X THE DIVISION OF HEALTH OF MISSOURI 11849

No. 300 .
o HLED MAY 141954  STANDARD CERTIFICATE OF DEATH State Fite No
y\'@ BIRTH NO. REG. DIST. NO, 1 3 t‘L PRIMARY REG. DIST. MO, 5—57 gfdmiﬂmr';ﬂn S’ 0
I. PLACE OF DEAT; Z USUAL (Where d 3 Uved, If lowtd
) é?( a. COUNTY Hrundy 2. STATE hﬁ%ﬁﬁi‘f 1 b. COUNTY Grundy prpta ey i
’ b. CCI'EY {1t oyt mrnurai m:j, RURAL and give CSI' LENGTH OF c. Cg’&! (If sunabde sorparsts liméts, writs RURAL wod glve taownship}
. TR ural Jac eon WD) STAY tasemenll, OB fTenton O
[+ d. FULL NAME OF (If oot ia bupiul or lnatltution, give siregt nddress or logation) d. STREET & 1? alve loeation) O
8 HosiALoR U.S.Highway ob-bmi.S. RrpndeREs 302 E.22nd.St.
a 3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Mmm (D“ (Year)
. DECEASED ; P g : .
g | BSEAED " LOwARD LESTER BURRESS o May 5, 1954
g 5. SEX " f)| 6 COLOR OR RACE | 7. \%':“DWEB' rsie\ysgcgsa(zm& J/ 8, DATE OF BIRTH 9. AGE {In yan| @ hoo ) e | ¥ soe i .
0] H
‘% 10a. USU._AL QCCUPATION (Qivekind of work | 10b, KIND OF BUSINE%D?E_rwy- 15. BIRTHPLACE (Btats or forelgn country) 0 12. CITIZEN OF WHAT
g PSR P Py e even e garage Missouri CUERR,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
< John Burress Bertha Knapp | Violet Lee BurT 888
E Er WAS DECEASE)D EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5§ 51 GNATURE OR NAME ADDRESS
.00 own, I N AF OF of sarvice - . . _
3 HFEE | WYL e lU93-18-07T8Y| Mrs. Viblet Burress:, Trenton, Mo
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION Iggg’ﬁm‘?
1. DISEASE OR CONDITION C :
g ‘f[:::;r"?;{‘:g‘;:’:‘;’; % | DIRECTLY LEADING TO DEATH" () cGrughed skull geconas
g “This does not mean | ANTECEDENT CAUSES Crushed chest
< the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
© 3 - || o beart fatlure; asthenda, _rise to the above .caude (o) Hating X RN e el s RS
&l cte. It means the qip. | he underlying cause last.
o || 59 nurw.or complica- DUE TO (e) PR
% || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS i Yo T
= Conditions contributing to the death but ot
5 related (o the diseare or condition eausing death.
f || t9a. DATE OF OFERA | 19b. MAJOR FINDINGS OF OPERATION " - -~ . - : - SoooTh Tt S| AUTOPSY?
-E, A e R N . . ves [ uoﬂ
o |2 ACCCDE 21b. PLACEQF INJURY te.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . {cou y O(STA,TE) L
Z SCIDE £ 8CC 1aent boniptwery otetldeme) | Fackgon Twp, Grundy, Missouri
g 214. ngE (Month) (Day} (Year) gmb Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
J. miory - May  8-1954 WHILEAT ). HOT WHILE Auto accident . . Ce
.= ?,Ahereby cemfy;}k%lfttmc{gd the deceased from XXXxX d% , lo M IBL that I last saw the deceased
E we on HGX | and that death occurred at Z 23X F m , from the causes and on the dale slaled above.
W . Je) | 23b. ADD DATE SIGN
5 =N F M Mpm ty Coror¥F =) [ ®HFenson | yisoourt ? e
E 2. BURTAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY - | 240, LOCATION (Oity, town, of connty) - - - (State)
g T[oN.Wﬂ 5_10_54 l Salem Cemetﬁy o \ned.I' L:a.Lt ﬁEundY; Mo
DATE REC'D BY LOCAL | R RAR'S SIGNATURE / | (5= unzmu. [ ‘S SIGNATYRE Auontss
_ &5 -~ ~d Trenton, Mo
/0 , )
(Licensed Embalmer’s Snumem on Reverse Side)




yd

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 Embdalmer,

working under my perscnal supervision, . X/ X/
Student Mlj/

----- G sassETIETIATIO RGN e Rt anud

Student Embalmer
Licensed Embalmer No 4467

Trenton, 0.

P. O. Address

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

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




