WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

13a. FATHER'S NAME

George Stevens

3b. MOTHIR'S MAIDER

Roda Ann 7T

3. WAS DECEASED EVER IN U.S. ARMED FORCES?

1& SOCIAL SECURITY

NAME 14. MAME OF WUSRAND OR WIFE
reat Clyde Burlison
1. INFOR! SIGMATURE OR NAME ADDRESS

[ ¢ unknow, or swrvies) NO. -
-l B >\ No Clyde Burlison 309 St Charles
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cam, infurs, or complica- DUE TO &)
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19. DATE OF OPERA. | 195; MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
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476X | mOwO
22, ??%‘E.: ~ tipacity) 216, PLACEOF INSURY (o toersbt | 21c. (CITY. TOWN. OR TOWNSHIP) "~ ECOUNTY) STATE)
210, TIME  (Mostt) {De) - (Tan) (et | 21e. INJURY OCCURRED | 21. HOW DID INJURY OOCUR?
_INSURY ‘ o | i ) Erwoms L]
22. 1 hereby at | allended the deceased from 1657 to CRE 2 7. 1957, that 1 lasi sivw the decensed
alive on , 198 /., and that death occurred at T Jrom fhe causez and on ths date slated abowe,
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24a. BURIAL, CREMA- | 24b, DATE

Tl .

HOVAL (Bibelt
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Txk. DATE SIGNED

J
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Galena, Kansas

24d. LOCATION (City; town, or county)

(Btate}

S, Ko. _ ) e
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&,'J -'mﬁu w.__ rEG. DisY. wo. _ /o é PRIMARY REG. OIST. m.é.QQZ R.,.n,mn.__.{:!jf_..__._,
1. PLLACE OF DEATH . 2 USUAL RESIDENCE (Whers' decssssd Uved. Lf foetisadd before
a. CouNTY Jagper a STATE  Miggouri b COUNTY Jaaper sdalmion).
b, CITY (It sytside sorpurnie (mite, write RURAL sad give ¢ LENGTH OF || c. CITY (If cuslde sorporate lizmits, write RURAL and give sewnshin
: oW Joplin - . STAY a i e Joplin i d# 75
'i® a. FULLNAHEOqulhh-ﬁnIuMdnmdb—-h-ﬂw d. STREET (I vuxal, ghve lomtion)
WSTITUTION . smutiok 309 S5t Charles Street 309 St Charles Street
3 NAME OF a. (Firt) €. {Lant) . 4. DATE
(Tve ig;  Ora “Mae Surlison o oct 30T o5
8, SEX / | 8 COLOR OR RACE 1:lmmmnmnummm 8, DATE OF BIRTH 9‘.."..65“"" ¥ GO ¢ TN | 7 o e
Femalp White | "WEPAEE® T | July 23, 1899 | "THM [Me| v | un
Toa. USUAL OCCUPATION (Civedind of sork | 10, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute or foralen scatry) 1 12, CITIZEN OF WHAT
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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, of by,

working under my persona! supervision,

Signe;l_..

5ignedessascas cbetoneassssarans Cesenn rasan S
. Student Embalmer : Licensed Embalm

P. 0. Address__..

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) . -
If this body is not embalmed, fact should be so stated above.

G. (Failure to comply with




