T MIYIMNWIY W TTRANRITT W TV el e - U?Z

No. 300
0. 48 qtﬂ] DE STANDARD CERTIFICATE OF DEATH State File No
AR DEC 30 1957 2,7 59 /€5
BTRTH KO. REG. DIST. NO. PRIMARY REG. DIST. NO. Kegistrar's No..... 2 e
1. PLC‘SSNEWOF DEATH 2. U?T]i‘?EL RESIDENCE (Whers decotaed lived. If iastitation: msdm:. befors
. T : . COUNTY adimion),
I | St.Llouis : Misgouri Boone )
w b. CCI,.IF;Y (i1 outskde corpurate limits, write RURAL snd d'n'.hl <. LENh‘GTH DEF‘ c. Clng (It ouweids corporate limits, write BURAL and give mn-hlp)
tow } [ L1}
o Rock H1l " PEUREYEl S . . olumbih /4 5‘
% FH]GSLPNAME OF (If not in boapital or i ion, give streot sddrem or location) d.ASDrg _ (If rurs), give loeation)
o INsTiToTion Rock H411 Rest Home No SHRec+ ADDhe 85
> e NAME OF s (FiD) B. (Middle) o (Lat) LOATE  (dmit) (Dep) (Yew
o, (Tyoeor Piney L he odos 1a Burford peai Dec, 11, 1952
i E 5. SEX 6. COLOR OR RACE [ 7. #IARRIJE% rslzvgg ganmED. 8. DATE OF BIRTH 5. AGE Iz yen| v oo ID;\-:: ¥ woer M W,
; (Boacity) |- birthday’ on H Min.
Fomale' | White w‘gﬂ'ﬁar 52 Nov . 1241874 ) | il
| § 10s. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country} 12 CITIZEN OF WHAT
| -4 d.on-ﬁ.ri:ummn!vi |ity, yran Uf resired} DUSTRY }J d COUNTRY?
- d ousew At Home Steeleville, o, S
P 130, FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Goorge W,Vollmer Unknown James H.Burford
E IS, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16.” SOCIAL SECURITY | 17. INFORMANT" 'm
4. L. oW, FR, Elve War or - servios .
= 0 Hone Wilson D.Burford,Colwnbia.Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
tL | Enter only onscatsoper | I DISEASE OR CONDITION C\ r Y1As ! 2—\ ONSET AND DEATH
Z |[vms for (), (b), and (o) | DIRECTLY LEADING TO DEATH"(5) Qy AT VLA ]
i <This does mat mean | ANTECEDENT CAUSES —_——
' the mode of dying, #uch | Adorbid conditions, if any, giving DUE TO (b}
. 3 ot heart faflure, asthenia, | rize 1o the above cause (a) stating . . .
: e de. It means the dig- the underlying couae laxt. .= (_{ £, 7 -
™ care, Infury, or complica- DUE TO (&) z
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - =
o Conditions contributing to the death but nof i U43Y
a related to the disease or condition cousing dealh.
;‘f. 19a. DATE OF OPERA. | 196, MAJOR FINDINGS OF OPERATION ~ v 20, AUTOPSY?
& ‘ vss 3wl
» || 21 ACCIDENT (Bpecily} 21b. PLAGEOF INJURY (s.g. Inarsbout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) © \
b4 algﬁigiios borms, farm, fastory. strest, office bldy., sto.) - T .
g 21d. TIME (Month) (Day} (Year) (Houwn | 2le. INJURY OCCURRED | 2)f. HOW BID INJURY OCCUR?
! WHILEAT ] NOTWHILE . o .
>|' INJURY WORK AT WORK .
; 22, ] hereby cerlify that I attendcd deceased from \,Cyt;!_, 1952., lo ,D_LQ‘U_, IQLL, that I last saw the deceased
'j alive on _:.DP < -ff’ nd that death occurred at L /7 m., from the causes and on the dale stated above,
w723, SIGNATURE of title) | 23b. ADDRESS - 23. DATE SIGNED
= -‘7 ’?m% WP="G.\" 207 Frtomwex. . -, (2121 T
E 2. Bg R OA“Ir.ALCREMA- 24b, DATE Z4c. RAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) (State)
& Momorad ¢ 12-12-52 . . Columbia, Mo, _
DATE REC'D BY LOCAL ' 25 FUMERAL DIRECTOR'S SIGNATURE ABDRESS
2I5L bert H,Ho 4700 Washington Blvd

‘s Statement on Reverse Side)




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, 0f byomemceeee

Student Emtalmer No.

ot 0. Imarraey
Licensed Embalmer 0“3721/[___

P. O. Address.s# “,ﬁm,?z».

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

If this body is fot embalmed, fact should be so stated above.

L

working under my personal supervision.

S5tudent sissssarsrrsecsancsncanroiroinanns
Student Embalmer




