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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOUR!
" STANDARD CERTIFICATE OF DEATH

o004

: State File Mo
' BIRTH uoLCD FEB 24 195{3} REG. DIST. NO. PRIMARY REG. DIST. NO. é_é_gj Regirtrar's No........‘.?z...z................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If Lastitation: reskdence befoie
s COUNTY  Stoddard > SR Missouri " “"™¥toddarg “T™™
b, CCI)EY (It onteide corpurate Umlts, writs RURAL .nd‘::-;uw é‘m‘ﬁfﬁ u?f.n [ ng {1l ouwide corporsts lmite, write RURAL asd give townabip! /ﬂj’d
town Rural (Liberty) 1o Rural (Liberty) &

d. FilillésLPI;i_.rw_EooF (I oot in hospital or Lzstitution, Eive sizeot addrem or locatlon) d.Asar';i;EE'sl's (If raral, ghve locaticn)
sTiTuTion Residence R.F.D. #3, Dexter, Mo.
3. NAME OF = (First) b. (Miadle) <. (Lasy) 4DATE  (Mauth) (Dey)  (Yew)
(Typeor Priny W11liam G. Burlison peari Feb., 15, 1954
'S, SEX 6 COLGR OR RACE | 7. MARRIED. NEVER MARRIED. '8, DATE OF BIRTH | 3. AGE s yenl v mocs s | ¥ woct 1 i
; - ours | Mia.
Male White arried /| Nov, 4, 1875 78 b |

10a. USUAL OCCUPATION (Give kind of work
done during most of workiag lile, sven if retired)

Farmer

10b. KIND OF BUSINESS OR IN-
. DUSTR

11. BIRTHPLACE (City end Stste or Foreiga Comatry)

Williamson County, I11./

12, CITIZENOF WHAT
NTRY?

13b. MOTHER'S MAIDEN

Parthenia

13a. FATHER S NAME
Moses Burlison

I5. WAS DECEASED EVER IN 1).5. ARMED FORCES? | 16. SOCIAL SECURITY

(Yoa. oo, 0r unknown) | (If yeu. sive war or dates of sorvics)

NAME 14, NAME OF HUSBAND OR WIFE

Ethe
5 SIGNATURE OR NAME

i

ADDRESS <

line for (8}, (b), and {c) DIRECTLY LEADING TO DEATH" (53

*This does not mean | ANTECEDENT CAUSES

Tgigg;;: ___ | _Fthel Burlison
o 17. INFORMANT' ¢ Y
| Ethel Burlison, Dexter Mo, |

no -_————
18. CAUSE COF DEATH MEDICAL CERTIFICATION INTEAVAL
| Enter only onscauseper | |- DISEASE OR CONDITION ORSET AND DEATH

the mode of dying, ruch
s beart faflure, asthenia,
ee, It means Che dix-

Aferbid conditions, #f anyg, DUE TO (b}
riuto!hubwecnwle a)é'fim .
".the underlying cause Ituf

DUE TO (c)

ease, infury, or complica- — -
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS' . =, !

Conditiona contributing to the death but -wt
related Lo the dizease or condition causing death.

D el iz

19a. DATE OF OP'FI%AIG " 190. MAJOR FINDINGS OF OPERATION : P - ) i .. . F . | 20. AUTOPSY?
' , . /5T X ves [ wo KI
21a. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (a.x..lnoraboct | 2lc. (CITY, TOWH, OR TOWNSHIP) (COUNTY) ~ (STATE)
SUICIDE bome. farm, tagtory, street, fficm bldg.,e14) e . o AR
HOMICIDE ) . . ) - et v - - - LY .- [l .
214. TIME (Mouth) WDay) (Year) (Houwn | 2le. INJURY OCCURRED | 211, HOW DID IRJURY OCCUR?
v co T . WHILEAT[] NOT WHILE
INJURY -~ = | " woRK ' AT WORK
P hercby cer!;fy lhat I attended. the. deceased from 18‘_5.1 to _Z.iéL 19& that 1 last saw the deceased
ulive on 19_.2}5 and that death occuffed at lQ...lQ m&, #rom the causes and on the dale siated above.
2. SIGNATURE. £/ (Degreoor titley | 23b. ADDR

- Ty, 7
%l. BURIA‘:‘.. A- |.24b. DATE 24c. RAME OF CEMHERY OR CREMATOHY 24d LOCATIOH (COity, towp, or cotmty) (sme
REM (Bpesify .
arial ] 2-16-54 Ebenezer | Near Galatia, I11inois

DATE REC'D BY LOCAL

iTm 5 SIGNA 1.,LC q -Z

ADDRE $$
Dexter, Mo.

25 FUNERAL DIRECTOR''S S51GNATURE

Strlckland-Ralney

219 .5

nud Enbalowr's Sttemwn? on Revers Side)




STATEMENT BY LICENSED EMBALMER )

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, os-by

working under my persona! supervision,

Student ...cescissessnsrarsrrecrenseaccs “es
Student Embalmer . .
. - . d 4
h . P. Q. Addm_MWé)
Note: above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'lm to comply wif

the shove constitutes grounds for revocetion of license.)
I this body is not embalmed, fact should be so. stated above.

-




