. THE DIVISION OF HEALTH OF MISSOUR!
8411

Mg, 300
o a8 ¢ STANDARD CERTIFICATE OF DEATH State File No
) 1864 . g '
0 ! BIRTH su"E M REG. DIST. N-L;B_Z__ PRIMARY REG. DIST. WO _&;Rmi.ﬂmr’l No._.~Z£_.m._.,.
f?!' I"T. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institution: remidence befors
. COUNTY . STATE b, COUNTY adinission).
L/, a ‘Holt 2 Missouri Holt "
b. CITY (It outaide corpurate limits, write RURAL Mw.:':-h!n) csr AI;{ETIEE; DE:: , c. cg’g {If outide porporate lirmnits, write RURAL and give township) & % % </
2 ToWN Orecgon . ToWN _ Oregon
d. FULL NAME DF {If not in hospital or institution, give streot addrom or locstion} d. STREET (If rural, pive location}
| o) HOSPI ADDRESS :
| (5] INS'I'ITUTION Bmm_m—g__gome
BT NAME OF = (i) b. (Middie) e (Last) COATE (M) Dmy (i
g |__(tweor Py CLARK AMOS BURNS peamMarch 28 195
i é 5. SEX 6. COLOR OR RACE | 2. MARF‘:.IEB, ISIE\\"'gECQSRRIED. 8, DATE OF BIRTH 9.:.(3£ {In :u)-n ;‘:‘:l (TEM | o oxoer M oHm
] . (Bpeciiy) Days | Hours [ Min,
% | _Male ” | wnite Adower Y| Feb.4,I873 | "B l I
s Ilh USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tste or forelgn country) 12. CITIZEN OF WHAT
mnnol lifs, evan If rotired) | - DUST| UNTRY?
i ed farmer Gen,farming Penns¥lvania / S,
< |3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q Henry Burns | Unknowm | FHRF IR BRH
[ {5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
-« (YuNo. or unknown) | (If yes, xive war or dates of sarvice) NO. .
o o] None Raymond Burns Tarkio Mo,
u! 18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION Im:‘ﬁgm
. Enter only onecauseper | 1. . T—d m
Z | ttme for (e, by, and oy | DIRECTLY LEADING TO DEATH®(q) CAwecenR oF 5 A CH g *lo
i This docs not mean | ANTECEDENT CAUSES
2 the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
| as hear! failure, asthenta, | . rise to the abore caure (a) W‘“ﬂ' R . e e .. R . o |-
= cte. It means the dis- the underlying cause logt. b — e
o case, Infury, or complica- - DUE TO (o) - - = O
=, tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS - - *» - - - Lot
= " Conditions contriduting Lo the death but not
9 relafed to the disease or condition causing death. i
- & - |[|'1%a. DATE OF. opTE%A'N- 19b. MAJOR FINDINGS OF OPERATION ~ ‘- - RN . Vo e ‘ 20. AUTOPSY?
E . B M. r&7 X YES D NO El
21a. ACCIDENT (Bpeetiy) 215. PLACE OF INJURY (o.g..inorabout | 2tc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
p SUICIDE boma, [arm, factory, screet, office bldr..et0.) A N, T .
_?: HOMICIDE I— — —_—
g 2td. TIME (Month} (Day) (Yesr} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT[—] NOT WHILE . A R
l INJURY o | "ork AT WORK . A R
g 2. I hereby certify that I attended the deceased from _ J AN | __ 19 -‘f S _lo £1BR LY 195 ‘f‘, that I last saw the deceased
ﬁ alive on Fan 27 195Y  gnd that death occurred at _LL_‘L%, from the couses and on the date siated above.
' E 23a. SIGNATURE {Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED
ot j—l [ c,dae.-—&-h-u- bb\ A L . m"'“‘j""‘-\ )V"-d . .—3‘.2_?--\-,'
E BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, towm, of county) -- (State)
TIQg REM V (Bpecify)
g Mar.C‘SO 1954! Home Cemetery Tarkio . Mo,.' ..
DATE RECD BY LOCAL RAR'S SIGNA yéglszs FUNERAL DIRECTOR™S 5|GNATURE ADDRESS
Z-30 /$JF chooler Eunenal lome Fairfax Mo

er'd Staternent on Reverse Side)

(4 &




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 S

Student Embalmer No.

working under my personal supervision.

StUdent suucesccsscassserarssssasvranana vene A o Lot _s%

Student Embalmer

) Licensed Embalmer
R P. O. Address:;j._g.@/z& g A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN Failure to comply wid

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




