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WRITE PLAINLY—-‘,—_USING UNFADING BLACK INE-—MAXE A PERMANENT RECORD

IHE DIVERION Or ReALIH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2: PRIMARY REG. DIST. m- Wiiepistrar's No. .....E—.:.__.L

LD APR 12 1052

.S'!m'r File No..... RO S orptioumtsiis. SR

i, DISEASE OR CONDITION

Hater o)y onscaiseP | “DIRECTL.Y LEADING TO DEATHS )

Iine for (a), (b), and {c}

ANTECEDENT CAUSES
AMorbid conditiona, if any, gising DUE TO (b)

*Thit does nol mean
the mode of dying, such

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where Yecoased lived. 1If institation: residesos before
COUNTY .
e Andrew. a. STATE Mi ssouri 8. CONTY  phdrew. PN,
b. CITY {11 outeida vorpurate limita, writs RURAL and give ¢. LENGTH- OF - ¢. C!TY wows 4. 1s Restoenes within limits u {?
i
-roquural Lincoln TownshTP™”| T8' §ies™ Townﬁ#l Amazonia »Mo . CEETEET v
. FULL NAME OF (If not in hospital or institation, give streot sddress or location} STRE] (I mara!, give loaation) |
HOSPI
1..srrF3TL.8.§' R#l Amazonia, Moe ADDRESR#I Amazonia, Moe |
3 NAME OF o (Fizst) b. (Middic) c. (Last). I i DS;E (Month)  (Day)  (Year) :
(Typeor Print)  Adolph Louis Burri OEATH April 2, 1954 |
5. SEX Q) |5 coLor or racE 17. #ﬁ)ﬁ.‘% E%gc MARRIED. 18 DATE OF BIRTH §. AGE do yoam | i vl nﬂ T UNDER 1 KRS,
(Bpacify) t birtbday, onths Hours | Min,
Male Hhite Married /1A Augyst 12,1888" 6 ' '
102. %‘L‘;’A‘é gf%i?nm Qb ki of ok 105 KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢;\\ wuy Stase o Foreign Constry) lztngIZEr:'?FWHAT
et. Paperhanger salf employe Ste. Joseph; Missouri. 2
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Charles Burri . Amelia Seaman- 4 Marie Burri
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 5[GNATURE OR NAME ADDRESS
(Y-.N,mnkmn) ulm.ﬂwgmdmﬁ) NO. s
o - None Mrs. Merie Burri- R§l Amazonia, Moe
18. CAUSE OF DEATH EDICAL. CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

SMiy.

a# beart faflure, asthenia, | rite to the exuse (a) dating
cte. It means the dis- the underlytng couse ladl.
ecase, infury, o complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS (4 ,
Conditions contributing to the death but -Mt
related to the disease or condition consing deaih.
19a. DATE QF 05’1!::'!3; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
%02.40 / YES D KO &
21a. ACCIDERT "tBpucity) 210, PLACEGF INJURY te.g.. fn orsboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, fastory, street, office bldg.,430.) L . .
HOMICIDE )
2d. TIME {Month} (Day) (Yesr) (Hour} 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ™) NOTWHILE
INJURY o T WORK
2.1 hereby certify lhat I atlended the deceased from ___ Semems LQ , b m— , 18 , that I last saw the deceased
peon ___——— , 18 and that death occury:{at : m., from the causes and on the datle slated above.
DRESS 23, DATE SIGNED

249, LOCATION {(Qity,
Savannah, Missouri.

W, oF county)

Vit BURIAL, CREMA 24c. NAME OF ERY OR CREMATORY
VAL (Bpeeity)
Bur 1054 Savannah Cemetery
| DATE D BY LOCAL | REG 'S SIGNATURE Z5. FUNERAL DIRECTOR'S 81 GNATURE
=TI

ABD!ES!

v = / o

@%ﬁ@x_é@w St. Joseph, Mo
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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 em

byme, or by ..oooarn AR

working under my persocnal supervision..

Student ... . cuiiiiiaiiiiicesaemarazesrraseananaas
Signature of Student Exbelmer

P. O. Address. St Joseph,

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (X

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1* this body is not-embalmed, fact should be so stated above. .
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