~ FIED JUL 26 1355 -

YHE DIVISION OF HEALTH OF MISSOUR!

300 : : Pt
e ’ STANDARD CERTIFICATE OF DEATH State File Now St Q&i ......
D [ armrn wo. REC. DIST. No. _ 383  primany kec. DisT. N0. BARS _ Registrar's No _
55 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If joatitation: residence befors
< a. COUNTY a. STATE £a . b. COUNTY ; adiniasion),
@, Lawrence A Misscuri Wright
b, CITY {1t cutaid limita, wrlte RURAL d v c, LENGTH OF ¢. CITY .
gt e o nin v URKL ot I 2 SENSTH 20 B _ s b miy
g TOWN ~ Mt, W TOWN Mountain Grove =0 0
5 d. FP".IJ(IJJS';P’[!FAI\?_EO%F {If pot in hospital or institution, give strest address or locatlon} s AsDr[')ql%EESrS (If raral. give Jocation) 1 [ "-i' [
- ¥
Q INSTITUTION Mo, State Panatordium _ i
2 3 NAME OF 5. (Fitst) b. (Mlddle) c. (Last) s DATE (Month)  (Day)  (Yean)
o { Type or Print) Merium L. Burney DEATH  July 10, 1955
] 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] IF UNDER § YEAR | IF UNDER u S,
]
% Fema]_e it g]DOWED. DlaORCED {Bpecify) N’ 8 8 Té birtbdsy) Mont!u, Days Boml Min.
White ivorce ove 12, 187
’ g 102, USUAL OCCUPATION Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE N 12. CITIZEN
£ dunodurin(mutolworkjuluc.uzmal;]uur:ﬂ b DUSTRY {City and Stste o: Forsign Country) / UNTRY?OFWHAT
E _—Hougewni fa Kansas
< 132, FATHER'S NAME qu. M%TH R'S AElD?E__N NAME 14, NAME OF HUSBAND‘OR WIFE
Hplsnewm, &4 : a
g | J B Her rynsrinE fias |
b i5. WAS DECEASED EVER IN 4J.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFCGRMANT'S S5IGNATURE OR NAME ADDRESS
- (Yes.no, Nunknown) Il yea, give war or dates of service) NO.
= Unknown angrecords, Mo,State San,,lMt,Vernon,Mo
“ u{ .- |l 18. CAUSE OF DEATH SEASE OR MEDICAL CERTIFICATION lggs}’:hg%i“
o 1. D ONDITION . )
= 'E::;:t‘go(gmﬁ?g DIRECTLY LEADING TO DEATH® () Far RAdvanced Pulmonary tuberculosis labt, 8 MO
=] » (D), . -
% *This does nol mean ANTECEDENT CAUSES
p the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)
] as heartfaflure, asthenta, | rise fo the obove cause (o) stating
the underlying cauae last. Y
o] ete. It meana the dis- ‘ 6@’2
o case, infury, or compliea- DUE TO (c) X
P tion which caused death. ] 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing lo the death but 2ot
Eli | _related to the disease or cepndition cousing degth.
Im || 19a. DATE OF OP'FEJ?I 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
2 5 1o ]
= + ves | wo
o Zia ACCIDENT “(Bpecifr) 21b. PLACE OF INJURY (a.g..inorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE. . - " homs, farm, !mtory stewet, offica bldg., ez0)
HOMICIDE =~ .
21d. TIME (Month) (Day} (Yes) (Hewr) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? T
. WHILE AT NOT WHILE .
INJURY WORK AT WORK

WRITE PLAINLY—USIN

2

"2, hereby cért?'%y'-thati 6 aitended the déceased from _j_'_l_é__z 1955, 10 7

= 10 = -195%

, that I last saiw the deceaséd

alive on - 19 , and that death occurred at SJ.lQa-. m., from the causes and on the date siated above.
22 SIG@TURE (Degroo or 11t1¢] ) | 23b. ADDRESS Zi. DATE SIGNED
¢ 6./7& Z . 2. £ . | Mt, Vernon, Mo, 7-11=65
a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Qity, town, or county)” (Btate)

TIDN REMOVAL (Bpecity)
Remnyal i "10-5; ;

Mountain rnrove, Mo,

D_'AITE I;ECD;;Y L%CEJ(A;L W'S SIGNATURE L'Lf} -: 0

(Licensed Embalmer's Statement on Reverse Side)

25. FUNER

RECTOR'S SI6MNA ADDRESS
Hho




g il

pgs!

+
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by

, Student Embalmer No,

working under my personal supervision,.

Student . o .eieniiaarearearcmttenaraarsraraassaaen Signed
Signature of Student Embalmer

Licensed Embalmer No.-.ﬁz...ﬁ

P. O. Address .7 7522 . -

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg
1* tHis body is not embalmed, fact should be so stated above.

-




