THE DIVIIUN OF HEALTH OUF MISIURE
- We.300 m‘ﬂm @' ' ~ STANDARD CERTIFICATE OF DEATH 19450

'-_ t0. " - - Stote File No.... - i bonneam
BIRTH NO. . REG. DIST. NO. LL; PRIMARY REG. DIST. m.M Registrar's No, 691].
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lustitution: residecee befors
' l a. COUNTY Buchanan a STATE  Missoupl b. COUNTY . Bughanapimios.
, b. Cé};Y {1 outoide corpurate lmits, write RURAL and dv:.m c. I;IENGE: ﬂ?F €. Cgl‘g (If outalde sorporste limits, write RURAL and give township)
ow ) e}

a om St.Joseph "\ 20" YeEPS™ . ToW st Joseph A1/ 7

nof. d. FROL%PFA{EO%F {If not in hoapital or institution, give streot address or iccation) d.AS[;rgREEESTs (I rural, give bocation) * ' d

3 stirution 4003 St,.Joseph Ave, . 4003 st.Joseph Ave,

ﬁ 3 NAME OF a. (First)‘ b. (Mlddle) % (Last) | 2. DATE (Month)  (Day)  (Yea)

B || (Typeor Print) Eatiée Stroud Burns DEATH _,J 29 _195]

5] 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yearn| I UNDER | YEAR |”F DwOER 4 1S,

% WIDOWED, DIVORCED (Bpacity} : Last birthday) |Mooths! Days | Hours | Min

Female White e May 21, 1869 & a |
% 10a. USUAL OCCUPATIONU}(‘muni;!o!vuJ; 10b. KIND OF BUSINESS;?I?:T?‘;’ 11. BIRTH (State or forsign country) . / uégll.-erITZENOFWHAT
». 9ven if retired RY?

5 House Wite Own_Home Germanyridge, Ind, 11.S.A.

< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

. Unknown Uz e dom.

%] I5. WAS DECEASED EVER IN U,5. ARMED FORCES? 16. SOCIAL 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

< (Yes, woruhowa) I (If yea, whve war or dates of sarvice) NO. Son

= Néne My C

| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

=] _ Enter only onecause I. DISEASE OR CONDITION B

Z |l ine for (J. (';3’ md‘(’:; DIRECTLY LEADING TO DEATH® (4 ORoONARU Oc,c, i US/so A/ Yy

= This docs not mean | ANTECEDENT CAUSES g _

3 the mode of dying, such Aorbi¢ conditions, if any, giving DUE TO (b) 60 ﬂ Qﬂj /}’M e LirlociS U/UK/UO U’)/

. aa heart faflure, asthenda, riae to the above cause (a) sating . . .. }

5 e I means the gis. | $h8 underiying couae lost. ‘ Y% ' )

o) care, infury, or complica- i DUE TO L) . 260 ]

= tions whick caused decth, | 1. OTHER SIGNIFICANT CORDITIONS -

= Conditions contributing to the death but nof

3 related to £he disease or condiiion m»?mj L7l Ripse LL— £0 T/c /—/ AR T— U/?Iﬁ,uow/t)

5 || 19s. DATE OF OP%%?{- 19b. MAJOR FINDINGS OF OPERATION - D /s e pS e} . AUTOPSY?

2 - Vi ves o B3

o 21a. ACCIDENT (Spacity} 21b. PLACEOF INJURY ts.x.. tnorabout ] 21c. (CIT)Y, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomse, [eem, tastory, street. oMos bldg. eta.) M LR -
7z HOMICIDE

g 21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

. - D WHILE AT[]. NOT WHILE ﬁM
J. INJURY WORK AT WORK
B Y22 [ heréby certify that 1 attendcd the deceased from - 274 1951, o -3 , 19 (/, that I last saw the deceased
- E " alive on __(L.'_?_'J_.__ IBM__._) and thal death occurred atm m., from the causez and on the date staled above.

g i 2 ATURE . {) (Degreoortitlc) | Z3b. ADDRESS Zc. DATE SIGNED
g tj J-(/W LDl Frawed b3e-vy
, é BURJAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 249, LOCATION (Oity, town, or county) ~ {5tate)

TIOH REMOVAL (Sowelty) I ) -St,

& Burdal 71 |nidg=21951 1M .Joseph, Missouri
| DATE REC'D BY L%é%l. REGISFRAR’S SIGNATURE "8 SIGNAJURE ADDRE SS
; Yuly 3, 1957 | (2. 2 (2 35 St.Joseph: Ave




o'
R ; - i
P
STATEMENT BY LICENSED EMBALMER
I hereby cerﬁiy that the body whose name is recorded on the reverse side of this certificate was embalmed by m e rmeenaresmmee

Studsnt Embalmer Mo,

working under my personal supervision. .
StUdONt svrasecesanunnes ceeresenesssennsas smﬂ% %@—Mc‘-?——‘

Student Embalaar
. Licensed u’% 2.- é: &L o
P. O. Addr aﬁ"‘“‘/‘ ’f mé
Note: The sbove MUST BE SIGNED BYTHELICBNSEDEMBALMERmhuOWNHAND G. (Fm'll.u’etocomply with

theabovemnsunmgmunchlormomunnoihcmu.)
If this body if not embalmed, fact Should be so stated above. - .- : : ~ :

hd - he

-~
. . .-




