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

HIBBDEC 7 195
725852 57

BIRTH NO.

THE DIVISION OF HEALTH_OF MISSOURI
:'STANDARD CERTiFICATE OF DEATH

REG. DIST. NO. /fh‘)\ PRIMARY REG, DISY. M%Z.

‘3’?83'?

State F:Ic No...

Regintrar's No

i. PLACE OF DEATH

a. COUNTY

Jagsper

772
d lived. 1If 1

2. USUAL RESIDENCE (Where d P Py
b, COUNTY Jasper

s STATE M4 ssouri

bafore
sumision),

b. CITY (If outside corpurate Umits, writs RURAL nd give

¢. LENGTH OF

<. ClTY {If onstelde corporate Umite, writa BURAL and give townahip)

i

R . townahip) .
TOWN _ Webb Bity "Irotht Yy  1oaw  Joplin 47
. FULL NAME OF (I not in hoapital ot institution, give strect address or location) d. STREET th
"pi'éﬁ'?ﬁ-'ﬁgﬁ Jane Chinn Hospital ADDRESS 201 5 PET RS /
3. NAME OF a. (First) b. (Middle) ¢. (Laat) 4. DATE (Month)

DECEASED - 8y} )
(Typeor Printy  PBLLL JoAnn Burns oo Nove f’:‘, 18?{
5, SEX / 6. COLOR OR RACE | 7. MARRIEB. NEVER MARRIED, | 8, DATE OF BIRTH 9. I:«.?‘E (In years| * UNGEN | TRAR | ¥ ONOEX s,

X birtbday} M .
emale White KEVER WP Nov, 12, 1951 o 0| TET 4%
i0a. LUSUAL OCCUPATION (Gitve kind of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Bta
dane moat of working H‘I-.oun:t nﬂr:l) h DUSTRY Mis ; 5;_;;:‘{- il a lztgb.l;lszE"}TOF WHAT
ant == e
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Nornman Burns

Patricia

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{If you. xive war or dates of nervice}

(Yes. 80, of unkaown)}

16. SOCIAL SECURITY
NO.

Stevenson

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No None None ‘ Norman Burns., 2015 Perkins., Joplin, Mo
18, CAUSE OF DEATH ] MEDICAL CERTIFICATION 'g"‘“ﬁgggﬁﬂ'
oause 1. DISEASE OR CONDITION H ..

: 5;‘:::’?:;"(’;‘; o fg DIRECTLY LEADING TO DEATHy __ANOX 12 min

ANTECEDENT CAUSES
*This does not thean o

the maode of dytng, such | Mortid conditions, if anp, pioing DUE TO (6) Incomplete eXpansion lungs 52 min

os heart fallure, asthenia, ) rise to the above couse (o) . . . . T

cte. It means the du. | the underiying cause lot. 6 e o

case, infury, or complice- DUETO (¢ FPremature omntiis

tion which couged death, | 11, OTHER SIGNIFICANT CONDITIONS
Oonditions coniribuling to the death bul not
related to the disense or condition cauring death. , .

192, DATE OF OP_Ig[FEm 195, MAJOR FINDINGS OF OPERATION . X . 2. AUTOPSY?

774 v O weld
. (Bpedty) 21b. PLACEOF INJURY (e.z.. tnaraboss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE
+  SUICIDE bors, farm, faotory, strees, offios bldg., ete)
HOM!CIDE )
21d. TIME (Monts) (Day} (Yer) (Hown | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INSURY - WHILEAT[—] NOTWHLE
AT WORK

22 [ hereby certify thct I ailended the deceased from

Lielde

Ol 1o 11=12=D1 4

, that I last saw the deceazed

alive on - 19____, and that death occurred at _Z!.iap.m'., Jrom the causes and on the dale slated above.
Ba. SIGNATLURE ) 7Y (Degrosortitls) | Z3b. ADDRESS 2. DATE SIGNED
W- D.0L709 Joplin St., Jopiin =%
Za B S 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oz county) - (State)
al 7l 11-13-1951 Fair'view Cemetery Joplin, Missouri
D REC'D BY L%:EAL . FUNERAL DIRECTOR’ S SIGRATURE ABDRESS
br29—5S) /QAM hlll-Dillon Mortuary, Inc Joplin, Mo

jr‘l.l

on Reverss Side)




Ri:.i.‘.r.IVED ]2-4-51 .
Jagper County Health Office

County File Number 53;/12/ 910 l‘?
Qate Filed.../2.=- Whel- N AU | |
4 "

|
|
|

STATEMENT BY LICENSED EMBALMER

tereby certnfi thib;qe body whose name ?ded on the revegsg side of this certificate was embalmed by me, 0f by ioceeee

Studgnt EMbalmer NOueceesanessceosrasnnnsaasans
working under my personal supervision.

Signed

*

Student Embalimer Licen

P. 0. Address

]
Note: The above MUST BE SIGNED BY THE LICENSED, EMBALMER in his OWN HAND%UTING (Failure to comply with
the above conastitutes grounds for revoamon of license.)

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




