. No, 300
10.48

[

. —~—
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD %

HUED SEP 10 1959 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH MO, REG. DIST. NO. _\gg_ PRIMARY REG. i'HST. N.M Registrer's No, (O 3

1. PLACE OF DEATH

a. COUNTY )%c {é f#

z. USUAL RESIDENCE (Whare d

d Uved. If Lnstituth id befots

a. STATE

b. COUNTY Z ad.aimion).

b. CITY (I outside corpuryte Umits, write RURAL and give CSI‘ AI:‘[ENGTH FSF ¢. CITY ou’n{d' oorporats . writsa RURAL and -iv- _tewnahip)
wrahip} (ln this placw|f _—
B St Durs = xS g J5SY
. FULL NAME OF (M not in hospital or insitution,/cive street nddr— or leeation) (I raral, d‘n locatlon) ' /
HOSPITAL, O ADDRES -
INSTITOTION. c§‘ & ‘
3. NAME OF a. (First) b. (Middls) ¢, (Last)
DECEASED . /:' ' R & DSE:E (Manth} . (Dey)  (Year)
{ Type or Print) /_ou_s e Td\h/()ln/ wy ey Dﬂmd«& Re [9s/
5. SEX 0 6. CCLOR OR RACE | 7. mikD%Fté’Eg IglE‘\;oEgclggRRIED. 8. DATEOF 8IRTH 7 9.:'?5 {In ysars g;l;l' ID#JR ¥ UMDER u X3,
. . {Bpadiiy) g ; o ays | Hoars | Min.
M 7% MIDOWER |~ o/~ ISP L2 l

10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN-
)-jauduﬂn‘mmdioruuﬂlnmlu retired) DUSTRY

11. BIRTHPLACE (Btate or fursign soustey)

12__CITIZEN OF WHAT
&/ | coungr

ve SToc Ytrif yo A-dw?enc; e l-lﬁ
138. FATHER'S NAME 13b, MOTHER'S MAIDEN

John A . Burney | Mary

I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIA) SECURITY
(Yes, 0o, or unknown} | {If yes. gbve war or dates of service) NO.

. Enter only onacsuseper [ |. DISEASE OR CONDITION

18. CAUSE OF DEATH MEDI

line for (a), (b), &nd (c) DIRECTLY LEADING TO DEATH" ¢y

“This does nol mean ANTECEDENT CAUSES
the mode of dying, sich |  Morbid conditions, if any, giok

de. It meane the du- the underlying catise last.

eqaae, injury, or complica- DUE TO (g)

N 4. NAME OF HUSGAND OF WIFE
Cyiyar. | ﬁgrﬁ [”. B&y_-[zl%iéf
17. FORMANT'S SIGMATURE OR NAME A ESS

ONSET AND DEATH

& heart faflure, csthenda, | rise to the above couse (o) sating e - . -

tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but m!
_ related to the disease or condition causing death

19a. DATE OF OP_II:ZlF‘!:,n}I 19b, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

/‘??/ ves [ wo [

21a. ACCIDENT (Bpwcily) 21b. PLACEOF INJURY (e.s. In orabout

21c. (CITY. TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE, home, [arm, fastory, strest, office bldg., e10.)
HOMICIDE _
21d. TIME (M¢nth) (Day} (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
F - * WHILEAT NOT WHILE
INJURY = | woRK AT WORK

2. I kereby certg y that I aitended the deceased from 2__/_ 18,

alive on L1 , and that death oceurred ate,

X ., from the causes and

o _&—L, 192.,!, that I last saw the deceased

on the date staled above.

U {Degree or title)

-

23, ADDRESS

23c. DATE SIGNED

J2-5/

BURIAL, CREMA- | 24b. DATE /

TION ROV, oo Moy 221957

24c, NAME OF CEMETERY OR CREMATORY

24d. ETION {Olty, town, Or county) (Btate)

25, FUMERAL BIRECTOR'S SIGNA

DATE REC'D BY L.OCAL | REGHTRAR'S SIGNATURE © 2
g‘:—(*S—-FEGN\uM ng.._

s A Fomacd e

(Lidgnsed "2 Staternent em Reverse Side)



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, oF by

..................................... ; Student Embalamer Mo,

working under my personal supervision.

Student c.uiseeusaresnanansatrassscsasanaan Signed ?,A/Lé/ ,{1 M

Student Enbalur ;2/
Licensed Embalmer No L/’L

P. Q. Address 7%//{//’/{/#&%—_- %

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.




