THE DIVISION OF HEALTH OF MISSOURI 31424

No . 300
o . STANDARD CERTIFICATE OF DEATH State File No..

/D BIHEU"EQ- SEE 2 8 1853 REG. DIST. NO, _/ tz 2 PRIMARY REG. DiST. noslw Regisirar's Nolz..........................
3\') 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbers decessed lived. If lastituticn: residence befors
! a. COUNTY 3 a. STATE b, COUNTY + adiisalon).

Dunxlin Mo, Dunklin """

3 * . CITY af auvuide corpurats limits, write RURAL .ndw::n o .:§ LERGTH n&Fﬂ c. Cg‘g (If ouradde nnrpnr-u. liraita, tﬂh BURAL sad cive towashis), 4 ) a_“-a

ow Independence (Rur&IY| 28T row o

g d. F#é.% NAME OF (If not ia bospdtal or institution, give etrect address or loeation) ‘dAgDrDRHEEETSS (It rural, give ’

S wetmonon 5 Mi, South 84 Highway - /G' P 4 élzg, £ Z uXM é& 520

e 3 NAME ST 8. (First) b. (Middle) Tyl (e 4 DATE  (Month)  (Dey)_ (Yemn)

- (Typeor Priney  Hildred Lee Burns - | o Sept. 24 1953

é 5. SEX 2> | 6 COLOR OR RACE | 7. m‘ARRlED NEVER IélSRRIED }/ 8. DATE OF BIRTH §. AGE (In yoan] w neen | YR | F onoer w s

3 the
z M W ERER LYY | Jan, 13, 1926 | 'Zme [ree] Pue | e M
% 10a. UEUAL OCCUPATION (Givekiad of wock 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stats ot forelgn oountey) / 12, CITIZEN OF WHAT
one mostof w . ovan if ref ) . Y

& BArm NOTK Farm Work Chick, Tennassca T

4 13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

o Jegs Burns | Nellie Edrington | Pauline Burns

o !s{’ WAS DE&EASED EVER tN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 51GNATURE OR NAME ADDRESS

e, 0o, of unknown) vy r dates of service)

3 A ¢-20-2.3338| Pauline Burns A/ 70,

| || 18. cAusE OF DEATH . " MEDICAL CERTIFICATION TNTERVAL BETWEEN

i || Enteronlyonecousoper | I. DISEASE OR CONDITION : ONSET AND DEATH

E line for (a), (b), and () DIRECTLY LEADING TO DEATH'(a) Acerident.al Droymid 'ng 1 mn

E *Thir does not mean ANTECEDENT CAUSES

the made of dying, such |  Aorbid conditions, if any, gising DUE TO (b)

3 of heart faflure, asthenda, | Tite to the chove couse (o) stating o o . e e e e L e e

5 et 70 means the dis- the underlying cause last. = EEEE & . - L N ST

o care, injury, or complica- . BUE T? () _

5 || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS S

= Conditions contributing to the death byt not .

9 related o the dizecae or condition causing death. .

. B -~ || 19a. DATE OF OPERA- |- 160.-MAJOR FINDINGS OF OPERATION .  *.. - FEPRF TR o el : | 2. AUTOPSY?
; o TION 6% 3 5?“2 ? g
D . - W YES D NO .
21a. ACCIDENT 21b, PLACEOF INJURY (s.5.. lnoral 21c. (CITY. TOWN, OR TOWNSHIF o courmr) 531'.«

o * SUICIDE Acgﬁé’m b e Lty i L'&'um&': pod R " R 03 TE) ,

& HOMICIDE R:Lver Independence Twp. Dunklin Mo

g 21d. TIME (Mogth)  (Taz}r {(Year) (Hou) . | 2le. INJUR‘I’ OCCURRED 21f. HOW DID INJURY OCCUR?

- Yoy . . "L.WHILEAT [} NOTWHILE . ,

J‘ INJURY - - b Y ) WORK AT WORK . e B Mt

E 2! 1 hcreby cerlify that’I atiended the deceased from 19 lo 19 that I last saw the deceased

: . alive on o .x 18 . and that death occurred al _lﬂ..ﬂﬂPm Jrom the causes and on thc date staied above,

' E Z. SIGNATURE) . z . 23. DATE SIGNED

& & vl g - _" - ______ " £ PR o 1 . y 9/28153

) .

| MBRERL | A, S . L

DATE REC'D BY LOCAL ” - R v -
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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, or by

. Student Embalmer No.
working under my persona! supervision.

S5tudent ..censnerncnsances .
icensed Embaimer No 644/ 3 3

e ttueeeriranens Signed......ﬁé
Student Elballor
P. O Addreu@.@/%

Note: The sbove MUST' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
the above constitutes grounds for revocation of iicenie.)

If this body is not embalmed, fact should be so stated above. ’




