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WRITE PLA'INLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

REG. DIST. NO. I2B_

BIRTH NC.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. State File No 33191
PRIMARY REG. DIST. m.m Registrar's m...ﬁ[az_z“._..

I, DISEASE OR CONDITION

 pater anly onecsusaPer | T DIRECTLY LEADING TO DEATH (5

line for (a}, (b), and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
s heart fallure, asthenta, | rise to the cbose couse (e} ddating .
de. It meens the dis- the underlying cause last.

care, infury, or complics- .

*This does not mean
the mode of dying, such

DUE TO (¢}

B L. !-._,!| Corndinges

I. PLACE OF DEATH 2, USUAL RESIDENCE (Whes decsased lived. If instisution: resddencs befors
a. COUNTY m a. STATE b. COUNTY, adinkeslonl.
. Tu elAs
b. CITY (If outeide corpurate Umits, writs RURAL and give ¢. LENGTH OF c. CITY (If ouslde corporate RURAL acd ¢ive townshiz) °
OR townabipt| STAY OR
TOWN Springhiel P| STAY tewesteenll 1 Qi F?Z K. 72 azx¢ gj
d FULL NAME OF aot In bheapit 5, glve w sddresy or location} I seral, cive location)
HOSFITAL OR §pnngﬁefé ﬁaptlst ﬁ%plt&l “ ABonss ERE#A
3. NAME OF a. (FIst) b. (Mladle) ©. (Last) 4. DATE
DECEASED oF (Mo 4 Deghy Ve
(Typeor Print) R e Burrits DEATH
5. SEX / 6. COLOR OR RAGE | 7. MARRIED. NEVER chéSRR[ED.) 8. DATE OF BIRTH 8. AGE (n Tl ¥ w0 | TR | ¥ womk B,
. - { Days | Houm [ Min
Female CBISH | Married . /o | _6-28-85 l b8 l |
10a. USUAL OCCUPATION (Giv . 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ovelan
don dugipy most of worklne e, even i esired) DUSTRY (Brate ox torsion eumtry) </ SUNERY T AT
ousewile Own home Douglas County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. C. Andrewsn Tennessee Upchurch | J. W. Burris
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
(Yae. 0o, or unknown} | (If yum, xive or dates of yervice) NO. -
N Ao y. 7, J, W, Burris, Avg, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

tion tohleh coused death, | 11. OTHER SIGNIFICANT CONDITIONS e,f
Conditions eontributing to the death but mof f
related to the diseare ;gconditeio:a cousing death. ’ 5- x
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . AUTOPSY?
/D”L".ff Mu.w_ﬂ_, "ml:' m@
21a. ACCIDENT {Bpacty) 2{b. PLACEOF INJURY (e.¢ “inorabout | 2lc. (CITY. TOWN, OR TOWNSH (COUNTY) (STATE)
SUICIDE boma, [arm, fastory, strest, office bldg..ea.)
HOMICIDE . '
21d. TIME ' (Mooth) (Day) (Yesr) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
N WHILE AT ROT WHILE
INJURY WORK AT WORK .
2. I hereby thyt 1 altended the deceased from C2X (3 ypé_L to 105]., that I lost sow the deceased
. - alive on , and that death occurred at JO—"g m., from the couses and on the date slated above.
2. SIGNATURE 0 m:?mur title) b.a :m - 23c, DATE SIGNED
| £. . 0-26-5]
_nouagm OA\Ir. CREMA- | 24b, DATE 24c. NAME OF CEMETERY Y | 24d. LOCATION (City, town.ormty) (Btate)
]
Eﬂuf-'i 4 10-27- Prairie Hollow Ava, Missouri
DATE RECD BY LD(I‘._:J(.;L REGISTRAR'S s:s TURE % 25, FUNERAL DIRECTOR' 8 SIGNATURE "ABDRESS
(0-27-5] M

1 Erbals !

Clinkiggbeggg ;;g_e_gg]. fdome, Ava, Mo,
om R
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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, 01 by

.............. , Student Embaimer XNo.

working under my personal supervision,

....................... e Sigmd..@éztéamg. .;%/
Student Emba I mar

. Licensed Embalmer Noé{éé 27—-
- P. 0. Address_Coltm PR R LD .

LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

Student .....

Note: The above MUST BE SIGNED BY THE
the above constitutes grounds for revocation of license.)

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