100 THE DIVISION OF HEALTH OF MISSOURI 4667
0.
oes | FILED MAR 15 1955 STANDARD CERTIFICATE OF DEATH State File Noweron g
BIRTH NO. REG. DIST. NO. / EZ PRIMARY REG. DIST. No._/ @ OZw pori it ny 8""‘
D 1. PtggfwoF DEATH 2. U;liAL RESIDENCE (Where doem-golgn(;.— If institution: resblence before
a. T a. b, NTY adunission).
Jackson "Missouri Bates
b. CITY (If outelde corpurato limits, write RURAL And‘ :::. ioy C:r LEI(\Jl 'rl'll:. DEEF” c. ng - 5 :‘E;l::r;:e mmxnn ) Lmius of
oW Kansas Clty ¢ TOWN R ch HA1l =Y
d. FU&SLP?'I‘BANI‘I.EO%F (It mot ia hoepital or instltation, glve strect addrees or locat AsDrgREEFSrS (1t rurs), give loeation) = 0@ 7 0/
INSTTUTION 84, Joseph Hospital N 315 East Maple.
3|:|;JEACREESOEFD a. (First) b. (Middle) 1 ¢. (Last) 4. DSIE (Month)  (Day) (Year)
( Twpe or Print) LOGAN DAVID BURY oeatH Feb, 22 1955
5. SEX 0 6. COLOR OR RACE | 7. #&)%%LEB g’l-"yggchéBRRlED 8. DATE OF BIRTH g-lbeEt ({:in;r- 1:: UNGER 1 YEAR | 1 UNDER 4 Mms.
{Specify) st birthdsy, ontha ays | Bours | Mia,
Widowed = 3. | Feb. 17 1878 | 77 €%

10a. USUAL OCCUPATION e kind o work | 10b. KIND OF BUSINESS OR IN. | L BIRTHPLACE  ((;0) g Seate o Foreisn Gountrn) al 12, cw%ﬁﬂ?rwmr

dons during most of working Ufe, sven if retired) lj:o
Farmer Farm Ellis Missourl | U.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN HAME 14. NAME OF HUSBAND OR W|FE
John Bury Martha Andrews Nellie Bury

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S|GNATURE OR NAME " ADDRESS
{Yes.n0, or ubknown} | {If yes, give war or dutes of service) NQ. - .

No None 311=03-6508! George K. Bury 6220 Tracy K.C.
18.. CAUSE OF DEATH . EDICAL CERTIFICATION ISITER\'AL IB)I-.TWEEN
. Enter only anocauseper | | DISEASE OR CONDITION M N Efzﬂ‘ DEATH
Jine for (8), (b, nud {¢) { PVRECTLY LEADING TO DEATH g { L

*This does not mean | ANTECEDENT CAUSES ( ! L - d PM ‘4"1.’\4 -y ’ ’2
the mode of dying, such | Morbid conditions, if any, giring PUE TO (b} .
a8 heart fuflure, asthenia, rise to the above cause (a) stating
de. It meana the dis- the underlying couse losl.
¢ase, injury, or complice- DUE TO () . N
tion which coused death. | 11, OTHER SIGNIFICANT CCNDITIONS m W s |
' Conditions contributing to the degth but ol l '

related to the direase or condition causing dea

19a. DATE OF OPERA- | 190, OR FINDINGS OPERATION 2. AUTOPSY?
TION
dz*— Z Vvlime. 77 & /ﬂaav ves [ no

21a. ACCIDENT {Bpeciiy} Kib. I’LA(.:%‘7 INJURY co.e..Inofabout | 2Ic. (CITY., TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, Iadlory, ssreet, office bide..wr0.)
HOMICIDE
21d. TIME (Maonth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [INJURY QCCUR?
o WHILEAT[—] NOT WHILE
INJURY work Ll AT WORK

2. I hereby egriify that 1 attendefhs—dcceased from —(/ﬂ , lo jﬁL IQL that T last saw the deceased
i 23 "

alive on and that death occurred al m., from the causes and on the date staicd above.
23a. SIGNAFURE alevid De%r titley2} 23b. ADDRESS, 2%, DATE SIGN
3. Tavavy . 32:1/W Ke o |5352358¢0
24a, CREMA- | 24b. DATE zjzu NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, er county) {State)

Rich Hill, Missouri

ADDRESS

de

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

MEfEEg | 2/25/55 Greenlawn Cemetery
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE , E?/‘( ?I
2r 2 3. sl P Pneiadbadl

(Licensed Embalmer’s Statemment on

Mo,




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .vuoo it aaaanaaas
Signature of Student Embalmer

P. O. Address __ lndep. Mo,

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

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

I¥ this body is not embalmed, fact should be so stated above.

L}




