AT T \ THE DIVISION OF HEALTH OF MISSOURI
5. Mo.300 IHLED JAN 26 1953 STANDARD CERTIFICATE OF DEATH

v. 10.48

' BIRTH. KO,

q b I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. I institalion: residensce befors
. COUN . STA . . mismbon),
}3 ® ™ Greene * STATE ¥ orth Carolina ™ OUNTY Beaufopt *4=s=iv
V b. CCI)TY {1f outnids corpurate limits, write RURAL snd give gerlerNGTH nEF c. CS‘F‘{ (If outaldo carporats limity, write RURAL and give township} f o
townahip) ({lo this placel|| . - >
a TOWN Rural :S.Campbell Twp. 6 vrs.lio. TOWN Chocowinity (Rural) -:? fu
g d. FH%P?"PAB?_EO%F (If not in hospital or Institution, give streat sddrems or loﬁllnn) L ) d'Asl;rgRE% (I rural, give location) J
0 INSTITUTIOMedical Center for Federal Pridoners R.F.D. Box 103
B NAME OF — & (FimD) b. (Miadie) e (Last) - LOATE  (Maw)  (Day)  (Yen)
Bl (ﬂpcurmw Ed. —— . Burrell DEATH January 18, 1953
= 7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ysars| ¥ UmER | TAR | ¥ okn & L
E th N WIDOWED. DIVORCED  (8pecity). ' Luat birthday) | Monthe l Days | Hous | Min,
° ogro _Never married &/| March 1886 66 |
10a. USUAL OCCUPATION (Ciive ¥ind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate or ¢ . .
é done daring most of working life, evexn if nth:’d) : DUSTRY - o or om:‘n soueter) / Izch'J-'H'IfERP\"?F WHAT
B Laborer Farming Horth Carolina U.S.A.
Iilaa.'FATnza‘s NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unimorn Unlmovar None
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCTAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yoa, no, or unknown) | (If yes, £iye dates of sarvics) NO. . . . .
ves 1918 Hone FILE: M.C.,F.,P., Springfield, Misscuri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onemuseper | |, DISEASE OR CONDITION . ONSET AND DEATH

line for (&), (b), azd (0) DIRECTLY LEADING TO DEATH'(a) Uremia

*This does mot mean | ANTECEDENT CAUSES P elonephrltls ; hydronephrosis;

the mode of dying, sueh | Afortid conditions, if eny, gioing DUE TO <b>_. pen-nenhrltlc a §cess.
af hear faflure, asthenda,, | rise to the above cause (o) dating . . - . Do :

v . T
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[}
[
-«
T
b2
&
—
o
&)
3
Lo de. It means the dis the underlying cauee last.
o eare, injury, or complica- _DUE TO (c) -
= tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS * oo
[~ Cunditiona contributing to the death but not T . |
a reluted to the digense or condition causing death. . e.bo-pa.re 518 .. b t
: [2 .19a. DATE OF OP_FE_JAN-' "15b. MAJOR FINDINGS OF OPERATION * et T o S 20. AUTOPSY?
3 - R _ 60008 | Wil D3
p || 21a. ACCIDENT (Bpecily) .| 21b. PLACEOF INJURY tes..tn srabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h - SUICIDE bome, farm, fustory, street, offioe bidy..ete.) ' :
7 HOMICIDE ———— —————— [ ——
g 21d. TIME (Mooth) (Day} (Year) (Houn | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
Pl1 INJURY ———— WORK AT WORK —————
Z 2. I hereby certify lhatE:thﬁndg& %%a&&% Dec, 11 1936, 1o Jan. 18 1983, that T last saw the deceased
! alive on 19.@3,. ond tha! death occurred a2 9220 1 m:, from the causes and on the date staied above.
ﬁ 23a. SIGNATURE . . £} (Degres ortitle) | 23b. ADDRESS Hadical Center for Fed. Bc. DATE SIGNED
‘o 3 . .. Prisoners; Springfield, Ho. " | 1-21-53
E 24s. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Qlty, town, o county) - (State)
TION, REMQVAL (Bpecity) - . .. ) . . 2 ags .
& Suria 1/22/1953 |Lincoln #Memorial Ceml Springfield, Missouri
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR S 81GNATURE ADDRESS
2253 " [ F A 1 AYRE-GOODWIN FUNERAL SERVICE, Spgfld

(Lice ‘e 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, or by

. ‘s ' Student Embalmer llo...........................
working under my persona! supervision.
Signed %//z ,, . Q::/F )
Slgnod..........‘...................:.H..... /{Q 4
Student Embalmer . ) Licensed Embalmer Nn

P. 0. Address_opringfield, Missouri

Note: The' sbove MUS‘I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thaabowmmmd:furevocanonofﬁm)

I this body is not embalmed, fact should be 50 stated above.




