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WRITE PLAi.\\TLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -~

) THE DIVISION OF HEALTH OF MISSOURI

) STANDARD CERTIFICATE OF DEATH e 20483
HLED nUG 4 _ 1953 State Fi, 0. resesiim.
BIRTH NO. REG. DIST. wo. _ / 7.2k _ PRIMARY REG. DIST. uo._’jcdﬁ Regitirar's No. 5"/

1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Whbere decetsed Uved. 1f ingtitution: residence befors -
© a, CO a. STATE : b. COUNTY missioa).
2 W g einsvi11S, Lafayette Co., Mo, Missouri Lafayetty =

. %-Ey (1 outalds corporate Umits, write RURAL and elve ¢. LENGTH pEF c. CBI;( {If outelde corporate Uimite, write RURAL and give townshiz)
» townahlp) {in this e}
TowN Higginsville, Mo. i S?i yrs. TowN Higginsville, Missouri cydrﬁl/
d. H(IJ-‘SLPFAME OF (It not in hospétal or institytion, give sireot address or location) dAsJDRF\FE% + (I rural, glvs locstion) . &2
INSTITUTION Home A 1402 Main St,, Higginsville, Mo,
3 NAME OF 8. (Firsh) b. (Middle) c. (Last) s, 03;5 (Month)  (Day) (Yesn
(Typeor Print)  (George - Burns . Lyons DEATH July 26, 1953
5, SEX 0| 6. COLOR OR RACE | 7. Mﬁ.%;}%g E!lz‘gggcrgénmen. 8. DATE OF BIRTH 5. AGE Uz ran] ¢ oo .D'g v Do 4
(B, - Houra | Min,
Male White | Married Nov. 19, 187k iy ak l
10a. USUAL OCCUPATION (Givekindof work: [ 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE {State or foraign sountrn) ¢} 12, SITIZEN OF wiaT
dona during moet of working ilfe, even If retired) DUSTRY COUNTRY?
IRetired farmer-banker | Farmer - Banker |Near Lexington, Lafayette Co. | U. S.
tlsn._nmsn 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i James Lyons Fanny Burns Begs Bradley
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFOR T & TURE OR NAME ADDRESS
(Yew, 1o, orunkaown) | (If yes, sive war or dates of sarvios) Bé—m h 21 RO Hi s vi
no . n =47 gginsville :
18, CAUSE OF DEATH MEDICAL CERTIFIGATION ] INTERVAL GETWEEN
1. DISEASE OR CONDITION = D DEATH
: !’f::::r“?:;"(::'n:‘(’g DIRECTLY LEADING TO DEATH? () &C vle /5 vhlhonary Ldema 2 5’ z
"ANTECEDENT CAUSES 1 . i
*This does not mean . .t redeme T
the siode of dgtng, ruch Mwbidmamm,uam.mﬂwim(b)my”a'd el . nluff . Y. /r.f :
a3 heart faflure, asthenic, meu?xd‘:‘re: a{:t::n c:‘mle a{tﬂ ) stating ‘
& .
:f:‘-t;f;}uﬂr:“;"m,‘f“: v DUE TO (@) /{yperff‘nr. ve (ld’rdm {/lfcv[l" )/f’f .
tion which caused death, | 117 OTHER SIGNIFICANT CONDITIONS _ U /’)l drvevre
Conditions contributing to the denth but not
related to the disease or condition couting death. G rebral qrecies cesdens /”'
19a. DATE OF OP_F:&- 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
| LFEZX | m w B
21a. ACCIDENT (Spacity} ‘| 21b. PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, [arm, factory. atrest, offios bldg..ete.) .
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
TNJURY ‘= | WoRK AT WORK . v
22. [ hereby certif; that I attended 2 deceased from 4 © . s.19 'r)-, lo 7_/‘1' [ 19&, that I last saw the deceased
alive on _3 } , and that death occurred atle = m., from the eauses and on the date stated above.

2a. GNATURE . .. ar tlllab DR% . ’ l ATE SI
M hD | . “f20/ecs
1 24a BURIAL, CREMA- | 24b. DATE 24:c. NAME OF EMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Sm)

TION REMOVAL (fipgeity)

Buria July 28,195 City Cemetery Higginsville

2¢-/858

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE ,59( > F tlm. IRECTOR' 8 SIGNATURK ))-
el 53 %, 2o Koeibiier—

T (Licensed _'Enl Staternent on Rncne [
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. | STATEMENT BY LICENSED EMBALMER

bl
.

I lierel:iy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . __ —

) ) S - " Student Embalmer Now........
working under my personal supervision, udent Embalmer No

seasan dasncaerrnan

Signed /F\)M4 //{)M,.M
5'9"“"""'f';;:‘;;;;'t'E;;;;;‘;;"""""' . | " {censed Embalmer No, anf.j

P. O. Addres

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Fallm'e to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. . R o i




