0. " .
e | AEBDEC 1 1950 STANDARD CERTIFICATE OF DEATH State File No
| BIRTH %0. __ REG, O1ST. MNO. / é 5 PRIMARY REG. DIST. m.m chmm’:na..../_é %..,_..
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deossssd lived. If Lasthution: residance bafore
a. COUNTY a. STATE, , . b..COUNTY drladon).
I acon . Missonri Maonn % i
’ b. CITY. {If catride corpurate Uimita, write RURAL aad give c. LENGTH OF G. CITY (1f ouside sorporate limits, write RURAL and give townahip)
R townebip)| STAY (in this place} CR . g
a TowN Tevw; Cambria Te TOWN HNew Cambria 76 /
FULL NAME OF hoapltal or § ad 1 . STREET
8 d. NoSP AL EoR {If not in or give sireet or dADD {If rural, give loaation) J
b INSTITUTION. - === e mme e 77T e e aa -
3. NAME OF Fiest b. (Middle Last
2 peceasep v Y gt o st . | *.%of Ngd;xth) IB 19%*)
for i (Twpe or Print) Julia Ann ldiliron - W | bearn M ’
&5 sEX / - | 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9! AGE (In years| @ noem 1 yum | # ¥ womk
- WIDO! . RCED, (Bpecity) hnwm mi 9,3.
Ir ‘ W Widow i iarch 9, I872 { 80 ]
; lO:nl.JSUAL DCC:.I‘PATIONJ!Q&H::;M--&- 105, KIND OF BUSINESS OR m‘; 10 BIRTHPLACE (Biate or forslen soumtmr).  *+- 57" | 12, Ogﬂrd_rZENOFWHAT
during muost ¢f working Lifa, sven if retired) RY1
| Hougewlife Ovn home Russéll Ewp. lacod. County‘,- oRE
< 13a. FATHER!S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Burris Katherine,K Trail ] William Tilliron
ﬁ 15.. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE, OR MAME - ADDRESS
)| (Yos. no, or unknown) | (I yes, give war or dates of sarvios) NO.
3 Y I . . Mo. Mirs. Delia Smi th, Wew Ca,mbrla, Yo,
18. CAUSE OF DEATH. EDICAL CERTIFICATION INTERVAL EEN
ulq | Enter only onscanseper. | |- DISEASE OR CONDITION. _ ONSET AND DEATH
Z [ unsfor ta), (&), and (o | DIRECTLY LEADING TO DEATH 22
S *This does ot mean | ; ANTECEDENT CAUSES
3 the mode of dging, such”|: ggwgdmmdb:t'lm, if lrng. Mm BUE TO (b)
.a# heart faflure; axthenda, . | aboge cause (a
[ e It means the dis. | Ihe vaderiying cause )
o || e injurw or complica. ! DUE'TO (¢}
% || #om whick couscd death. | 11: OTHER SIGNIFICANT CONDITIONS'
=] : Conditions contributing to the death but not ——
3. \ related to the disease or condition cousing death.
f« || 19 DATE OF op_‘ril%n;‘--' 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
gl i _ /53X | mO Wi
"o [ 2e. AcCIDENT: (Hpecity): 21b. PLACE OF INJURY (ss.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
el SUICIDE e e bome, farm, fastory, sireet, oo tidy.. she.) e 5 —— i—
5. HOMICIDE ";—-———-"P .
g_ 21d.. TIME: (Month) {Day}: (Yem) (Houn | 21s. iNJURY. QCCURRED | 21f. HOW DID INJURY OCCUR?
. , | . — WHILEAT[—] NOT WHILE e e
bl_' INJURY : = | worx AT WORK - ) -
NEX i‘mby-mwmezs attended the deceaied from %ﬁ(? 19s22; to 2Pt /271982 s that I last st the deceased
I,.“d‘ . alive on , 18 0 L and that death rredal _é:i_op m., from the causes and on the dale slated above.
’ B Zia,. SIGNATUREZ ’ M ¢/ {(Degrosor gitl) | 23b. ADDRESS Z3c. DATE SIGNED
g zﬁ‘buammh CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of coumty) ~
§ Burpina o fov, 14, 2[952 New Cambria cemetery Hew. Cambria, ¥o.
DATE RECD BY LOCAL. ISTRAR'S JIGNATURE 77 25, FUNEGAL /DI RECTOR' S S| GNATURE HORESS
(Licensed '-‘_ on Reverss Side)



STATEMENT BY LICENSED EMBALMER

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

working inder my persona! supervision, . Student Embalmer Nou.usesusoses teessas sesaess
. - T .
Slgned..... Ceeerrrieereanean Ceveerees o
. gne Student Embalmar ) Licensed Embalmer Nozzé" ,.
I . .
) P. O. Addresﬁ u
Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDW (leure to comply witl

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated zbove.




