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WRITE PLAINLY-—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FREDJAN 311955 STANDARD CERTIFICATE OF DEATH

197

State File No

BIRTH RO. REG. DIST. NO. 42 — PRIMARY REG. DIST. mﬂ_ Kegistrar's No. 91
ddad il LT i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If institation: reskdense befors
a. COUNTY Bucha.n.an ¢ a. STATE Missouri b. COUNTY BuCha.na.n adinimion).
b. CITY. (1 outaide corpurate limits, write RURAL and o . LENGTH :OF- ||+« ¢2CITY otn [PR—— e B
oul corputats limits, write wn o [ Yunhhnhu) < on ! nmn-na-uua I.tml.bol
Town . St. Joseph B TOWN  5t, Joseph L~
d. FULL NAME OF o I add l tion) . STREET rursl, local
HOSPITAL OR 38, "!Tq ) Toas of fosu *"ADDRESS {11 rasal, give Ioeaclon) o/ 7
INSTITUTION  Parkview N Home 413 East Highland Ave. o
3 g&r&li SF 8. (FLrst) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Vear)
{Type or Print) BETTIE DOUGLAS BURRIER DEATH  Jan, 22 1955
5. SEX / 6. COLOR OR RACE | 7. MARI‘\\"‘I'_EB EE\yggclélSRR]ED 8, DATE OF BIRTH 9.:.65:‘:1;:;“- IF UNDER | YEAR | O semm e Kes,
. (8pealiy) & ) |Monihe| Days | Hours | Min.
Female White WA Z|May 7, 1875 79 , |
102. USUAL OCCUPATION (G kiad of work | 10b. KIND or BUSINESS OR IN- | 11. BIRTHPLACE (&1, oag State or Foseign Counter) 12, CITIZEN OF WHAT
At Home Home Roanoke Virginia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'/OR wIFE
»  Eldridge Clark. Pocahontas Pre John H. Burrier (Deceased
I5. WAS DECEASED EVER |N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes,n0,0r unknown) | (If yes, give war or dates of service) NO.
No ‘ None Mrs, Robert V. Russell St Joseph, Mo,
18. CAUSE'OF DEATH- ) Lo : - MEDICAL CERTIFICATION., . . . lm%ﬂwm >
 Enter onty onecauseper | 1. DISEASE OR CONDITION D DEATH
line for (), {b}, and (©) DIRECTLY !.ERDING TO DEATH‘“.) . ‘1.4.[. &'p o 31‘:.3‘1.(_ f&—:v\.l.-l W—-J-U-L-G(. -
*This does not megn | PNTECEDENT CAUSES 7 {
the mode of dying, such | Morbid conditions, if .m,. Mﬂ DUE TQ (b} M&J (4, (e_ i s
a8 heart fallure, asthenia, rise to the above eatise () dating L ) R [« r -
de. It means the dip- | e undtrlying couselont . ; o - '
eaze, huurm 23 DUE TO {¢)
[ tien which eaused dmb [1.-OTHER SIGN]FICANT CONDITIONS
amdiﬁm amtﬂtmﬂﬂa to the death dut not
. . related to the dizease or condition cousing death.
19a. DATE OF OP‘FI%IN 196. MAJOR FINDINGS OF OPERATION Lt v - L L2 AUTOPSYT
22/ X ] wd w8
21a. ACCIDE (Bpecily) 2ib, PLACEOF INJURY (ex. lnerabout [ 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
CIDE . boms, farm, fagtocy, rireet. offios bldy., o) .
HOM[CIDE ' . ‘ s
21d. TIME (Month} {Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. o . . WHILE AT NOT WHILE
INJURY m, WORK AT WORK

alive on

- | hereby certify .that I atlended the deceased from

ﬁ[z:_:; SE

IBS_)‘_, o

_f,&_, 185K that I last saw the deceased

DATE REC'D BY LOCAL

_',ZE{_ 195X, and thal death occurred at ., Jrom the causes and on the dale slated above
RF. , - .. (Degresortitle). | 23b. ADDRESS . ATESIGNED
' MO0,  Y2e
zn: DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIQ/(OII;{’wwn.qr uoumy) (sum)

Jan, 24, 1955 Ashland -Cemet.er'y : -St,, Jose -
RARS SIGNATIJRE t’t. 3 By 4 NERAL D TOR'S SIGHA ADDRERS
Boreras 25, (2000 5 ) W s Zrapsnl Kb St os05h, Yo.
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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 emba

Licensed Embalmer Nog.{é 22

P. O. Addres%f

(Fai

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




