5. Mo.300

. 10.48

WRITE PI;AI'NLY———USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

&

- rn . THE DIVISSION OF HEALTH OF MISSOURI P
YD APR 4 1853 o) NDARD CERTIFICATE OF DEATH e tare LI
Ko, A7 D05 wee. vist. w. 2/ 7 eriuany wee. pist. wo. SO0 Rem.rlrar.lNo....S...}....g. e

Wone L) B TR g gourd s BT e

ol

b. CITY (If outside corpursta limits, write RURAL and give ¢, LENGTH OF

<. CITY' (11 outelde corparate limita, write RURAL 2ad elve towaship)

OR . townghip)| STAY (in OR .
TOWN W %—- " TOWN Ste Louls M é f
d- FULL NAME OF7cif not ia hotpital or institation, give strest, address or | d'ASJ[?F[!{EESTS (IF rucal, give locatlon)
INSTITUTION N emanidis 7263 é 5964 Minerva /

b. (Middle)

-

3. NAME OF ~ B. {First,
e/

DECEAS
(T¥pe or Print) Nrare

4 DATI-: {Month) (Day) (Year)

¢. (Last)
/d;444~n__Jr.

IED, NEVER MARRIED,
WED), DIVORCED (s

5szx d 'GC%RRACE

10a, USUALOCCUPATION (Givekindof work | 10b. KIND OF INESS OR IN
dnrh‘ﬂmo{tmﬂnclﬂo.ml‘lndﬂd /

naL.B/)o:g

S.DATEOFEIRTH ;B::llmn F UNDER M HRS.
- 51 Hours | Min.
S -/¥-53 ia | 3" I
11, BIRTHPLACE (8tste or forelgn eountry) B/ 4G 12, CI'HW%EP\{’?FWHAT

I~

I5. WAS DECEASED EVER IN U.5. ARMED FORCE? 16. SOCI FCURIT
(Yes, Do, o7 unknown) I {1f you. dv-ntwﬂnt—dmin) 5

. LD
13a. FATHER'S NAME iab. MOTHER'S MAIDEY NAME 14. NAME OF HUSBAND OR WIFE
/€z¢4#VL/ FHasng | None
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Norman Burson §r,,5964 Minervea

£
MEDICAL. CERTIFICATIO, INTERVAL BETWEEN
18, CAUSE OF DEATH* e‘? X ONSET AND DEATH
- Enter only onecauss per n?r'ascn.vo r?c? O DEATHS
line for (a), (b), and (c) (a)
.‘Th.f" does ol mean ANTECEDENT CAUSES m 2
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b)
ar beart jailure, asthenia, | Tisc (o the cbove cause (a) stating ) . e -
oe. It means the dig. | the underlping cauee last. - e =
ae, injury, or complica- DUE TO {c) :
s wohich coused death. | 11 OTHER SIGNIFICANT CONDITIONS. . Yo
F 4% 7 '#{" Conditions contributing to the death but mot
X related to the disease or condition causing death,
‘192, . DATE OF OP'FIFE}AIG 15b. MAJOR FINDINGS OF OPERATION . ) 20. AUTOPSY?
o . NeoO vs (0 o X[
2is. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (a.g..in orabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, street, offies idx..eto.) M- B .
HOMICIDE e ) . .
21d. T(I#E (Mom.h) (Day) (Year)  (Hour) 21e INJURY'OCCURRED ‘.I.NJURY OCCUR?
’ ) . WHILEA NOT WHILE
INJURY : m. wom(T- AT work L) e .

2. I hereby 1J'y t at'l) auended the deceased: j'rom _3_)£}L,.19 ‘5 J%-
alive on , and that. death oceurred al - m., from the causes and on the date slated above.

18, thaj. a? I last sat;i the deceased

Za SIGNATURE  ~ ’? / &AW ’vnzr:me ADDRESS / /é{ (‘{ ' Izac 3};};_}@

24s. BURIAL, CREMA- | 24b. DATE z4c NAME OF CEMETERY OR CREMATOXY ud LOGATION (City, mwn.ercounty) i (State)
TﬁN REMO‘-’&M) i
Naylor,Mos ,
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR’ s snem\rum: ¥ ADDRESS
- - REG. ]
585D  Albert H Honpe 470%&@-

*s Staternent on Reverse Side)



o

'y,

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, ot by———...._
Student Embaimer No.

working under my personal supervision. & )
STUBBNT cuvvressssnsrarsssaarasasersmnsnnns Signed Mﬂz 0 Pyl
5tudent Embalmer f :7 f‘a
) Licensed Em¥almer NoZ ” /

WRITING. (Failure to comply with

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for fevocation of license.)
LY D
H this body is not eméd." _%r:g,.shmdd be so stated above,

i

.
1




