THE DIVISION OF HEALTH-CSF MISSOURI
STANDARD CERTIFICATE OF DEATH 59 /5 o2, ki wo..

REG. OIST. NO, 2 t ,j PRIMARY REG. DIST. NO.

l HLEDBES 19 1954

H
+ BIRTH NO.

38230

Zﬂf{firaukar '8 Noww. ﬁ/ufj

16. SOCIAL SECU RLTY

(Yes. no, or ammknown) (lln-.dnnrord.nmdmia-)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deased lived, 1T lostitation: seiiomcs cors
a. COUNTY 8. STATE b. COUNTY ad:aimion).
Perry Missouri Perry
b. CITY (2 outxdds corpurate lmits, write RURAL sad o . LENGTH OF . CITY
oR jeiesiunine woweships| STAY ia thimplacwl]| . OR In Dowidecse witkin Luts of
1own Perryville TOWN Perrvville i =
d. FULL NAME OF bospital or & ; ad locatl . STREET ,
AL OR {If oot in ar . give streat or ) . ADDRESS (I rursl, give location) 0 79 &
INSTITUTION  R,F.D. #4 R.F. D, #4 o
3. DNAME ot; a. (Fizst) b. (Middle) ¢. (Last) 4 DA-,-E (Month)  (Day)  (Year)
{Typeor Print}  RObert Henry Burne DEATH December 4. 1954
5. SEX 7A6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH. 9. AGE (fo years| ¥ twoR | X | W Don® u
% WIDOWED, DIVORCED (Bpecit Inst birthday} Mcm.h.’ Days | Bours
Male | White — Marcied bepr Q1892 8l I
m:;m USUAL gggmnon n(amaq..ﬂ; 10b. KIND OF BUS'NESD?ET 'RNf 11. BIRTHPLACE tm, end State ot Foreign Country) / 'ZE:SLTJ'%ER’:'I;?FWHAT
Carpenter Construction Illinois U.S.A.
!Isa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14" NAME OF HUSBAND'OR WIFE
Henry Burns ] Tnkonwn - 1 Ma
I5. WAS DECEASED EVER IN U_S. ARMED FORCES? 17 INFORMANT"S 5|GNATURE OR NAME ADDRESS

No

499-05-1572

Mrs, Mary Burns, Perrwille Mo. R.4.

-i| 18. CAUSE OF DEATH . MEDICAL RTIFICATION . Ig;ré:gl\_.r.:jhgsggzm
|I. Enter anty onsoanws I, DISEASE OR CONDITION M Lt grs :: g TH
Lime for (&), (by, md‘(’; DIRECTLY LEADING TO DEA11-i° ol g»“'r'/ &Z’yﬂi&r /O
S 7
+This docs not meean | ANTECEDENT cavses % ;
the mode of dying, such |  Murtid conditons, If any, gioing DUE TO (bM ""‘Zf-
ar heart foflure, asthenia, | Tise to the above cause () stating
ete. It meons the diy- | the underiping carse last. : ' ° *
ease, infury, or complica- DUE TO {c)
tion which caused deoth. | 1. OTHER SIGNIFICANT CONDITIONS X
o <7 =2 Conditions contributing to the death but not - :
related to the disease or condition causing death.
193. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION : i IE/
ves (] wo
21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY {a.g..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sireet, offics bldg., 810}
HOMICIDE . AR ) e
21d. TIME (Mouth) (Day) (Year) (Hoon | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A iNJURY - WH[I.EAT NOT WHILE
m. AT WORK
2. 1 hereby cerm'y that I auended th d from e 7 , 19.!“_4{_, to Her. o , 19.5%, that I last saw the deceased
I alive on and that death occurred at m., from the causes and on the date sfaled above.
Za. SIGNATU ?/ / 22“: uttey) Z3b. AD ﬁ Zc; DATE SIGN

24d. I..OCATION (Olzr, town, of oounty)

DATE RECD BY LOCAL

[2- (-3

&

24a. BURIAL, CREMA- | 24b. DATE 24¢c. I\A“E OF CEMEI'ERY OR CREMATORY / {State)
TION REMOVALM) : ‘
Burial Decémber 7, 1 54- Home Cemotery Permilng Mo .

(Licensed Embalmer’s Sutemmt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L T T

working under my personal supervision..

Student....c.oonnniiiiiiiiiine i iesiianaareeaas
Signature of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI®PING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above,




