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WRITE‘ PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

<

FILED MAY

! BIRTH NO.

THE DfVISION OF HEALTH OF MISSOURI
141851 STANDARD CERTIFICATE OF DEATH. - - sur ruen, 12082

a. COUNTY D

L. PLACE OF DEATH ”

REG. DIST. NO. _ﬂ_ PRIMARY REG. D1ST. méﬂ. Registrar's No..... ...0.................

ouglas

2. USUAL RESIDENCE (W‘hun dicessed lived. If institution: residence befors
¢ STATE Missourl = > OUNTYDouglag el

b. C!TY (M outslde corpurate limits, writa RURAL and give

c. LENGTH OF

<. Clc',l;r {1t outaide corporate limits, write RURAL snd give township)

StEte HIEAWEY DEPT.

woehip! | STAY (in this placel]
tomdva, R, Lincoln “™ Tonn Ava, Hural, Lincddn ¢45§$£dﬁ
FULL NAME OF hospital or Institudl ve da looath . STR .
d. HoSe e Of (If not 1o o wive atreet or ) d ADDREEFSS (If raral, ghva locution)
INSTITUTION-
3':5‘1-:%“&55%% a. (Flﬁt) b. (Middle} ‘ ¢. (Last) 4, Dg]l—'t (Manth)  (Day)  (Year)
(Type or Print) opert Frank Burleson oarn 4-4-
5. SEX {} | 6. COLOR OR RACE ) 7. MARIHEB NIE\‘IIERCEBRNED 8. DATE OF BIRTH 9, ”A‘(‘;E (In years ; :‘::l 1 YO | o O M HEs,
{8 o Days | Hours | Min.
Male | White PP *r | January 13,74 | weEmeyypess) | M
10a. USUAL OCCUPATION (Qiv kind of work 10b. KIND OF BUS[NESSD?ET'I{‘Y- 1. BIRTHPLACE (Btnte or [orelgn country) O 12, CITIZEI;?FWHAT

Crawford Co., Missouri

138, FATHER'S NAME

Burleson Unkno

13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

Crissie Ewans,

|| a4 heart fallure, asthenia,

}3. WAS DECEASE? E\J('ER IN U.S.ARMGED FORCES? | 16. SOCIAL SECURITY RM T'S SI ATURE OR NAME ADDRESS
. OF unknown . elve or dates of sarvice)
NS | trm s 68-22-9299 ,0 7

{Paily City,Calif

18. CAUSE OF DEATH
. Enter only onecans per
line for (a), (b}, and (¢)

*This does nol mean
the mode of dying, such

ee. It means the diz-

MEDICAL CERTIFICATION INTERVAL BETWEEN

I._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5) A Jz Core~vvy WL cuc‘_._...

ONSET AND DEATH

ANTECEDENT CAUSES . \.‘ - 2

Morbid conditions, if any, giving DUE TO (b)

;-hiu to d‘?‘: aibwe mm;agtcj soting . W - . ; =
T WJ»"(J}_ML:» ?

DUE TO (¢)

egre, injury, or complica-
tion which coused death,

I1. OTHER SIGNIFIGANT CONDITIONS
Commum:rimmmmdmhmm ( B\’Hrﬂ - L ‘-hA
related to the di o7 condition \% WV\ .t

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
TION
: R a<X Y | ves [ wo [B-

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.g.,tncrabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

SUICIDE bome, farm, tagtory, street, offics bldg.,et0.) - . :

HOMICIDE
21d. TIME © (Mopth) (Day) (Year} (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

1t WHILE AT NOT WHILE|
INJURY - = | “woRk AT WORK ,

2. I hereby certify that I attended the deceased from . 18 , lo , 18, that I last saw the deceased

alive on , 19 , and thal death occurred at m., from the causes and on the date stated above.
23a. SIGNATURE 0 {Degree or title) | 23b, ADDRESS 23;. DATE SIGNED
VWA G D 2. Lase . we - -]
%&h. BUERMH\L. CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Olty, town.orouunty)' (State)
ION. REVBI P, 4-9-51 Burdett Ava, Missouri

DATE REC'D BY LOCAL

é@éo-—é‘ /REG

25. FURERAL DIRECTOR"S SIGMATURE "ABDRESS
h)

1inkingbeard Puneral Home, #wa, Mo,

(Licensed Embalmer's Statement on Reverse Side)




DIVISION OF HEALTH oF MO.
District No. 5 - Springfield '

RECENED MAY 7 1951
58S P g

-~ ._r/
Jﬁﬁ//

Dist. File
Date Filed

. V' ok sk

¥S61 9 3 Iny

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificats was embalmed by me, or by —_
Student Embalmer Mo.

working under my personal supervision. .
sm@?ééw g tiea

Licenzed Embalmer No.

Student
Student Embalmer
P. Q. Address‘&ﬁﬂ._j_ e Ldh....a.........

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

+  Note:
the above constitutes grounds for revocation of license.)

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




