No. 300 F”.ED APR 2 THE DIVHRION OF RHEALIR Or MR
. 0.
o 1957 STANDARD CERTIFICATE OF DEATH swte e o Q221"
q D " BIRTH NO. REG. DIST. NO. _,/_2[_ prIMARY REG. OIST. 0. X TOY __ wevistrars No b
)6 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers 4 d lived. I imatitutd idence befors
a. COUNTY : STATE, .. adinisal
/ Livingston * > Miseouri > COUNTLIV1ngSt01 i
b, CITY (1f outcide torpurate limits, writa RURAL and give ¢, LENGTH OF ¢. CITY (1f outside corporate liraits, write R.URAL acd m- !a'mhln) ol
i STAY tin thin place) OR I,
TOWN Ludlow, ol flo % sleew Town  Ludlow, L a F
d. FULL NAME OF (1r in hospital or instizuti . Ad r location) d. STREET i , give . -
HOSPITAL OR (If got or give streot o ADDRESS (If rutrml, :iv-u_locl.tion)
INSTITUTION ———————— 2 Lt
. NAME {F . : "
3. NAME OF a. (FirD) b. (Middie) c. (Last) 4OATE  (Mouth) (Day) (Ve
f Twpe or Print) John D, Burry DEATH 5 ¢ 20-
5. SEX 6. COLOR OR RACE | 7. \5;‘:‘};%“5%3‘ gﬂfgﬁcrggﬂmsa. 8. DATE OF BIRTH 9'15.?E o “’ml‘: UNDER 1 YEAR | I, % 54 a3,
. " " ' (Bpaciiy) birthday onths _Dnn Hours | Min.
mal white ‘R d0w 9~ Dec, 11, 1872 79 yre | |
10a. USUAL OCCUPATION (Cive kind of work 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE (Stats or forelgn eountry) 12, CITIZEN OF WHAT
domdnrinx‘ﬁmd-urkmulo.wmundud) DUSTRY NIRY? -
retired farmer own farm Ludlow, Mo O .
13a. FATHER™S NAME 13b. MUOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Burry Celinda Adams Eva Burr,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFOCRMANT' & SIGNATURE OR NAME ADDRESS
(Yen. no, orunknown) | (If yes, glve war or dates of service) NO. .
no none Jake Burry L,,dlow, Mo

INTERVAL BETWEEN
ONSET ANTy DEA

18. CAUSE OF DEATH CAL ERT[FICATION 7
Enter only oneczuseper | |, DISEASE OR CONDITION -M‘W /ﬂ b@/ <«
lime for (8, (b), and () | DVRECTLY LEADING TO DEATH® (5) _,44424-;1

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving PUE TO (b) -
as heart follure, asthenda, | rise to the above cause (o) stating

cie. It meana the dig. | the underlying catise last.

ease, infury, of complica- DUE TO (c)_
tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
I related to the divease or condition causing deafh. . N
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ N 20. AUTOPSY?
TION AT e
- - o YES D NGO
21a, ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) \ (COUNTY) (STATE)
SUICIDE 47 bome, farm, aotory, sireet, offios bldg., st0.) '
HOMICIDE ' '
21d. TIME (Month} {(Day) (Year} (Hour) 21g, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF s WHILE AT NOT WHILE| :
NURY  pr P 2asd e WORK AT WORK

2. I hereby cert Eﬁ that T zt%éndcd the deceased fromo&&_ 19&,/ to 1912 that I last saw the deceased

alive on 19 , and thal death occurred al _1_-_:-9_1) wilefrom the couses and on the dale staled above.
Z3. SIGNATURE 4 (Degree or title) | 23b, ADDRESS 3. DATE SIGNED |
e Wm MD " Ludlow, Mo : 3251 ‘
24n. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATOHY 24, LQCA {State)
TION, REMOVAL (Bpedity)
Buriasl /)

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

DATE REC'D BY LOCEAL
3-22-51 R

= temt on Reverle Su:le)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recotded ~c‘n the reverse side of this certificate was embalmed by me, or by (oo ree

working under my persona! supervision,

Student s..esenserssracnssnserersnnancnnnas
Student Embalmer

Licensed Embalmer No
LAY -

P. O. Address___ Braymer, Mo,

" -

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,)

H this body is not embalmed, fact should be o stated above., -




