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UNFADING BLACK INK—MAKE A PERMANENT RECORD

PLAINLY—USING

WRITE

FILEDOCT 29 1951

THE DIVISION OF HEALTH OF MISSOURI ‘ )
STANDARD CERTIFICATE OF DEATH -

32610

State File No
4 i)
! BIRTH NO. REG. DISY. NO. L"_Z._ PRIMARY REG. DISY. NO. _].Oﬂ____ Regisirar's No.... -k]:pzz_"
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where ducessed lived. If Institatlon: reeidencd. before
a., COUNTY P a. STATE . . b. COUNTY wdinisaion).
Buchanan Missouri - Nodawey
b. CITY (Il cutside corpurate limits, write RURAL and give CSTALYENLnGll; £F ¢. CITY (I cutside corporste limits, write RURAL axnd give townahip)
g towhahip) { e}
toww St. Joseph % days TOWN svenwood 4 740
d. FULL NAME OF (If not i hospital or instisutlon, give strwot address or louliun) d. STREET (If rursl, give loeation)
HOSPITAL ADDRESS . /
INSTITOTION Mercy Hospltel none
36‘&%’2%&% a. (First) b. {Middle) c. (Last) 1 4 DSTE {Montb) (Da?) (Year)
( Type or Print) VIEGIL CHAUNCY BURNS DEATH 10 22 bl
5. SEX 0 6. COLOR OR RACE | 7. \h\l‘liADROFt‘IJEB I;R’OEEC'&SRI;IEE{) 8. DATE OF BIRTH 9-]:?5 lll;:;)ln B:; I.I?::.u IDYEM ‘E UNDER 24 MRS,
2 N (Bpecify on g ours Min.
Male White 7 |__8/11/88 | I
10a. USUAL OCCUPATION (Givekind of vork | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stase o torelen ssuat) 12_CITIZEN OF WHAT
m f yorking 1L, n if petired) i .
freransnt = "ownsar Grocery svenwood, Missouri 7

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Fred H. Burns

NAME

Martha 0., Barton

4. NAME OF HUSBANG OR WiFE

Grace Buholt Burns

15. WAS DECEASED EVER IN {J.S. ARMED FORCES?
(Yu.f{arunkno'n) (Il yeu, wive war or dates of service!

16. SOCIAL SECURITY
NO.

17. INFORMANT'S S{GNATURE OR NAME ADDRESS
Mrs. Virgil C. Burns, RuVGﬂWOOd, Ho.

18, CAUSE OF DEATH
. Enter only onecanse per
Aine for (a), (b}, and (c)

I. DISEASE OR CGNDITION
DIRECTLY LEADING TO DEATH® (o)

*This doexr not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

ONSET AND DEATH

INTERVAL BETWEEN

Afortid conditions, if any, giving DUE TO (&)
rige to the above cause (o) elating
the underlying cause last.

the mode of dying, such
as hear! failure, asthenia,
ele. It meane the di-
ease, injury, or complica-

I1. OTHER SIGNIFICANT CCHNDITIONS

Conditions contributing to the death but not
related o the disense or condition causing death.

tion tokich ecaused death.

D'UE TO (cﬁﬂ/ﬂ-ﬂ e:l—u&/ /

Lo J ,

I92. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION i ' 20. AUTOPSY?
. / f G/ ves L) wo [

21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g.dnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) {STATE)
SUICIDE bome, farm, lactory. street, offce bldg., ate.) :
HOMICIDE

214, TIME {Month) (Day) (Year) {(Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILE AT [} NOT WHILE

INJURY WORK AT WORK

', lo __OCt' '__22 , 18 51, that I last saw the deceaced
m., from the causes and on the date staled above.

{Degroe or title)

b, o.

23a. SIGNATURE,

2, I hereby certify ghat I attended the deceased fm%, 19
alive Mdﬂ, 19.6°/ , and that deaih ofgdrred o10: 104
' 4

2%. DATE SIGNED
10/a a/s/

23b. ADDRESS
Maryville, Missouri

-~ (State)’

%4 N RE £ - . DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Clty, town, or county):
e “>21 10/24/51 Oak Lawn -Regvenwood, Mo.
DA REC'D BY [“'O'CAL REGISTRAR'S SIGNATURE "~—-\ %% 25 FUNERAL DI RECTOR' 5 SIGNATURE ADDHESQ

Price Funeral Home, Maryville, #o.

ed 23, 145 CCang @ .CPaw n

(licensed Embalmer's Statement on Reverse Side)

proery oW ands




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by mMe, 0t By imeereeram
:':‘orking ucder my personal supervision, ' Student Embalmer No..... I IEEEEEY
Signed M %?Aﬁ(&x—- ‘
Stgned......... Student Embalmer - 07" Licensed Embalmer_ No 4(’2 G'Q‘ / .......

. (Failure to comply wit

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRI
the sbove constitutes grounds for revocation of license.)

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




