THE DIVISSON OF HEALTH OF MISSOURI

LD Joa]
Mo. 300 .
-0 | FILED AUG 30 1855 STANDARD CERTIFICATE OF DEATH e e 2D 709
g)j 'BIRTH NO. REG. DIST. NO. é E PRIMARY REG. DIST. no.é 3{ 5._. Registrar's No..zz.................:.m.
‘D5 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whare dusessed lived. If fastitation: resklonce befors
, COUNT 3 . . oal.
' a, COUNTY DeKalb a. STATE MiSEO uri b. COUNTY DeKalb adintmion)
b, CCI)EY (I outcide corpurate Limits, write RURAL and “'n.nhl c. li"::NGE: OF) c. Cg’g (If outalds sorporats limits, writs RURAL and give townahip)
Li )
o om Maysville (Rural)™™[ BYfEge™) S Maysville (rural) .,
g d. FH](SSLPF#&EOORF (if zot in hoapital or instiiation. give streot address or location) d'AsS.DRRE (If rurat, give location) v« a
E instiution . Maple Lawn Rest Home
3. NAME OF 8. (Flrst) b. (Miadle) c. {Last) 4. DATE (Month) _ (Day o)
DECEASED
™ || DEcEAsED  “gapay MALINDA BURNIE WOE AUuR. 21, 1055
E 5. SEX / 6. COLOR OR RACE [ 7. mmmzo. Nll:'.‘\flgachARRIED. 8. DATE OF BiRTH 9. AGE (1a ran| ¥ oo TR | 7 UnDER w Has.
= L) ™ .
% | Female White Widowed ““ [ Sept 10 1886 | "BE*™ M| Pom | Hewm | M
E m:‘., USUAL occgwmon (G kind of wock 10b. KIND OF BUSINE‘SSD%ET ll:lv- 11. BIRTHPLACE (Stats or forelzn oountry) che chTIENOFWHAT
moat wor. &, STaD
E Ppgisias s o npriins revied Maysville Mo (rural) RE
13a, FATHER'S nmai 13b. MOTHER' S MAIDEN NAME _It NAME OF %:snmo OR W|F
N teven G.M_ ret Luclnds Graham veretl B.Burnle
§ I5. WAS DECEASED EVER IN U.5_ARMED FORCES? | 16. SOCIAL sECURR'Y 17. INFORMANT S SIGNATURE OR NAME ADDRESS
; (YN‘B. orusknown) | (If yes, mive war or dates of servioe} 0. Mra o Dall as Dunham . May svi l'le MO .
| 18. CAUSE OF DEATH RTII-;ICATION INTERVAL SETWEEN
B _Enter only onscatssper 1. DISEASE OR CONDITION n
Z [ letor (), (b, and (o) | PIRECTLY LEA.DING TO DEATHJQ »
E o This does mot meom | ANTECEDENT CAUSES
3 the mode of dying, such ﬁ"gﬂmﬁ“”' it 7,15.‘5,3:% DUE TO (b)
ar beart fetlure, asthenia, | - Tise 10 the above canse (a R - — - ..
& e 3t means the dig. || Fhe underlying coute lost. 4 Q ] 4
» ease, Injury, or complica- DUE TO (¢)
5 || tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS
— Conditions contributing to the death but nol
g related to the disease or condition causing death.
‘I~ || 192. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION T B o ‘ " | 0. AUTOPSY?
= - TIiON
: ~ I m D m D
@ || 21a ACCIDENT (Bpecily) 2ib. PLACE OF INJURY (e.q. fnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE homs, Iarm. fastory, strest, office bldy., we.} Coa . P
Z HOMICIDE
g 214. T(IJEE (Moath) (Dey) (Year) (Hown | 2le. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?
J« INJURY o m | Mionk L) "Rt work. - S ‘
. E 2. I hereby that' I altended the deceased frcm; ’1956'2’ to %, 19&1?;01 I last saio the deceased
: = alive on /" . 19& and that death occurréd jﬁ’l_wn., bi 2 causes and on the date staled above.
o1+ | 22a. SIGN ( ortige) 23, ADDRESS Zc, DATE 51
A Y % T{Day eville Mo = 8/ 2358
' P 27 / A ‘ : L . :
E ) m g\h.’_CRE—MA- 2.4b./ DATE 24c., NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - (Btate)
N (Bpedlly)
; i 3_cc AI Woods Maysville. Mo.{Rural)

(Licensed Embaliner’s Statement on Reverse Side) N

i S'Gwzﬂﬁ 82 -o PIEEHER" PNERAL TOME 2uAv STITLE MO,
/ == .




STATEMENT BY LICENSED EMBALMER

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

balmer Mo,

working under my personal supervision.

SEUGENE vvvrrnonnrsnnnnannans cnnranan i A Y W —

Student Embalmer 3960
Maysville Mo

P. 0. Address

‘Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in b.ls OWN HANDWRITING. (Failure to comply wid]
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. =

* 1




