THE DIVISION OF HEALTH OF MISSQURI 3,? 0 6 4

o I RS STANDARD CERTIFICATE OF DEATH State Fite No...

!B;RIJITEP ﬁCT 23 193§ REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Rtgutrur:No.....gﬁﬁtz...m

1. PLACE OF DEA;H 2. USUAL RESIDENCE (Where decossed lived. If fostitution: residence befors

a. COUNTY W ‘ & STATE  pe i b. COUNTY aduimioa),

b. %};Y (If cqtalde corpurate Hmita, write RURAL and g:v;u ¢. LENGTH OF c. ng {1 outelde cotporate limits, write RURAL sod glve township}
> In ]
own St Douis o] PG Mgl 10N St Touls Y
d. FHOL‘E‘.'P:IMI‘.EOORF (If aot Lo hewpital or Institution, give street sddress or location) d'A%?REFET% . (1 rarsl, give location} ol ikl /o
mstirution  Mlasonic Hospital 12 5351 Delmar
3. 5‘5@&% sc;:FD 8. (First) b. {Middle) T c. (Last) | 4. DSF: (Monthy  (Day) (Year)
(Typeor Pring)  Lawton Julius Burns DEATH 10- 9- 53
5. SEX O | & COLOR OR Race | 7. m%ﬁ:en. E‘IE\‘I’EECESREE& 6. DATE OF BIRTH 3. AGE tn mn T omea | A { g o0 s
3 { - P ours ¢ Min.
M W WD MhG-2=188 e ladl
m:;n USUAL ggc‘:g?;‘m (G Lind of wock 10b. KIND OF BUSINESS OR N | 1. BIRTHPLACE (i, sad Seats or Foraipn Comtry) () lzégh'l;ﬁr‘}?rmﬂ
Farmer Bunceton, Missouri U5, |
]{13;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ;
Robert Burns . . Virginia Wedin — i
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yss. 0o, or unknown) | (If yes, xive war or dates of servies) | NO. ﬂgm;sdﬁggécm,?BBSl De]&ﬂggsss
T

__unknown —_
18. CAUSE OF DEATH MEDICAL CERTIFICATION |grsav.\ﬁ bmwm
. Enter only onecamss per 1. DISEASE OR CONDITION . '

Lime for (a3, (b, and &y | DIRECTLY LEADING TO DEATH"(g) Coronary Thrombosis _ ) 5 .

*This dpes nol mecn ANTECEDENT CAUSES

the mode of dring, such | Aorbid conditions, if any, giving OUE TO {b)
a1 heart fatlure, asthenia, | Tise to the aboee cause (a} sating

ete. It meons the diy. | The underlying couse last. -

case, injury, or complico- DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the dizease or comdition causring death.

Arterio-Sclerotic Heart Diseage 10 Mo,

S AVA AALILAT Y AFAAA W AR AV 4aA LAl AANAS A A AAAAVAAAAR LN ASAT & AR b Gl R RAS

1%a. DATE OF QPERA- |- 15b: MAJOR FINDINGS OF OPERATION - : - N . . . 2. AUTOPSY?

. TION

, _ ves [ ] w0 [J
21a. ACCIDENT (Bpucily) 21b. PLACEOF INJURY (s.a. o orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
. SUICIDE home, tarm, factory, sirest. office bidg.. et0.) - N . . .-
HOMICIDE _ : . - S
2id. Tégs (Hﬂ] \Day) (Ywr) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
| whnE AT HOT WHILE
INIURY work.L | ATWORK e . Y R0 D

2, [ hereby Wﬂlfldhﬂéf aﬂendcdél? deceaeedfrom -2/~ 19 53 to £9=9~ 53 ,19___ that 1 last sow the deceased
ive on 19 and that death occurred atsI m , Jrom the causes and on the date slated above.

Y AR L A4 & AfiAEAaY AdA T W ARTAAT WE

2. S\G . (Degree or tl 23b. ADDRESS ’ 23c. DATE SIGNED

508 N.Grand - . 110=9=53

u. BURIAL cﬁun— Z4b. DATE . NAME'OF cam jv OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btats) .
i Oc'f /2 /&'Jl Lq )‘Va wao Ce . S‘Piagg,g Cs 2.

R DIRECTOR™ 8 81GNATUR

DATE REC‘D BY .LOCAL
REG,

00T 1@




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalimer No.

vorking under my personal sunpervision.

SEUSBNE cenvnesinsonasoccaranssanctasarans . Signed....... —— .....ﬁ;- 4 ._C'..-

Student Embalmer
Licensed Embalmer N

P. 0. address 128 ,%&b

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in +his OWN HANDWRITING. (Failure-to compl
the above constitutes grounds for revocation of license.)

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

. 3




