THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300
™| FLEDMAY 311955 ~ STANDARD CERTIFICATE OF DEATH e 12854
BIRTH NO. ____ REG. DIST. NO. __i,__3___PR|mY REG. DiST. MO. 30,0 Regisirar's No. 2 1 ?
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where du:uud lived., If {ostitution: reshienes befors
a. COUNTY . STATE COUNTY dininalon),
, Cape Girardeau : Missourl Capé’tirardeau "
b. CITY . . LENGTH OF . CITY
1A (1! outside corpurate Umita, write RURAL and :-:u " g_r ALY ) h?m. ,1?“»- c oy ] 0.1 Besidence within Umits of
w8 Cape Girardesu yeardg TOWNCape Girardeau - S P
. FULL NAME OF bospital or Instisuti . ad tocation? || o X
d HO’SPlTALEOCI'R (H not in 1 or elive UEI Sort ASDrI?REEETSs (It rural. give location) d V{74 /
INTTuTion 111 South Pacific 3St. 111 South Pacific Street
3. NAME OF a. (First) b. (Middle) c. (Last) 4. oAt (Month)  (Daey) (Year)
(Type or Print) John Oliver Burns peat May 23
5, SEX 6. COLOR OR RACE | 7. MARRIED, EWSEC“ESRR'ED' 8. DATE OF BIRTH 3. AGE Lo vesma] v voEA | IR | & ok e i
: o on D. H Min,
Male White IoES NoRe Pt P 20,1874 | B | e | Boum
10: “l;lgml; OCCUPATION (Gve kiad ot work | 100. KI.ND OF ausmssD%ET IN- | 1L BIRTHPLACE (o(4y 1ad State o foraign Counery) ol e, CL'HZE[’”QFWHAT
Shipyards--~ ortlan Shipyards Perry County, Missouri A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Rohert Burns Catherine Schultz | None
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOGIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME __ ADDRESS
(Yes4, 00, ot yokpown) | {If il dat f ice)
g | S 1542-28-572% | Mrs. Alvin Althgg,t,:lqggmg?pef}irardeau .
18 CAUSE OF DEATH = ~ MEDICAL CERTIFICATION INTERVAL BETWEEN |
- d DEATH

. Eaotet only coeceuseper | 1. DISEASE OR CONDITION
Jine for (a), (b), and (o) | DVRECTLY LEADING TO DEATH® (5) C_Q/( NA M—1 7]

—_— 7 ¢
“This dors not mean | ANTECEDENT CAUSES CQ/L'M/ éhz i, CM’ Fsli s

the mode of diting, such | Morbid conditions, if any, giving DUE TO (b)
o heart follure, asthenia, | ~Tise to the nbove cauae (a) stating

de. It means the dis- | he underlying cause last. ‘ ' /_I 2_0 !
eaze, infury, or compliea- DUE TO () P
tion which catized death, | 1. OTHER SIGNIFICANT CONDITIONS ' y

Conditions contributing to the death but not 1
reloted fo the disease or condition causing death.

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

YES D NO E’

21b. PLACE OF INJURY (e.x..inorsbeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
boms, farm, factory. streat, office bldx., st0.} oL

19a. DATE OF CPERA-
TION

21a. ACCIDENT (Bpecify}
. SUICIDE L
HOMICIDE R
21d, TIME {Month} (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ T WHILEAT[—] NOTWHILE

INJURY = | “work AT WORJ :
2. I hereby certif: endeWsed from j _.%L Iyirlhat I last saw the deceased
alive on , and that death occurred al from tHe causes and on the dale stated, above
=R 2 A I,
%{/{/\ 4" . . WA ).25 /¢

£

WRITE PLAINLY——iJ'SlNG UNFADING BLACK INK—MAKE A PERMANENT RECORD

%& r141! CREMA- | 24b, DATE - 24c. NAME OF CEMETERY OR cr}(EMATORYy 24d. LOCATION (City, town/or county)/ _  (Btate)
{Bpely)
N May 25,1959 Hager Cemetery-- .. |Crosstown, Missourl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATRRIRE o tf ) |5 FURERM B OR'S 81 GNATURE ADDRESS
. . o) ca .
A=A3- ) Sﬁ' ] . pe Girardeau,Mo.

(Licensed Embsimer's Statement on Reverse Side)
L v :




STATEMENT BY LICENSED EMBALMER

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

teranenn R Studeﬁt Embalmer No...ovemaouet

working under my personal supervision..

it i NN o o A

Signature of Student Embalmer
.Licensed Embalmer Nq:.‘zg'4;j

X P. O. Address ?@&%@G

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.

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



