YHE DIVISION OF HEALTH OF MIYOURI 17483

No. 300
10.48 HLED MAY 25 1953 STANDARD CERTIFICATE OF DEATH 51826 File Novisrmmsemmsseessssmsmsssesssen
' BIRTH NO. ' REG. DIST, no._g_‘z-—_pmuuv REG. DIST. m.-ﬂz Kegistrar's No 63
1. PLACE OF %AT 2. USUAL RﬁSilDENCE ti’bm d d lived., If inetl id before
] . . admiaton),
a. COUNTY Oper a. STATE s8850Uur b, COUNTY cooper }
b. CCI)EY If outclde corpurate limits, writs RURAL and give §T Al?ENGTH OF €. Clg;{ (1f outslde corporate limits, write RURAL and give tmrmhin)
SR Boonville roiin)| 3 Ig;;;;-_"’ town  Boonville 2 7 2
d. FULL NAME OF (If not in hospltal or instization, give streot addrem or locetd d. STREET - (I rural, give locaty d
HesPtil ot ‘St Joseph Hoapital #0kEs 210" Rorgan St
3. NAME OF a. {First) b. (Middie) - e (Last) 4. DATE {Month} (Dly)
DECEASED g
CTvre o Brint) Mary Catherine Harris Burrell. | e May 193’5
5. SEX / 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE .OF BIRTH 9, AGE (Ib yeanrs l: ln::a | TEAR | o OMOER M KEL
Female White WESYWRLERCED ot 100, 31" 1890 | G [Homtia] Bum | Hoom | Mia.
10a. USUAL OCCUPATION (tivekindatwerk | 10b. KIND OF BUSINESS OR IN- | ¥1. BIRTHPLACE L 12__CITIZEN OF WHAT
during most of working [{fs, sven If retired) DUSTRY RY?
‘Housewite Own Home Cooper ‘Tonty, M ssoﬁréj.
13a. FATHER S NAME 13b. MOTHER"S MAIGEN NAME 14. NAME OF HUSBAND OR WIFE
George Harris : . Nen York Harry Burrell,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIJY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. oy qayanknowa) I (If yoo. wbve wraz or dates of servical ———— 0. Harry Burrell, Boonv1lle, MO.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

BETWEEN
, o0 I. DISEASE OR CONDITION - ONSET AND DEATH
- Bnter only onsasumper | T pECTL Y LEADING TO DEATH® ) W 7W |2 &a o
»

line for (a}, (b), and (¢}

«This docs ot mean | ANTECEDENT CAUSES . E . : . )
the mods of dying, such | Adorbid conditions, Um',fz'” DUE TO (b) A ML
a8 heari faflure, asthenia, | Tise Lo the obooe cause ( ﬂ) ing

ths underlying cause o
cle. It meama the dis- a ;Zl Q ’H IF‘ ::Z Py b
=w,ﬁvnmwww;ﬂm- DUE 70 (9 <

tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS .

Cymditions contributing to the death but not
related to the dizease or mdﬂlon causing death.

19a. DATE OF OP‘F:)AN 19b. MAJOR FINDINGS OF OPERATION B . . A . 2. AUTOPSY?
' ! 334X ves . ...,M

21a. ACCIDENT (Boacify) 21b, PLACEOF INJURY (g, lnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) /
SUICIDE boma, [arm, fastory, strest, offios bidy..et0.) . :
HOMICIDE . - . C .

219. TIME (Mensh) (Day) (Year) (Hoon | 21e. INJURY OCCURRED | 21f. HOW DID 1INJURY OCCUR?

mnu AT HOT WHILE
INJURY m. AT WORK

22. 1 hereby certify that I attended the decensed from Ynam 15 1923 1o Ynsan 17 1937, that I lost s0w the deceased
alive on )ﬂﬂn;_g_ 19.9_ and thal death occurred al 7_‘15:&. m., from the causes and on the datc staied above.

2. SIGNATURE- CL V4] (Dexma aride) | 23n. gnss - Do ? j;ﬁ;lgum

24a. BURIAL. CREMA- | 24b. N?.‘:ﬂ!" CEMETERY OR CREMATORY 244. LOCATION (Ofity, town, or county) (Biate)

TIGH RRMPENY Bosetty’ Hay 18" /195b Walnut Grove Boonville, Missouri,

DATE REC'D S SIGHNATURE 25 FURERAL DIRECTOR"S S1GHATURE i ADDRE 83

S~/ §- 5 R WB 7/-¢)} Goodman & Boller, Boonville, Mo.

~3
WRITE  PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD Q Q

(Licensed Embalmer's Statement oo Reverss Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, o by —iimimisian

Studont Embalmer No.

vorking under my persona! supervision.

5tudent cavassceenes “bsmesuassnsnatrnsnanee
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above consmutes ground: for cevocation of license.) . e A
. ‘. vy -
I thu body is not embalmed. fact should be so. stated above.

L] rl . t'




