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WRITE . PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1l 22a. SIGNATURE

FILED JUN 16 1958~ )&

THE IAVINUN LUF FEALIFM U MLoOUUN

STANDARD CERTIFICATE OF DEATH

22521.

State File No..winsnsianins S

PRIMARY REG. DIST. NO. Mkmiﬂmr': No. ......é-.&........_..

' BIRTH NO.
I. PLACE OF DEATH 2 USUAL, RESIDENCE (Where deceased lved. If bowti jemos befors
&. COUNTY s a. STATE Y b. COUNTY ndinisston).
Pulaski . Missouri Pulsskl
b. CITY (I outnlde corpurate Umits, wtity RURAL and give - | ¢. LENGTH < QF c. CITY (I outside ecrporste timits, write RURAL sad give townahip)
. ownship)| STAY tin this placall] . OR
TOWN Waynesville yrs TOWN _Vaymesville P AT
. FULL NAME OF (If ot in bospital or Institution, give streot address or ¢ losation) d. STREET (1! rursl, pive location) Yo had
HOSPITAL OR ADDRESS
INSTITUTION 2
36‘2%5&55%7: 8, (First) b. (Middle) c. (Last) 4. DATE (Month) (Dey) (Year)
(Tvpeer Print)  Rovw Iee Burson DEATH June 10, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED/ | 8, DATE OF BIRTH 9. AGE (In years| # Gt 1 YEAR | & CROER & tis,
WED, DIVORCED (Specify) last birthday) | Monthe I Days | Hours | Min
Male White arried Feb, 9; 1890 63 |
10a. USUAL OCCUPATION (Gwekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or loreten scuntry) 12, CITIZEN OF WHAT
dona during most of working 1ifs, sven if retired) DUSTRY / COUNTRY?
Res turant -— Oklahoma USA
[138. FATHER'S NAME 13b. MOTHER'S HAIDENl NAME 14. NAME OF HUSBAND OR WJFE
Martin L. Burson {Caroline A. B Ivll Burson

5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yn.m.crnnkno-ﬁ L(Il you, give war or dates of service)

—_—

16. SOCIAL SECURITY

ND.
488-38-153"7

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Lyllus Burson Waznesville, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFI INTERVAL BETWEEN
| Enter onlyonecsusoper | I. DISEASE OR CONDITION _ ) ONSET AND DEATH
Nne for (), (b, and (c) DIRECTLY LEADING TO DEATH (2) lﬂ
*This doea mol meon ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, giving DUE 7O (B}
of heart fallure, asthenia, | rise to the abooe cawse {o) dating P .. . . - -
de. It means the dis. | ‘the underliing coude lost: - e -
case, injury, or complica- — DU.E T? ) -
tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS =~ ot e b
Conditions contriduting to the death but not
related to the disease or condition cousing death.
19a. DATE GF OP%%Ahi -15b; MAJOR' FINDINGS OF OPERATION ™+ + n e Lo hah [ EPLE " |-20. AUTOPSY?T
L7
| ¥ R0/ ves (7 wo [
21a, ACCIDENT (Bpaelly) 21b. PLACEOF INJURY (es..lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoms, farm, factory, sreet, offies bldg..eve.) R IS T G -
HOMICIDE
2id. TIME (Mouth}) (Day} (Yew) (Hoar) 21e. INJURY OCCURRED | 2if. HOW OID INJURY OCCUR?
OF . .| wHILE AT KoOT wHILE
]NJURY m. = woRK AT“ORK ~ - e w . L3

27 hereby_cer!_:;fy .thaij attended the decedsed from A\l

W\mw 19 , that I last saw the deceased

alive on , 19 , and thal death occurred al

__ﬁ_ﬂﬁné from the causes and on the dale staled above.

5.

24a. BURIAL, CRE
Th 0]

4c, NAME OF CEMETERY OR CREMATQRY

aynespi lle Ceme tyfy

. DATE SIGNED

244. LOCATION (Ony,town.ureo'nnty
Way‘nesvi lle Iuissouri

DATE REC'D BY LOCAL

6 -/2-53

-- 'unnd Em.bdmnl Statement on Rm Side)




-—— e pae s s . - - . - .

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, 0f by eooee e
. , Sjudent Embalaer Mo,
working under my personi! supervision. //M
SLudOnt .ceveavrnsnssorsansanannacs tessssaas Signed Z/ o M/
uaen Student Embaimer 4265 /
Licensed Embalmer No.

P. O. Address Iberia, Missouri

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
If this body is nét embalmed, fact should be 5o stated above.




