. Np.300 |

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

e AV INAWAINY WIF FIeALIlN W WAlaASURI

" vo.48 STANDARD CERTIFICATE OF DEATH $40t¢ File Novmonveongenmsmsons .
’
ku|M9&,23 ]952 REG. DIST, w0, ﬁ__ PRIMARY REG. DIST. NL-aw l?itgi:lrcr': Nn........‘..Z.....................
I. PLACE OF DEATH 0 /3 0 4 2. USUAL RESIDENCE (Wbere ¢ d llved. If insul i bafore
a. COUNTY a. STA . s b. COUNTY adaoimiont.
Caldwell Missouri 'Chldwello /2n
b. CITY (If outeide corpurate imits, writs RURAL and g!n TH OF ¢. CITY (1! outmide sorporate limits, write RURAL anJd ghre township)
townahlp) is place) OR - ()
TOWN  Cow Town  Cowgill,Mo.
. ME OF Bosph ci o dd » . .
d FH&SLP#AL aos (1f oot In la give ntreet d ASI;I'L;%REETSS (If rurat, give location)
INSTITUTION
3. le%héﬁ g‘%lg 8. (Flrst) b. (h_ﬂ‘ddle) . (Last} s, DATE @) (Yer)
(Typeor Prine)  Arthur Devis Burns MQ /! 1982
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o years| o mOER 1 YEAR | » twOER &0 m3s.
. WIDOWED DIVORCED }Swd.l:l : Laat birthday) uom.l Dars | Hours | Min
male white married I0 I2 1874 4 129 |
10a. USUAL OCCUPATION / - 10b. KIN R [N- | 11. BIRTHPLACE oredgn
S CSSUPATION TR Ly | 1 KIND OF BUSIWES QR | T BIFTHRLACE et i o SR~
aretaker Cemetery lssourl U.S.A.
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P William Burns Saranh Kansas Sarah Burns
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. oo, orunknown} | (If yes, xive war or datea of service) NO. ,
; Mrs. Sarah Burns Cow&nl Hissouri

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (L), and {(c)

*This does not mean
the mode of dying, such
as Beart follure, asthenia,
ete. It meens tAe dis-
eaze, infury, or complicg-

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" o) C LAL.

INTERVAL BETWEEN
:éSEl’lND ETH .

ANTECEDENT CAUSES

Morb!d conditions, if any, giving DUE TO (b)
rize to the above cause (a) stating
the underlying cause last.

DUE TO (¢}

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut nol
related Lo the disease or condition causing

death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF QOPERATION 2. AUTOPSY?
) TION . 3 }) ! x
. v : ves (] wo

21a. ACCIDENT {Brecity) 21b. PLACEOF INJURY (eg..Inorabous | 2%, (CITY. TOWN. OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE bome, {arm. Isctory, street, office bldg., e30.}

HOMICIDE _ ) C-
21d. TIME (Month) (Day) (Year) (Hour) 2la, INJURY OCCURRED | 21f. HOW DIP INJURY OCCUR?

aF WHILEAT[ ] NOT WHRE .

INJURY = | “work AT WORK v

2. I hereby certify that I altended the deceased from . 18 . lo , 10, that I last saw the deceased

alive on 18 and that death occurred at ———___ m., from the causes and on the date stated above.

m’%& GH, o 0

(Degree or title)

23b. ADDRESS 2 '7 %

l 23c. DATE SIGNED

3-/12-5%

a. BURIAL. CREMA-
TION REMOVAL (Specity)

24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATOW

24a. LOCATION (Oity, town, ¢r county)

urial 113/14-1952

Cowgill Cemetery

(Btate)

Cov Iiss

DATE REC'D BY l..OCAl.

- /752

icensed Embalmer's Statement on Reverse Side)

ADDRESS

glll _Missouri
STRAR'S SIGRATURE 373 |5 runfRaL DIREICTOR' 8 81 GNATURE M
%Mngw Cramer Clark  Kingston,M O




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...—....

working under my personal supervision. Stud ent Embaimer No..... Cesnseseeanans cerasna
Slgncd.—éﬂ_«am_) G/Zaap? ............................
digned.ecacens '”S;:;;;;;:.E;I;;ir;:e; ..... [ Licensed Embalmer No.;iaﬁfz

P. 0. Address Kingston,Mo.

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.




