_ ' 4 THE DIVISION OF HEALTH OF MISSOURI = e
. FLEDDEC 14 195 STANDARD CERTIFICATE OF DEATH - s rucns OO0
I BIRTH NO. REG. DISY. NO. / é PRIMARY REG. D13T. mia_ﬂ_ Regirirar's No....................f
0 1. PLACE OF DEATH ; . 2. USUAL RESIDENCE (Whers decensed fived. If Instizaticn: residence befors
- QUNTY Audrain o STATE Migsouri b. COUNTY Audrain e,

b. CITY (i cutsids eorpurata limits, writs RURAL sand rive

T -y ¢, LENGTH OF c. CITY 4. Is Besidence within Hmita of
. }
Town  Mexico e

=3 By TS Saltriver EHTERT

*This does not meon ANTECEDENT CAUSES

the mode of dying, such |  Adorbid conditions, if any, gioing DUE TO (b)
as heari follure, asthenia, | 7ise to the above couse (o) sating
de. It means the dia- | 1he underlying cause last.

ease, infury, or complica- : _ DUE TO () 2%

ton which caused decth, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol \ t ..

related Lo the discase or condition cousing death. %
v 20.8uTOPSY?

19a. DATE OF OP_FIFE,A'G Wb, MAJOR FINDINGS OF CPERATION . .
| g e ‘/ a2/ ves L) wo

2in. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
HONIEIbE MR T T e e

21d. TIME (Month} (Day) (Yemr) {(Bour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCQCUR?
INSURY [LEAT —
ORK
2. [ hereby certify t?; I atiended the deceased from _2._A’_, 10.8f o _Z_‘_LL, Mﬂ that I last saw the deceased
23b, DRESS

d. FULL NAME OF (I not in boapitat or L lon, give sizest add arl - STR! ( L on} . -
HoSPITAL O ) idrain HoSDital Mmﬁsiﬁ,F.B. 75 Mexico 0°¢ 74
3. NAME OF a. (First) b. (aMiddle) e. (Last) 4 DATE (Mmh
DECEASED 87)  (Year)
P ) VIALIGR Y. BURMS |*8E pe, 8
ﬁ' 6. COLOR OR RACE | 7. Mﬂ)FglIED NEVEECE$R§IE£,/ 8. DATE OF BIRTH l 9. AGE"(&::’:'-;:- ): m':l 1 YEAR | o UNDER M uEs,
e 3 [ y J ¥ Lo Days | Hours | Min,
Male White Never Marriea ?|{Aug.29,1883 il | |
10a. USUAL OCCUPATION (Givelad of work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (0. i Siaee ot Forsign Coustry) ()| 12, CITIZEN OF WHAT
rRETTPER CAEHIRY ™ | Bank PUSTRY | Audrain County,Mo’ 0] eSS
| Ld
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WiFE
Eielding T. Burns Paulina Oslin
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATLURE OR NAME ADDR
(Y orupknown) | (If yes, xive war oz dates of service) " 2 ESS
| o] - L,88-18-318%|Mrs. D.T. Moore,Mexico,Mo.
i 18. CAUSE OF DEATH L. DISEASE OR CONDITION ik MEDICAL CERTIEICATION TNTERVAL BETWEE
. Enter only onecausaper | I o .
| line for (a), (b, and (c) DIRECTLY LEADING TO DEATH‘(Q) - LMJ#

: ¢ alive on , 19.5:5 and that death occurred al ., from the causes and on the date stated above.
Zia, E 1tl . ADDF 23¢. DATE 51
SIGNATUR gres or tit uD ) . / /GNE.D
£ oy, P [ PHo /8 /¥
Y Bg gulg\'r' CREMA- | 24b. onréé 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Clty, town, or county) .  (Btate)
(Bpedity} : .
Ef ar Dec.8,54 Elmwood Hexico,lio,.

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

B) 81 GHATURE - ADDRESS
,lMexico,Mo.

DATE REC'D BY LWAL REGJSTRAR'S SIGNAFURE

(’ |/




STATEMENT BY LICENSED EMBALMER

b

I hereby certify that the ‘body whose name is recorded on the reverse side of this certificate was emba

by me, OF by ..o it » Student Embalmer No............

working under my personal supervision..

Student .. ... it
Signature of Student Embalmer

Licensed Embalmer No,... 7.0 5T,

P. O. Address. MeXico,lio.

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

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
7¢ this body is not embalmed, fact should be so stated above,



