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STANDARD CERTIFICATE OF DEATH
REG. DIST. No. a’( ié PRIMARY REG. DIST. NO. é ’23/_._./ Registrar's No

FILED SEP 3- 1959

294}32

4 herreens e

27

State File No.,..

line for (a), (b), and (¢}

. *This does not mean
the mode of dying, such
o# heart foflure, asthenia,
ae. It meana the diy-
case, injury, or complica-
tion which caured death.

DIRECTLY LEADING TO DEATH* (g)

ANTECEDENT CAUSES
Morbld conditions, if ang, gmng DUE TO (b)

Oomditions contributing to the dealh but not
related to the disease or condition causing death.

rise (o the obove cause (a) stati »

TR dnda e aits (8 wating. M 74-4‘-47 W
DUE TO (c} '

It. OTHER SIGNIFICANT CONDITIONS '

BIRTH NO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decensed lved. If lastlution: residance before
a. COUNTY bulaski a. STATE Misgouri b. COUNTY Pylagki  sdsimlon.
b. CITY (If outslde corpurate limtts, write RURAL snd give ¢. LENGTH OF || «. cmr (I outeide corporate limits, write HURAL and give township) :
. waship)| STAY (in this ) OR
TOWN Dixon someshie se=ll town  Dixon OXE D
d. FULL NAME OF hospltal ton, 1 . STREET
HoSp E Of (! mot in hospltal or inatisutlan, give strect sddress or location) d AL, (1! raral, give location) d
INSTITUTION
3. DNE%ME %% a. (Firat) b. (Middle) ¢ (Last) a Dspg Moty (D) (Yean)
(Mormnu Mary Fllen Burns DEATH 8 .20 1952
/l 6. COLOR OR RACE | 7. #&%}EB Nﬁgscnésnmen. 8. DATE OF BIRTH ‘ 9.13?‘5 s rewn| @ moor | TR | 7 o B
{8 i Days | Hours | Min.
Female White idowod A —2/25/1910 43 [ 28 ™|
10a. USUAL OCCUPATION (Givakind of work: | 10b. ‘KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (g t
done durins momt of wockina lile, sves H retired) | DUSTRY tate or forelen sounter) P GUNEEN OF WHAT
Housswork Own Home & Missouri U. S. A.
13a. FATHER'S MAME ! 13b. MOTHER"S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
John“Roberson. Viola .l Clyde Burns
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yoo, g orunimown) | (If yes, wiyg war or dates of service) KO. N . . .
s b4 . %“/ Mr. Eugene Burns Dixen, Missouri
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
, Enter only onsceussper | J. DISEASE OR CONDITION ONSET AND DEATH

EF77C X

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \\ré

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
: ves [ wo B
21a. ACCIDENT (Soacity) 216, PLACEOF INJURY ta.q..15 oraboct TOWN, OR 'rowusmr% (cou (STATE)
bomae, larm, laotory, sirest, offlos bldg., e1e.)
RONICIDE (ﬁ:ﬁn«/ é«—édz
21d. TIME - (Month)  (Day) m.n 2ls. INJURY OCCURRED | 2tf. HOW DID INJURY OCCURT
) r 3’0 WHILEAT MOT WHILE
INJURY 47 /2982 | “work ATWORK (%) J
2. 1 hereby cehify that 1 attended the deceased from %__ 1908210 19—, that the deceased
aling on , 19 , and that death oclurred al _______ m., from the causes and on the date stated above.
23, SIGNATURE - . (Degresortitls) | 23b. ADDRESS - Zic. DATE SIGNED
27, . . %’-‘,/4.¢4|,_“4 Zaé 2 caOlans> Recy 2.5/52
RI 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) © - (State)
uria) 8/22/1052 Kenner ' Maries County; Missouri..
. DATE REC'D BY LOCAL RAR'S 5 Z5. FUNERAL DIRECTOR'S SIGNATURL  ADODRESS
| L Fred H. Gilbert, Dixon Missouri




—— Pall_ﬂ e

__,_5751——0 gﬁ-g-—;aomﬁ" a4

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, 0r by oee....

) 828/, 1.5.2

working under my personal supervision.

S

- . Signed...

S1gNEdnansenesesenasnsnnnennnnnnnes . g s
Student Embaimer Licensed Embalmer No !/- .

P, 0. Address Dixon, Missouri

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

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




