5. No.300

L

10.48

FILED APR

. BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N.M—PBIWV REG. DIST, m._jg.a_z KRegistrar's No ,s .

3 1951

State File No.u.za.%_.m-.

1. PLACE OF DEATH z2. USUAL RESIDENCE (Whers d d lived. If inwn 3d before
4. COUNTY Cedar 2. STATEM§ sgouri b. COUNTY Cedar sdmimioa).
b. CITY mmu.mnuu.-ﬂunummm LENGTH OF c. CITY mmmm-&nmmmm
Toww Rural-Linn Twsp. I SL“i'f"é“" el 18w Rural-Linn ;Twsp . ds
d. FULLNAIAII_EO%meh“ lort oo, clve rirest add L dAsDrDRREgS . Of raml, give loeation) fd
nstirutioN: At Home 6 Mi West of Stockton ,Mo
3. NAME OF a. (First} b. (Mlddle) o (Last) 4. DA'rE (Manth) (nm
(Typeor iy JESSTE MAE BURNS oS - Mar., 1957
5. SEX ) 8. COLOR OR RACE | 7. MARRIED, NEVER HARR]ED ) 8. DATE OF BIR_TH 9-;‘:‘55 In n;n L4 | YEAR ;.:l m.
Female White | Wrdewed o2 | 0ct.26.1872 B[R B | =

10a. USUAL OCCUPATION (Cive kind of work
3

10b. KIND OF BUSINESS OR iN-
USTRY

11. BIRTHPLACE (Biats or forsign eouwntry) 12, CI'I'IZEI‘I"OFWHAT

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

*Thix doer not mean
the mode of dying, such
a2 heart fallure, asthenia,
ete. It meana the dis-
ease, Infury, or complica-

DIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize o the above cause (o) gating
the underlying cauae last,

DUE TO (&)

done during most of working life, even
House Wite Ovm_Home Clay County, Kansas /
llau. FATHER' § NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chas, 9, Sawardd Emma Shaw .
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SECUR 17. IN NT” ¢
Yeu, 50, o1 unknown} | (If ywe, cive war or dates of service} SOCIAL ]TOY FORMANT" 5 SIGNA ADDﬁSS
No - None
18, CAUSE OF DEATH
. Enter only onemuseper | ). DISEASE OR CONDITION

tion which cawsed death,

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt not

related to the di or condition causing death.
19a. DATE OF OP'FI%'N 19, MAJOR FINDINGS OF OPERATION i 2. AUTOPSY?
- 331X ves (] wo [

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (as..incrabous | 2Jc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, factory, strest, 6ffice bldg., ete.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT NOTWHILE '
INJURY = | “work AT WORK

alive on

2, I hereby ce-rtu‘y that I atiended the deceased from _.L‘z_aZL

ﬂ, and tha! death occurred al

Iﬂﬁlo
A5 P,

3. 4 19 5/ that I last saw the deceased
., Jrom the causes and on the date staled above,

23a. SIGNATURE

P 728

& 205 5D

23b. ADD,

% 23c. DATE SIGNED

35S/

242, BURIAL, CREMA-
|§N m-:!gov cam:

24b. DATE ’

Pankey

24c, NAME OF CEMETERY QR{CREMATORY-

24d. LOCATION (City, town, ot county) ' (Btate)

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

( mmnd Embalmerhs 8

: Cedar “County,. Missouri

temenrt on.-Reverse Side)-




Dl\HSlUN gF HEHLTﬁ FF 1.
District No. 5- Springfield

RECENE; “APR b 1951

Dist. File ]
Date Filed
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
- Richard 17, Bandall ,  Student Embalmer Wo, 40 Cj
working under my personal supervision.
Studen \M' % M Signed_.... __44_4% ................
Student mar
Licenzed Embalmer No....Z04. .. 27 ................

P. 0. Address

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.)

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




