THE DIVIBION OF HEALITH OUF MBRIURI

% D .
S. Mo.300 ”LEDA, R 16 f oy
o o3 952 STANDARD CERTIFICATE OF DEATH =y
"BIRTH NG, _____~ _ _ REE. DIsT. NU/_L__ PRIMARY REG. DIST. NO Mﬂmu!mr:h’oé etstsaonesarian
b 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where¥d d dlved. 1f i rewid betore
i a. COUNTY a. STATE e b. COUNTY aduimiont,
p4’ Howell Missouri = Howell
’ b. CITY (If outcide corpursts limita, write RURAL and give ; §T AI‘(ENile nl(.JF c. ng (1f outaide corporate limits, write RURAL 2z glve townahip)
township) { is 1H
a TowNyillow Springs, Mo. Yyrs.. oW Willow Sprlngs J sfé &
g d. FH(%IS-PV'P h;l.EOOF (If not in boapltal or inatitution, glve atrect addrees or location) | d. ASJ!?REEESTS f ruzsl, mive lotstion)
6] INSTITUTION
ﬁ 3. NAME OF n. (First) b. (Mliddle) ¢ (Las) 4 DATE (Momth)  (Day)  (Year)
& (Topeor Printy  YTRGIT, JOHN BURNHAM DEATH March_3Q0, 1952
&) 5. SEX 0 6. COLOR OR RACE | 7. HIAD%%'}EB ?[J)IE‘\’fggcgsRRlED 8. DATE OF BIRTH 9, AGE&?: yoars| IF UNDER 1 YEAR | ©* UNDER 4 nEA.
- pecify) frety day) Monthe | Dy Hours Min.
é. Male White Married /. Qct, 23, 189D 61 5| |

L 10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
=] dooae during mowt of working Life, a':lnlif :ﬂ.lr:ori) ) . DUSTRY . (Brate or forcign couniay) a— 12, CI.II-‘}%ERP‘:'?F WHAT
E Séxton foreman Railroad Missouri
< 132, FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
w hPRaniel Burnham MaksIxIsksex don't knoy - Mabel Jones
= 15. WAS DECEASED EVER [N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
< (Yes.no.or unknown) | (If yen, glve war or dates of servics) NO.
= i No None Mae Bunch, Beaumont Texas
I 18. CAUSE OF DEATH Y MEDICAL CERTIFICATION - 13:5;}1‘:%{5“55"
& || Enter onty onecauseper | . DISEASE OR CONDITION . . D DEATH

% | imefor ta), (b, and (i) | DVRECTLY LEADING TO DEATH® (5) 1 o 7/ J rea s G con
% *This does not mean ANTECEDENT CAUSES
< {| the mode of dying, such | Morbid conditions, if any, gicing DUE TO (0)

- as heart faflure, asthenia, | 7ite to the cbore cause (a) sating -
& ete. It means the dis- the underlying cause last. ) s
o eaze, infury, or compliza- DUE TO fe) S — . : .
% || tion whieh coused death. | 1. OTHER SIGNIFIGANT CONDITIONS o
_ Conditions eontributing o the death but not
9 related to the disease or condition causing death. .
[;‘: 19a. DATE OF'Q?'F%AI‘J- 19b. MAJOR FINDINGS OF OPERATION ) ’ 3 20. AUTOPSY?
z TRETE
A . , S Ix ves [ w0 3
o 2la. ACCIDENT (Speciiy) 21b. PLACEOF INJURY (o.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) ASTATE)
? ﬁlgﬁ}gFDE homg, farm, fagtory, street, ofice bldg.,et0.)
g 214, T(f)h'_jE (Mooth)  (Daz} (Year} (Hour) e, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
‘ Co WHILE AT KOT WHILE :
i INJURY t - = wom | oy AT WORK :
"?':‘ z ] hereby certify that I auendcd the deceased from , M""‘" 32 193 2‘, to Meor 30 s 195‘9‘,‘!hat I last saw the deceaced
'é“‘ alive on . 32 1952, and that d-eath occurred al _3_L m., from the causes and on the date stated above,

.g: 2. SIGNATURE r -jDegrae or titie) | 236/ ADDRESS Z3. DATE SIGNED
2 f/::"“‘"‘ - Willow Springs, Mo, o S /752
= %ENBE ER M[ g&ﬂﬁzﬂA- 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or connty) (Stote)

. ¥) .
§ Purial Wm Burnham Cemetery Burnham, Missouri -
DATE REC'D BY f_o(;EAL | - JS/ 7’ / 25,FUNERAL DIRECTOR™S SIGMATURE ADDRESS
rd -
. ] / me Willow Springs,

(Licensed Emb_almer'l Staternent on Reverse Side)
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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 No.
working under my personal supervision,
. 1]

Student ...eeens gtué;nt.ér;balm;; ...... . Signe -~ Fhonss-Re-Burns-J i~ Q’/ :
‘, ) : Licensed Embalmer No.....ﬂﬂ
) P o Address_itﬂw..s‘ma.i....ﬁo.‘........
Note: The zbove MUS'I.' BE SIGI_N'ED BY T}IE‘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 8o statéd, above. E.“ b \
]




