLTE ™ ™""~"| In Home ’'"°™ Missouri g
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Geo. P. Weeks | Rebecca Cundiff John Thomas Burns
R‘:MS DEEEEP E\‘.;ER'JN#‘SP;?EME.-?&%; ’ 16. SOCIAL SECUR;H 7. INFORMANT" '; SIGNATURE OR NAME ADDRESS
o | o John Thomas Burns Springfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFIC{\TION lm%um

' Enter only onscaussper | 1. DISEASE OR CONDITION )
line foc (=), (b}, and (@) | DIRECTLY LEADING TO DEATH® (3

Th dots ot mean | ANTECEDENT CAUSES  *~ 7 Z/:-.U O, o & Y et

the mode of dying, such | Mortid comditions, ljaﬂ;, mﬂg DUE TO (b) &= 1

a# Beari feilure, asthenin,- riu to the above coude (o . T lm .
e T s | et B o Ca gy
care, injury, or complica- DUE TO (c} . o x

tion tokdeh cansed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but mot Y t,L?A
related to the dizease or condition causing death. . . )
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION : ' ’ 2. AUTOPSY?
TION
_ . ves ) wo [J
2ta. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (e.g.tucrabom | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE bome, Ixrm, fastory, strest, ofSos bldg..ece.) . N
_» HOMICIDE )
‘21d. TIME ©  (Mooth) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
~ WHILEAT MOT WHILE el e m e e s
. _ —WJURY. . — ~ - —-—— -~ -m.—| -WORK “AT WORK’ ) :

2.1 hereby cert ‘hat 1 tzw deceased from gﬁ?__ 19_2‘_8 to % 195, that I last saw the decensed
alive on .. , 192+, and that.death occurred at82408 m., from ! usesdind on the dale stated above. .
- TURE~ N " 0,45 (Degros ot :@e) 73n. ADDRESS : Iac. DATE SIGNED
W Tk, | 7C 30 i Nedfrno > 0L 5o
summ. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. UDCATION (CQity, town, or county)  —  (Skdte)

E};g & | Julyl8,50 | East Lawn Cemetery | Springfield, Mo
DATE RECD BY ml- REG 'S, Sl RE , 25, FUNERAL DIRECTOR"S SIGNATURE - ADDRESS
| -2~ SB (/E%Co QZZLZZ,/ A ,%35 J.W.Klingner & Co. Spgfld. Mo.

(Licehsed Embalmer's 5¢ o0 Reverse Side) |

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




.

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student wueiecaesssnsronssnscarrnansnsasaas

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HA
‘the above constitutes grounds for revocation of license.)

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




