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-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

T
[
!V,

21 1959

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH State File No... 13555 -

REG. DIST. NO. é 02 PRIMARY REG. Df!i’. m&i Registrar's No, _./.5..............-.....

2la, ACCIDENT
SUICIDE
HOMICIDE o

BERTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lUred. 1f & idance before
a. COUNTY . . STATE ... . . b. COUNTY, « disission}.
Maries * Missour? Marieg "7
b. CITY (If outside corpursts iimlts, write RURAL and give %T ALYENGE: £F -3 Cg’g’ (Tf outalde sorporats Umits. write RURAL and give township)
) (in 1]
Town Rural‘ ° Boone towmenls *4  town  Rurel Boone A& 2C
. FULL NAME OF . STREET. R
HOSPITAL OR (If not in hoepital or frstitation, dn street or looation) d ADDRESS {If raral, ghve location) J
INSTITUTION.
3, NAME OF 8. (First b. (Middle) ¢. (Last)
DECEASED sty ¢ ( 4OME (Mt (Dap) (Yew
{ Twpe or Print) Charle s Samuel Burnham DEATH 4 14 1952
5, SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8..PATE OF BIRTH 9. AGE (In years| @ UNDER 1 YEAR | & UNCER 20 Mo,
WIDOWED, DIVORCED (Spesity) |~ last birthday Menth, Days | Houre |- Min
¥iifo wed 11/22/1876 75 4
10a. USUAL OCCUPATION (Givekiodofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats of foreign ) 12, CITIZEN
dooa during moss of working Life, even it r-r.:-:) - DUSTRY . or‘n soumty d cou Ry;OF WHAT
Ferming Qwn Farm Missouri . S. A,
$3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tobe Burnham Martha Barnhart ] Mary Burnhem
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yow, 0o, of unknown) | {(If yee, llro war or dates of NO, .
No X Mrs. Clvde Roberds, Meta, Missouril
18, CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only coecuse per | 1. DISEASE OR CONDITION M{ 2 - ONSET AND DEATH
timo for (), (b), and (&) | D/RECTLY LEADINGTODEATH () _ i { Q/C'( ,4%.—. -
*This does not mean | ANTECEDENT CAUSES /
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a# heart faflure, asthenda, | rise Lo the abose cavee (a) stating R
de. It means the dis- the underlying cause lost,
care, injury, or complica- DUE TO (2}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt ot <
related to the disease or condition ccusing death,
19a. DATE OF OP-F;‘EQJ 15b. MAJOR FINDINGS OF OPERATION L 2. AUTOPSY?
- estkle -8 yes ] wo ]
(Bpecity) 21b. PLACE OF INJURY ts.x..tnorabomt | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

hom-.l-rn.l-m.mm.dln hidg. w0
’ 4

-

b

‘21d. :TlME ‘\cuam)

OhAPA_(Tear) | (Hour)
I e '}. 30&3-!.

- INJURY

e, INJURY OCCURRED

WH]LEAT 1" ROT WHILE
WORK AT WORK

21f. H?W DID INJURY CCCUR?

WRITE PLAINLY

2z ] hercby 'cerlzfy that I attended the deceased jram ,

alive on

Jo T ———— 19__ that I last saw the deceased
m., from the causes and on ths date stated above.

18..

alh occurred al

, 19 , 6pd th

23, susnxruw Wuuue)

b, m 2. DATE SIGNED

by 2

BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 249. LBCATION (Clty, town, of comnty) (State}
*non REMOVAL (Bpacisy) ) .
Burisl » | 4/16/1952 Stokes Maries County, Yissouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /3? 25. FUNERAL DIRECTOR'S S1GNATURE ADDRERS
REG. - ; : . .
"I 1$-42 va,u,&.,«.e/ : (4] Fred H. Gilbert, Dixon, Missouri

—

. Embalmer’s Statement on Reverse Side)

. [

cYeE




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, or by..__

et y-— LAt PG L _ .

. R Student Embalmer Nouseessuwiensasnssaroeonsass
working under my personal supervision, Jedy ;
' a L]

Signedesenannns. i aeeerrearttarnanarsaaes . . %"'
. Student Embalmer Licensed Embalmer No..#7Z..

P. O. Address__Dixon, Migsouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i 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.




