+

ERMANENT RECORD

WRITE PLAINLY—USING lINi‘AD]NG BLACK INK—MAEKE A P

l FLED SEP 14 1950

! MIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI*™

STANDARD CERTIF
251

REG. DIST. NO.

ICATE OF DEATH - State Fite Mo i 0 0T

I. PLACE OF DEATH
a. COUNTY
Nodaway

PRIMARY REG. DIST. IDS'MF&#M"M 1 No, ... ........il......_.

2 USUAL RESIDENCE (Wbers d lived. If loatl
a. STATE MiSSOU.I‘i b, coumyNodaway -dmh.hm).

b. CITY (¥ outrdde corpurats limits, write RURAL snd give

c. LENGTH OF

c. CITY (ummhﬁn.mnmumm.m-um

“OR Y (in thia pls
Town  Ravenwood i) A "’k I Toww Ravenwood % J
d- FULLs NAME. OF (If oot in hompital or Insthution,” give strest sdd d. STREET -+ (i1 vmral, give kention)
HOSPITAL ADDRESS 3
istituion Virgil Burn's home none
3 DINIEQ:ME c!:_.r": . (First) b. (Middle) e. (Last) ' 4, DATE (Manth} (Day) (Yean
{ Type or Print) MARTHA ORINDA BURNS DEATH 7 5 50
5. SEX 6. COLOR OR RACE | 7. '”I?)Fg“%DD g[EVggcggﬁglED ) 8. DATE OF BIRTH - 9:.?5&&::;;:- b; DDER | YEAR | » DMDER w3,
. (Bpecify) onths | Daxs | H Min
Female White owed 7V 7/28/85 | = |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- 11, BIRTHPLACE (Stute or torelzn sountry) 12. CITIZEN OF WHAT
during most ot gprking life, eves If retired) ) DUSTRY / NTRY?
ousewire . Houe McCarther, Ohio ‘

138. FATHER'S NAME '
Levl Barton

S S 4T[13b. MOTHER™S MAIDEN
.- -i_Margette A

14. NAME OF HUSBAND OR WIFE

deceased

I5. WAS DECEASED EVER IN U.S.ARMED

FORCES?

ATURE OR NAME ADDRESS

{Ywe. no, or unknowa)

(If you, ive war or dates of sorvice)’

6. SOCIAL® SECURITY 7
NO.

no e snoTe Virgil C. By znsL_ﬁavenwood Mo .
18. CAUSE OF DEATH . LA AVIREEE SRR MEDICAL CERT!FICATION Igzgnﬁvhgw
Enter only onacausoper | |- DISEASE OR’CONDITION : TH
Line ff-‘r {a}, (b}, and () DIRECTLY LEADING TO DE\TH‘(a)
—_— R
“Thia does w0t meean ANTECEDENT CAUSES N
the mode of dying, such | Aorbid conditions, if dnyp, ﬂf’iﬂd DUE TO (b)
|| 22 heart fallure, asthenda, | riae io the abose couse (o) etating s N P ————
de. 1t meens the dis- | he underlying cause last. - W /2 g /L/ ' if < F . (X
case, infury, or complica- DUE TO () ¥
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - -
Conditions contribriting to the death but nof
related to the disease or condition equring death.
19a. DATE OF QPERA- | 195, "MAJOR FINDINGS OF OPERATION * . "7 PR * . ‘ a 20. AUTOPSY?
TION
21a, ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (e .taorabogs | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, fartn, [agtory, street, ofioe bldy., sie.) . P .
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey WHILEAT[—] NOT WHILE ,
WORK AT WORK _

2. I hereby certify that I-attended the deceased from IQ%Q, lo July 3] , 19 50, that I last saw the deceased
alive on , 19.5¢2, and that de rred & D1 (D 2 m., from the causes and on the date slated above.

2., SIGN 4y 7¥ (Degreo or titls) | 23b. ADDRESS 2%. DATE SIGNED
.’;g;%%24:%EE::S D 0. =l o~ Manyv1lle, -Missouri. 7/7/%

2 WRfAL 'L . DATE 24z, NAME OF CEMETERY OR CREMATORY, | Ad. _lmTION (Oity, town, or county) - N . (Btate)

Bﬁr aLl o7 7/7/50 i Qak Lawn . Ravenwood,. Missouri. -

DATE REC'D BY LOCAL

7 /5 3

3 _—-—z ZRAR S SIGNATURE WQ_}?

25. FUNERAL DIRECTOR S 51 GNATURE ‘AbowESS

Price Funeral Home, Maryville, Mo.

1 Ferbale lt

on Reverse Side)




STATEMENT BY IlCENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

B ]

________ i - Student Embalmer No.

working under my persona! supervision.

/
SEUTONY sevauessennvsassanarraccanncassnsas .

Student Embalmer

P. O, Addres oot

. . 7
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




