No. 300
10.48

L]

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

“HLEDMAY 17 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

318

1003 State File No,

4193

' BIRTH NO, REG. DIST. NO. PRIMARY REG. DIST. MO, Registrar's No.
|1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If inetitution: residence befors
a. COUNTY a. STATE b. COUNTY sdinimion),
MISSOURT ST, IOUIR
b. CITY (H outoide corpurats imits, write RURAL sad o ¢, LENGTH OF c. CITY idonce
i * h'v:ihip) STAY (in this place) OR ¢ ?SGQE_?W“"‘,‘.“M“”%’##
Tun ST. _10UIS TOWN AY = il
FULL NAMEOOF (If ot in hospital or institutlon, give streot addrems ot locatlon) ASDTDRREEETSS (I rursl, give location) ;' w q
INSTITORGN 019y HOSPITAL 227 HORN AVERUE /
3. NAME OF . 5
OEESD a. (First) b. (Middle) ¢. (Last} 4, Dé}'E (Month) (Day) {Year)
(Typeor Print)  EUMEPT Ca BURKS I DEATH MAY 8, 1954
5. SEX a 6. COLOR OR RACE | 7. MIARRIED. NE\\;E&CIESRRIED. 8. DATE OF BIRTH | 9. AGE (lo years| i vxoém | YEAR | o tXpEm 4 wms.
.ED (fHpe ) |Months! Days | Hour | Min.
_MALE WHITE MARRIED “# | wARcH 19,1903 By | |

10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINE‘SS OR IN-

dona during m ot of working 1ife, even if retired)

JOHNSON TIN FUIL CD-

1L BIRTHPLACE (000 4 stare or Forsign Covateyt O | 12, CITJ%E::}?FWHAT

FLAT RIVER; MISSOURI PR

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR W|FE
B UNKNOWR
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 0o, or unknows) | (If yew, xive war or dates of service}
NO BONE 703-03-0755 MARIE BURNS 227 HORN AVENUE IEMAY, MO,
1B. CAUSE OF DEATH ICAL CERTIFICATION IgEER_}'AL g!-.‘ggﬁu
o 1. DISEASE OR CONDITION AN TH
- jonter anly onecnusepet | T RECTLY LEADING TO DEATH® () \J(é-w'w Ry 2.

line for (a), (1), and ()

ANTECEDENT CALUSES

Morbid conditions, if ang, gising D
rize to the above ccfuje {a) ;gtai’l,'lny
the underlying cause last.

*This doer not mean
the mode of dying, such
o# heart faflure, asthents,

ete. Tt memna the dis- D

Zetagt HNioet

O Ok

case, infury, o complica-
tion which coured death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but ¢
reloted to the disease or condition amcing de

vy B
..,d”i?""" povhas Ry

192. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION ) 2. auTors
TioN LRate Heced
wo [
2la. N ¥} 21b. FINJURY (eg..tncrabous | 21c. (CITY/ZTOWN, OR, WNSHIF) COUNTY) (STATE)
home, farfh, . w A detio r
2. TéIFIE (Month} (Year) (Houyr) 2‘0 INJ"?Y OCCURR‘D 211. HOW DID INJURY QCCUR?
WHILEAT{ ] NOT wHiLE
'NJURY/'Wa'q J 156/ 7 WORK AT WORK £ 7 /R 3

2. I hereby ccrtu‘ that T aucnded the deceased from

alive on , 19___., and that death occurred at

, %9 lo , 18—, !h‘?ﬁ& saw the deceased
um., from the eauses and on the date afated above. 7

?GNAQRE { /‘é‘! % @uyuurtiﬂe)

23b. ADf.)RES @z ‘/ 23c. DATE SIGNED

/Boo |37 10 - Fi
Z4d. LOCATION (City, towm, or county)

BURTAL. CREMA- | 24b. DATE g
1,1954

24c. NAME OF CEMEFERY OR CREMATORY

(State)

(Epealfy)
_a:r‘-.moﬁn
DATE, REC'D BY LOCAL ‘S 81 TU .

MAY 1 0 1952

TERY ‘ aﬂmmsm_uo.w__..
J;f_g&ég]mﬁfh ﬁl “&‘YE ADDRESS
m@&&=

5 at on R Side)

IR AL




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
/ byme, orby ..o e et eteeteeeettenaseseasrereseeannacataeaceacnaaaeanan , Student Embalmer No...........

working under my personal supervision..

Student ....ooininiiriiiir it
Signature of Student Enbaloer

Licensed Embalmer No...*.?.g./.z

P. O, Address...zzz,?./ /4

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall stgn in his OWN handwntmg
ve tlns body is not embalmed, fact should be so stated above.

-




