T RS iy 2 STANDARD CERTIFICATE OF DEATH S Fite ,,1_’?9,6_{1
"SIATH NO. AY 6 ]952 REG. DIST. NO. .3.3 6 PRIMARY REG. DIST. mé@é_ Kegistrar's No.w. .m.......
1. PLACE OF DEATH ] 2 USUAL RESIDENCE (Whers decesssd lived. 1f Inatitation: resklesos befois
a. COUNTY Sha.nnon a. STATE MO R b. COUNTY Sha nuimi-bm.

)I c. ‘fffl'l,.?”) c. CSI'RY (If outaide sorporsta Umits, write RURAL aad tive township!
| 3% Tra ToWN Rural Springvelley Twnship

b. CITY (1t outcide corpurats imits, writse RURAL and give

oW Springvelley Tnship

<
——
=

d. F&(‘)’SLP{"&“:.E OF (1f net u‘ hosplal or instltution, give street addrem or Jooatlon) d. ASJARFEZE% : (1! rurs!. give loeatlon) d / //
INSTITUTION Rt #3 Smsville, Mo,
3&&&&59%’; a. (First) b. (Mliddle) ¢, (Lanst) 4. DATE (Month} (Dsy) (Yest)
(Typeor Pty Harve Martin Burrus DEATH May 4-1952
5. SEX 0 | 6. COLOR OR RACE | 7. #&R‘.}Eg g!l-:vgn MARRIED 8. DPATE OF BIRTH ‘ 9, lat‘;E [T roare ‘: m:.n 'ng 7 oo u .
an! Y Min,
M W Widowed o~ | _Apr 26-1867 B85 | |
10a. USUAL nggpﬂm (OHsuiadotuork 10b. KIND OF BUSINESS OR IN | f1. BIRTHPLACE  ((;y, wt Scate or Foraign Coustey) 12, CITIZEN OF WHAT
Farmj_ng Salem Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WwiFE
Swan Burrus - ] Lucy Welch .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 0o, 07 unknown) | (If yes, glve war or dates of servios) NO. .
no E. E. Burrus Rt 3 Smsville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

' Enteronly onecausper | |, DISEASE OR CONDITION _ AND DFAT

Lt for (a5, (b, end 1@ | DIRECTLY LEADING TO DEATH®(q) LEFT CARDIAC EA! LOKEE. . % an.m
oTais docs ot moeam | ANTECEDENT CAUSES '

the mode of dying, such | Morbld conditions, if any, gizing DUE TO (b)

o# heart fallure, asthenia, | Tiae to the aboee cause (2) ltutlug .
e 'I.l[maﬁ; ‘A::“_ the underlying cause lagt= - - R ot i - T R .

east, infury, or complica- DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT, CONDITIONS, ., ;
Conditions contributing lo the death bul ot . A -
related to the discate o condition cousing death, | g_RHOS\.S OFz J=lU E-K 10 VEARS
19a.. DATE OF, OPE%?“ 19b. MAJOR FINDINGS OF OPERATION . e 20, AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ea..lworsbogt | 21¢. (CITY, TOWN, OR TOWNSHIP) - = - (COUNTY) . (STATE)
SUICIDE bany, tarm, fastory. street, offics bldg., ste.) e . LN
HOMICIDE \ _ ] - L. . .o L
214. TIME (Moath) (Day) (Yeur) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

. HI'I..IAT l
P A O | g

2z ] hereby certify that 1 attended the deceased from MAY 2 18 \"’ fo MAQ"S IDS_ that I last saw the deceased

alive on - , 19 , and thal death occurred attd d m., from the causes and on the darc stated above.
SIG g.-—. or tf 23b. ADDRESS \DATE GNED

tcHWEVcCE S5\ \s2-

WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

\,
. BUR1AL, CREMA- 5 . WAME OF CEMETERY OR CREMATORY 249, LOCATION (Olty, t.own. oI county) N (Bmz))
e ' avil '
arial /1 5=6=-52 City Summersville, Mo,
DATE REC'D BY ml_ REGISTRAR'S SIGNATURE L{ f_{? L:;FUIEHM. DIRECTOR'S SIGNATURE" ADDRESS * -
- _71.._;,, @é é: %“ :g . ncan Funeral Home Mtn View, Mo,
{ s Staternent oo Reversme Side) -




STATEMENT BY LICENSED EMPALMER \

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

. , Studont Embaimer No.

working under my persona! supervision.

STUIONE vevuosorcrnaseniassnnannas teasanacs Signed.... @J_LW-___

Student Embaimer
Licensed Embalmer No._. =

P. 0. Add i _,%?‘Lo .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hix OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
Htlﬁsbddyisnotembalnmd.faﬂdwuldbem.mdabove:




