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D FEB 14

THE DVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DST. %0. D\ Do PRIMARY REG. DIST. m.m Regirirar's No, .......b......_................
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{905

2234

Stote File No. .cvianivssina

TORPPE T —

. Entet only onecaiiso per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ;)

M?.AL CERTIFICATION

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (When d d lived. Il knatd reskd befora
a. COUNTY . a. STATE b. COU sduimion).
Miller issount iiller
b. CITY (I cuteide corpurats Umite, write BURAL and give c. LENGTH OF ¢. CITY (If outdde corporate limits, write RURAL acd glve wp)
townsbip)| STAY (in thia place) é /
TOWN Eldon TOWN Eldon
d. FULL NAME OF (If not in bospital or institution, give street nddn— or loeation) d. STREET (1t rural, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION
3 NAME OF a (Flm.) b. (Midale) c. (Last) 4 DATEi¢ (Month)  (Day)  (Yew)
{TwpeorPrin)  Tanie Ray Burris DEATHE'sh 3 10E7
5. SEX | 6. COCLOR OR RACE { 7. vhg[:\&_g*%g E'!IE;CEE NElBRRIED. 8. DATE OF BIRTH 9.:.GE (In ru)-n ;’I‘ wfr.hl’s TEAR | F oo o Aes.
. (8 ¥) t on Days | Hours | Min.
Male White Married. -7 |Seot, 2L, 1887] 6% l |
10a. USUAL OCCUPATION (Giwekind ot work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or foralgn oonntry) 12. CITIZEN OF WHAT
dqng during working life, aqnle'dndi DUSTRY . COUNTRY?
Transier an oa Tuscumbia, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Willis Burris Martha Bowlin Mi i
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' b SIGMATURE OR NAME ADDRESS
(Yes, 0o, ar-anknown} | (If yea, xive war or dates of service} 66 .
/.88~-38-~-10 Mrs, L, R, Burris Wison. Mo,
INTERVAL BETWEEN
18. CAUSE OF DEATH . | ‘CREE A D

ligse for (a), (b), and ()

I
*This does mot mean ANTECEDENT CAUSES

Morbld conditions, if any, gieing DUE TO (b)
. Tise to the abope cause (o) dating .
the underilying cause lagt. -

the mode of dying, such
as kear! failure, asthenia,
ce. [t means the dia-

eate, injury, or compllca- DUE TO (c)

II. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the disease or condition cauzing death.

tion which cauaed death,

MQ/MF..‘
A Leabiloms

19a. DATE OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION 20, QUTOPSY?
Tion 794X
. w X)
2ib. PLACEOF INJURY (s.c..inorebout | 21c. (CITY, TOWN, OR TOWNSHIP). (COUNTY) . (STAT

2ia. ACCIDENT (Bpecify)
SUICIDE . "

borme, farm, [sotory.atreet, sffios bldy., e1e.}
\ HOMICIDE =~

21e. INJURY. OCCURRED

21d. TIME ~ (Moats)  (Dan) \m.n (Hous) 211. HOW DID INJURY OCCUR?
ndlimy T WHLEAT[ ] HOTWaLE ‘
22, [ hereby certify that I attended the deceased from | , 19 , that T last saw the deceased
alive on , 19 and thal death occurred al M] from the causes and on the dale stated above.
23a. W a 3 ,@ 0 sgz ortitle) | 23b. AD %_‘o 7 b IZTE sgm
24s. BUR N{é\L CREMA. | 24b. DANE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (clty. town,oreounl.y) . (Btate} .-
Tl {Bpecliy) 4 ) . - . .
PR Feb., 7, 1958 Eldon Eldon,. iMissouri

DATE REC'D BY L%CEAL REGISTRAR'S SIGNATURE

75. FUNERAE-DTRECTOR' S 8)GNATUR



FEB 19 1953
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STATEMENT BY LICENSED EMBALMER

-

s

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byemicecrernaes
working under my personal supervision,

Student seeaveacrsasnsnsens evvsanunsanvaaane

Student Embalmer No.
Student Embalmer

P. O. Address
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 not erpbalmed, fa

ct should be so stated above.
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