e IVEION OF FEALTH Ur MIDAUNAIKR]

Mo, 300 ’
e’ | FUEDIAN 301956 STANDARD CERTIFICATE OF DEATH o b 0o SO
' BIRTH NO._. L REG. DIST. mO. 42 PRIMARY REG. DiISTY. MO, TULRS 1000 Registrar's No 931
—_—————————— ——
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived. 1f lnativutlon: residence before
%, & COUNTY  Buchanan o STATE M4 gsourd b COUNTY Buehanan *“="
b, CITY (1 ontride corpurats :Ima.mu RURAL and give w STAI;{EI‘LGT&I:”E‘F;' [ Cg’g (If outalde carporate limits, write RURAL and ghve towaship) ] 7
TOWN _ St. Jogeph 25 yrs || TN st. Joseph {
d. FULL NAME OF (f not in boepital or Insthaticn, give streot address or locaton? || d. STREET (I rural, give losstian}
HOSPITAL OR ' ADDRESS
__INSTITUTION 2909 Penn Street 2805 South 24th Street
3. II;E%%ESOEFD 8. (First) b. (Middie) <. (Last) - 1 Da}-g (Month) (Day) (Year)
{ T¥pe or Print) RAY THEODORE BURNS DEATH Aug, 23 1954
5, SEX (| 6 COLOR OR RACE 1 7. #iARI;‘I,Iég ISEVERC ESRRIEO 8. DATE OF BIRTH 9. AGE u.n,m # twen | nﬂ ¥ wook & o,
(Bpecity, ; Moathe Hours | Mig,
_Male White Married March 26, 1897 ‘ | |
10a. USUAL OCCUPATION (G - 10b. KIND ESS OR IN- | 11. BIRTHPLACE
dona during mma!wnrﬂuug'(::‘v:nlfn:hﬁd urk, ) ! OF BUSIN DUSTRY (Biate or forelen omuntry) / |2-CgBTNI%EF‘|’_’OFWHAT
i r Plumbing Fairbury, Nebrasks
I'S..' FATHER'S MANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. g& B :
15. WAS DECEASED EVER IN .. S. ARMED FORCES? | 16, SOCIAL SE.CIJRITY 17. INFORMANT' ¢ SIGNATURE OR NAME ADDREss
_(Yn.no.orunknown) (If yos, glve war or dates of servios)
W1 A)-so -/ St, Joseph Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauscper | |, DISEASE OR CONDITION _ ONSET AND DEATH
Mae for (a), (bY, and (c} DIRECTLY LEADING TO DEATH ()

*Thix does not mean | ANTECEDENT CAUSES :g Q : /
the mode of dying, such | Morbid conditions, ,ﬂ,"’“ DUE TO (b) s Z-é—u-&'UzJ

if any,
o8 heart fallure, asthenia, | rise to the above cause (o)

de. hfm the dig. |’ the underlying couse last, F
case, Infury, or complica- DUE TO (¢)

tion which catieed death.-|.11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death
related Lo the dizease o7 condition cuu:fng death. %M
19a. DATE or-‘lopTEI%n;"l @ wu MAJOR FINDINGS OF OPERATION

ol

21a. ACCIDEN | 2lc. (CITY, TOWN. OR TOWNSHI
Ta. ACCIDENT ovecity 2lc. (CITY. TOWN, OR TOWNSHIP)

HOMICIDE _ '
21d. TIME (Moath) (Day) (Y-r) _(Houn 2le, INJURY OCCURRED | 2i. HOW DID INJURY OCCUR? . Sl

= : WHILEAT[—] NOT WHILE
INJURY : i), = | "woRK AT WORK | :

22, I hereby ceriify that I m«uﬂi}m ' , 1B£¥, lo i , 18 s that I last saw the deceased

alive on , 18 , end that death occurred at 102 m., from the causzes and on the date stated above.

&(Dwu or :m.')k :
-3

TION REMOVAL (Bpeeity)

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

v A - e PméL e | s1{hal4 BEOUT)

REC'D BY LOCAL | REGISTRAR'S SIGNATURE, <A pﬁw Y60 WENAL DIRESTOR' 3 SIENATY : SpreSs
P ; /7 4&‘ ( 3 -’ K ( M
Zé 3L/ . 77 2 i 3o Tt B Sl /s . 2

(.iumod mbalmer’s Ststernent on Rervkrae Side)
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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 embalmed by me, or by e

warking under my persona! supervision. Student Embalmer No....owas ces st s eean ey
SiBﬂmL..%.g%‘l 2 2
- 51 gNedi.crrirsennrrcartsraterearana vrsvsas :
Student Embalimer o Licensed Embalmer No... 4. 7,7
I A N

P, O. Addres:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

K this body i not en;balmed. fact, should be so stated above.. N ' PO T r.i. .7




