v

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE IRVISRAY WUT TRRALIFT VT ITHaR/U

o STANDARD CERTIFICATE OF DEATH
'__"E___'J’LEQ:_ R_2 0 1953 REG. DIST. NO. _é_;l PRIMARY REG. DISY. m._a_Q/_Q. Kegistrar's Na.......&.ﬂ_é.._.....,_.

State Fiie No..... 13495

B

WB\TH_ S lh ‘f 3 Ug;:&l. RESIDENCE (Where decessed lved. 31 losthution: residecee befor
A a. b. WY sdadsston}.
Cape Girardeau Missourdi ape Girardeau

b.Cﬁ';Y mm:omnunm.-ﬂuamnuddu
TOWN  Cape Girardean

¢. LENGTH OF
AY (in thie place)

Lpurs

Towh Cape Girardeau

¢. CITY (Houddomuﬂm!h.iﬂhnml-awdwmﬂw G/G%

d. FULL NAME OF | (1If not l.n boapital or lnstitutica, dv‘-u-l address or location)

HOSPITAL OR
TTUTION

3. NAME OF
DECEASED

d. STREET - (I rursl, give location)
ADDRESS &

a. (First) b. (Mliddle)

c. (Last)

4 DATE (Month)

(Day)  (Year)

(Typeor Print) RENJAMIN _ F. BIRNS | ok April 9, 1953
5, SEX 6. COLOR COR RACE | 7. MAD%I}.}E% g!li‘\;gR sﬂglE‘:‘l’., 8, DATE OF BIRTH - l 9. AGE un mn ; m::.l t TEAR ; DL HMI:.
pacily! op ours
I, Married / May 23, ‘1876 ol 3817
m:;u USUAL gg‘cgl?;nou Qe kind o work 10, KIND OF BUSINESS OR IN- 1. BIRTHPLACE (0.0 w04 State or Foreiga Countzy) 12, ogﬁr’:%ﬁr‘l'?r-wmr
Secretary&lreasurg Little River eardstown .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles E. Burns {1 Carolin

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yo no.of gaknowa) | (I yes, eive wat or dates of sorvics)

No

16. SOCIAL SE‘:I.IRI'I"‘r

493363868

And

17. INFORMANT'S StGNATURE OR NAME

ADDRESS

16. CAUSE OF DEATH
| Enter cnly onecaseper | J: DISEASE OR CONDITION

line for (s), (b}, and (c)

*Tkis does not mean
the mode of dying, sueh | Aforbid conditions, if any, gising DUE TO ()
a1 heart failure, axthenic, rise 0 the qbope cause (o) dating
ete. It mesns the dia-
eane, injury, or complica-

DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

the underlping couae Jand..

Mrs. Audrev Burns Cane Gir, Mo,
MEDICAL CER‘TIFICATION ) 1

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deqth bul 2ot
related to the g or condilion causing decth.

DUE TO (0) Clomm a)‘{pu-d«a{.ww

.19a. DATE OF OP'I'::I%AIG 19b. MAJOR FINDINGS OF OPERATION * / 20, AUTOPSY?
' SO ves 2 wo [
21a. ACCIDENT (Hpacily) 21b. PLACEOF INJURY (ag. lnorabout | 21c. (CITY, 'rown ‘OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fastory, strest, offios hidg., e10.) -
HOMICIDE ] 7 - . .
21d. TIME (Mootb) mm Jy 2% (_nm: 2ts. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: m-m.:n NOT WHILE,
INJURY - AT WORK .
. $J3 9 53
22, I hereby cert ut ke deceased from , 18 , o , 18 , that I last saw the deceased
alive on , and iha! death otcurred al ! r”m.,fr the causes and on the dale slated above. ..

Za. SIGNATURE

. (D ongitle)
o SHdO

w% . . }_ﬁf&, W ;&? SIGNED

TION
uria

Zia BURIAL CREWA- | 24p. ATE

April 11,1953 Memorial.

'| 24c. NAME OF CEMETER
¥

-2

DATE REC'D BY LOCAL | REGISTRAR'SSIGNATURE -
_BEG, e~ O

Y OR CREMATORY

(Licensed Embalmer’s Ststerment on Reverse Side}

24¢. LOCATION (Olty, town, or county) (Btnte)
Park. Cemd Cape Girardeau,Missouri

25- FUNERAL DIRECTOR'S S1GMATURE ADDRESS
1 --
il
0




STATEMENT BY LICENSED EMBALMER

I hereby &rtiiy that the body whose name is recorde& on the reverse side of this certificate was embalmed by me, of by — e,

o . Studant Embdaimer HNo. :

working under my persona! supervision,

Student TR Pt et IS I Signe'd.% _..MM“W.........-.....-.....
tudent almer "
Licensed Embalmer No....jf_.éﬁ.:Z:—_.’.,....m....._.......

. -
. _ P. 0. Ad . 434
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN G. (Falure to comply wid
the above constitutes grounds for revocation of license,) o
If this body is not embalmed, fact should be so, stated above.



