5. Mo.
. 10,

300
48

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

HLEDDEC 20 1954

THE DIVISION OF HEALHR Or MiaaUuUR]

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, !Eh , » PRIMARY REG. DIST. NOM Registrar's Na..,...|_......w.................

e rie e FICRA.

' BIRTH NO. PRIMAR 7

1. FLACE OF DEATH 7 USUAL RESIDENGCE (Woars deccased fived. 1 e

a. COUNTY 5. STATE b. COUNTY s dmion'.
nenry . pisseurd Bont oty

b. CITY (it catsids corpurats Hmita, write RURAL nod aive
TOWN sindsor

. LENGTH OF
STAY il thie place)
S nours

townablip}

c. C|0TF¥ {1f outside eorporsta limits, writa RURAL aod give township)
TOWN rmral witliams Township

/44 f}

d. FULL NAME OF (If nct n bospital or { oive street addres or lomilon) . SIR (1f rara!. ghve kocatton}
HOSPITAL OR . 'ABORESS & niles North Xast of Uols Comp
3 NAIEE OF 8. (First) b. (Middie) e, (Lnst) 4. DATE (Momth)  (Day) (Year)
Em“ or Printy LOM1S rrankiin Burns DE?AEIH nNov 26th 1554
8. SEX 6. COLOR OR RACE | 7. #IARRIED gs‘ygsc ESRRIED 6. DATE OF BIRTH 9. l‘Al:".'SE (G rean|  mte ) D.n: ¥ oo @ wn
) DOWED, . birthday b ogrs .
Yale | _ White FMarried Avril 3nd 18§9 55 7 , 24
10a. USUAL OCCUPATION (Giwekindof xork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  ((ic) uad State or Foreiga Cowstry 12, CITIZEN OF WHAT
ﬁowrmmu-mm..mnnuum Farm DUSTRY Lakeview Heights Hissouri ,0 bmgu‘!nn
13a. FATHER™S NAME 13b. MOTHER' S MAIDFN NAME 14. NAME OF HUSBAND OR WIFE
rd Burns Fila Jumners Alice oenns
I5. WAS DECEASED EVER IN U.S.ARMID FORCES? | 16. SOCIAL sacun% 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o knowa) | (IF ree, wive dates of sarvice} ) . .
No it 500-10-6436|1lrs Alice Burns Cole Camp R¥FS niswouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only opecmaysper | I DISEASE OR CONDITION - ONSET AND DEATH
Lime for (&), (b3, and (5 | DVRECTLY LEADING TO DEATH® ()
oTats does not mean | ANTECEDENT CAUSES ‘
ke modse of dying, such | Aforbid conditions, If m,,gu, DUE TG (b}
2 heari fallure, asthenia, rise to the eboee catise (a) slating . .
de. It mecns thé dis- the underlying couae lost, E L . -
case, infury, or complice- DUE O (&) [ fecotipi oo
tiox wAleh caused death. | 11. OTHER SIGNIFICANT CONDITIONS o
Conditions contributing to the death but 1ot
related to the disecse or condilion cousing dectd,,
1Ss. DATE OF OPERA. | 151. MAJOR FINDINGS OF OPERATION A7F nZ?M . 20 AUTOPSY?
21a. ACCIDENT " (pecity) 215, PLACE OF INJURY (ea..lserabout | 2lc. (crrv.rown. OR TOWNSHIP) (COUNTY) STATE)
SUICIDE Sz, larm, nstery, sirest, oliew bidg., s1e) , i L S
HOMICIDE ‘ .
214, TIME Meaid) (Day) (Year) (Iew | 216, INJURY OCCURRED ‘| 2it. HOW DID INJURY OCCUR?
OF : mm.nt MOT WHILL
INJURY L] AT WORNK

zz.IherebyeethythdI auendedthedeuaudfrom_\m;:_L IS, lo.):n.L&.‘_ 1&54‘_’ that 7 last mwﬁudmed
_);u:r_z_h_ 19>£4£, ‘and that death oceurred at & 224 m., from the eauses and on the date stated above.

alive on

T SIGNATURE

Ua, BURIAL CREMA-
TION, REM AI.M)

Ml ALk

P,

2%c. DATE SIGNED

)--r:td/b}’

(Degree or title) | 23b. ADDRESS
ﬁ.u(/ MD () | Lt G
24b. DATE 4. NAME OF CEMETERY OR CREMATORY
-0V 28,1654 Drushy Creok Lometery

w I.NATION (Olty. tarn. otnmnty)

Boaton L"untv o

Bute)

DATE RECD BY LOCAL
wov #5, 19HES.
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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

Student [mbaiser Ne,

working under wy personal supervision,

Studont weecarrsrrans rerrrmeeseses Signed 37( Wwﬂ

""" T Studgat Embaimer )
Licensed Embalmer No....\>
P. O. Address uuvle Carp Le

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

1t this body ip not embafmed, fact should be so stated sbove.




