AL IVIAWVIN WUF AR W ivilsAW v 603

ot ] FILEDJAN 311955  STANDARD CERTIFICATE OF DEATH e il Voo O
{BIRTH NO. REG. DIST. NO. 2 : PRIMARY REG. DIST. miﬁ { é_ Registrar's Nc_..cg_g._.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoused lived. If nstizztion; residence before

8 COUNTY (v g o O & STATRY Y c o our ] b. COUNTY v 3 sdioiseton).

c. LENGTH OF i c. CITY - 4 11 Resldeneo within Umits of
STAY (ig this place) & clty or_jncorporated townt
Y g Ne [

24 days own Jefferson City

b. CITY (If outslds corpurats limits, write RURAL and give

CR township)
Town  Jeffergon City

d. FULL NAME OF (I not in bospital or inatitution, give streot address or looation) Fq STREET {II rursl, give loestion) (’ an
HOSPITAL OR S k T ADDRESS = d2
INSTITUTION S, Marv's Hosntital Highway EQ East /

3. NAME OF a. (First) b. (Middle) o (Lasty 4. oAt (Moath)  (Day)  (Year)

(Tpe or Print) James R. Burd DEATH Jan 28 '8H

5. SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yeara| IF UKDER | YEAR | & uvrOER 10 Has.
WIDOWED, DIVORCED (BpeciIT Luat birthday} Monthn! Days | Hours | Min.

Male | _White Married April 16, 1878 76 g I

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS QR [N- | 11. BIRTHPLACE - N 12,
:uludurinlmutol working ll(!(:::-nnﬂ r-l-h':'lﬂ ) DUSTRY (Cicy and Stace cr Foreigs &“"‘10 CCC)IIJTPJ'IZ'ER'%?OFWHAT
Contractor ighway Maries County Missourl

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Danlel Burd Malinda Gresn |Chloe Burd

15. WAS DECEASED EVER IN U.5. ARMED FORCES? Llﬁ. SOCIAL SECURITY | 17. INFORMANT "5 . SbGNAFIRE—OR NAME
{Yea, 0o, or unkuowo) | {If yee, glve war or dates of service} - .
196-14-1128 [Ralph W, Burd 609 -F~McCar

Wo - Hive geff%r%

DICAL CERTIFICATION \NTERRFAL BETWEEN
18. CAUSE OF DEATH ANE

O
Enter only onecauseper | 1+ DISEASE OR CONDITION
L or oy, (b, and vy | DIRECTLY LEADING TO DEATH" () al el

+ Tt dos mot mean | ANTECEDENT CAUSES /

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a8 keart fallure, asthenis, | rite to the aboce cause (o) sating

ele. Il means the dis. | the underlying cause logk. ﬁ
case, injury, or complica- DUE

tion which caused death. | 1. OTHER SIGNIFICANT COND, t
" Conditions contributing to the 1&"""“-""—"—'&' -
related 1o the dizease or conditidf calejng death.

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION U 20. AUTOPSY?
! /77 A ves [ wo [
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (e.g..Inorabort | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
filcj)lﬁ}glEDE hotoe, farm. factory, stroat, office bldg,. ete.)

21d. TIME " (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
y WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK

2. I her

dy Vlhal I attended the deceased from - IQﬂ lo?Q_e-_-’-L 1955 that I last saw the deceased

1955_ and that death ‘occurred ahZ'__ om the causes and on the date stated above.

ﬁ O (Deg‘me or tit.le) 23b ADDRESS L. DATE SIGNED
/Q% . 9, /95
24b. DATE 24c. NAME OF CEMETERY OUMA 24d. LOCATION ,wwn, ar euunYy) ‘ (State)

TIONL%@}AL EMA |
= 1/71/558 P1vprvipm e "

;;t-;-gagv’m REGISI'RAES smg\w% ? p 654:::::;;:' nu:mn s SIG’.‘L_ ) k } DORESS ‘

(Licensed Embalmer’s Statement on Reverse Side)

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




- ' = Sl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
BY M€, OF DY oo eenminiieacinemaneeamacaeesaeeeansasamaanrananann veern———e beeeenen , Student Embalmer No............

working under my personal supervision..

Student.......coiiiiriiiiianeiaaaarereraaaaaaaanan

Signature of Student Exbalmer Donald P. Freeman .

Licensed Embalmer No.... 4827

P. O. Address_.Jefferson.(
' Miss
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.
¥¥ this body is not embalmed, fact should be so stated above,




