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

-

THE DIVISION OF HEALTH OF MISSOURI

- {|. Enter caly onecaus per

18. CAUSE OF DEATH

lina for (a), (b), aud (c)

*This does not mean
the mode of dying, such
&8 beart fallure, exthenta,
de. It means the dis-

ANTECEDENT CAUSES

Mortid condilions, if any, giving DUE TO (b)
rise (o the ebove eu’u.n”z (a) dating

the waderiping cause lost.

§. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (a)

MEDICAL CERTIFICATION

DUE TO (e

ease, injury, or complica-
tion wikich caused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul ol
related to the dizease or condition causing death.

Al wle oo

BB AUG 9~ is; !
- UG 9 18902 STANDARD CERTIFICATE OF DEATH State File No. wggggg_
' BIRTH KO. REG. 0187, w0,/ S5 D paiMARY REG. DIST. WO __.Zf"-.—rmmm.:va....n&fﬁ_m....__
T PLACE OF DEATH 7 USUAL RESIDENCE (Whers deowased fived. 17 I idecos befo.s
. dunimat
8. COUNTY Jackson ST Missouri & mﬁ'gé’kson e
b. CITY (If sutesde corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporata limits, write RURAL aod give township! - -
OR townahip) Sng u.m.ahm ‘} LN
TOWN Prairie TOWN  Tndependence
d. FULL NAME OF (If not Ln hospital or 1 cive street addrem of losstion) d. STREET (11 rura!, give loestion) /
HOSPITAL OR . . ADDRESS
INSTITUTION Jackson County Hospital 1228 W. Linden
3. NMAME OF (¥t . (Miadl - (Lest
DECEASED s (Finst) (Middle) e (Lost) 4DATE  (Moud) (m) (Yew
{ Twpe or Print} David E. Burnham DEATH  July 2L, 1952
5. SEX 6. COLOR OR RACE | 7. mﬁmgg prgggcnésngfn 3. DATE OF BIRTH . AGE Uo years| # w0 1 v | # ot
. iy} . birthday| oh ours | Min.
malel] white single ) July 3, 1871 &1 | l |
16a. USUAL OCCUPATION (hebad of nerk 10, KIND OF BUSINESS OF IN- | 11 BIRTHPLACE (Giuy wad State or Forsisn Gonstny) 12 CITIZEN OF WHAT
Retired Wat.chman Standard Qi1 Co. | Broughton, Ala. /[
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jas. A. Burnham Carolina Smith none -
15, WAS DECEASED EVER 1N U.S. ARMED FORCEST | 16. SOCIAL SECURHTY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. 0. or unkoowp) | (If yea, glve war or dates of service) NO.
no none none Mrs, M K M

INTERVAL BETWEEN

ONSET MZ DEATH

19a. DATE OF OP%FO?‘I 15h. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
' = %4 . . ves [] w0
Z1a. ACCIDENT (Bpecity) [ 21b. INJURY (o555 ceabomt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, . strest, offies bldg.. eie) .
HOMICIDE : J
21d. TIME = (Moatd) (Dwy) (Year) (Hoar) 2le. INJURY OCCURRED | 21, HOW DID [NJURY OCCUR?
" ' mm.nr HOT WHILE
INJURY m. AT WORK :

‘ ‘a_Iharcby ﬂylhdlaumdcd[hedaceaudfr

occuYred al

W, 19@0 _M_z_ﬂ
’”» Jrom the

1955 %1 hat | last sow the deceased
uses and on the da!e stated above.

24s_ BURIAL.
TIGN, REKOVAL Boests

245, DATE. -
1/28 52

, 1957 QHnd that

(WSEI%

TE RECD.

e

e

24c. NAME OF CEMEI'ERY‘OR CREMATOR

Woodlawn Cem,
ﬁ"mmﬁé SIGNATURE_ Y7 3 ~¢/
Z

In dPhﬂnr‘lnr}n

7. FUNERAL DJRECTPR'S $iGNATURE

2. DATE SIGNED




STATEMENT BY LICENSED EMBALMER

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

......... . Student Embalmer Mo.

working under my persona! supervision.

Student c..iiecceciancrnees T Chsesees Simcdma.@_ X‘\—’

S5tudent Embalmer

-~ A Licensed Embalmer No
. p——————

P, Q. Addrr“—'\"'

_ Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l{ﬂure to comply with
the above constitutes grounds for revocation of license.)

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




