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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

- BIRTH NO.

FILED SEP 6 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._l&_&_ PRIMARY REG. DIST. NO. 2@ O Repistrar's No

St File No,oceorerercsrrensvssmsstemsssnns sen

. Enter ontly onecatse per

Ftne mode of dying, such

1, PLACE OF DEATH breene 2. USUAL RESIDENCE (Wbare decesssd lived. If Inatitution: residence befors
a. COUNTY a. STATE Mi S SOUI‘i b, COUNTY HOWGll admislon),
b. CITY (1 outcide corpurate Limita, writs RURAL and give %’AI:!ENGTH OF c. Cg"‘{ 4. I Resldence within Lmits of
. township) {in this place)| . a clty or_incorporated town?
TOWN Springfield ® days | TowMt. View TR
d. FULL NAME OF (If not in hospital or institution, give sireot address or locution) || fog S!‘REE’S (1t rural, give location) p) o
HosH M- BYZARK OSTEOPATHIC HOSPITA[( ~ ADDR ' /
3DNEAC%ES%7:) a. gFll‘St) b. (Middle) ¢. (Last) 4, DSFE (Month) (Day) (Year)
{ T¥pe or Print) }'_-Velyn Burns DEATH 9 1 1955
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| W UNDER 1 YEAR | o UNDER m aps,
. WI_DOWED. D_IVORCED (Bpecify] ~ Lust birthday) | Months l Days | Hours | Min.
Female ‘| White Married 7/20/1917 38 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1 T1. BIRTHPLACE - y 12, CITIZEN
done during most of working lua.evannu retired) Home DUSTRY (City ":d Scate cr Foraign Couzery) @ COUNTRY?OFWHAT
Housewife Mt. View, Missouri U.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert McAdams Eliza Nor | Addis
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
{Yes, no,or unkoown) | (Il yes, xive war or dates of service) NO. .
no no Mr, Fddie Burng M, VIEW, MO,
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH to.
I. DISEASE OR CONDITION

ONSET AND DEATH

line tor (8), {b}, and (0) DIRECTLY LEADING TO DEATH" (5

*This does not mean ANTECEDENT-CAUSES

Acute Exanguination

DUE TO (b) Uterine aDUODl eXy

and necrosis

Morbid conditions, if any, giving
ot heart fuilure, asthenta, | it to the above cause (o). stating . -
ste. It means the dis- the underlying cause last.

A
case, infury, or i DUE TO {¢)

P

tion which coused death.
Conditions contributing to the death but ot

related to the disease or condition causing deathny ' SENETICY

1l. OTHER SIGNIFICANT CONDITIONS Inco*npl ete abortion
with 1nbra

to 4 monthp |
uterlneoeganeratlon. ;

‘ol

19a. DATE QF OP_II'_'.lROAﬁ 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
9/1/55 Uterine appoplexy and necrosis arld gangrene yes L] no (X
21a. ACCIDENT (Bpacify) 21b. PLACEOFINJURY to.g..inorsbomt | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fagtory, strest, offior bldg., st0) . .
HOMICIDE _
21d. TIME , {Month) (Day) {(Year) (Hogr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ° WHILEAT ] NOT WHILE
INJURY WORK AT WORK

19551

/1]

, 19 5 5 thai I last saiv the deceased

2 J hereby ceru,?; th,_zt I attended the deceased from 8/29/

alive on

2a. SIGNATURE (Degree or title}
el -

V4

%gﬂﬁ gEM%J'ALCREMA'
(Epeclty)
HEMDVAL

. NAME OF CEMETERY

~H0 ESS’?O

EMA Y,

DATE REC'D BY L%%%L REGISTR.A.RS IGNATURE

2-Z-5s |

=

(Licensed Embalmier’s Statemen

EVETM

19_4_5 and that death oceurred at __'Z._..lQPm from the causes tmd o;yfhc date staled above.

3. DATE SIGNED

e,. 1 9/1/55

10N (City, town, or county) - , {Biate)

.M. VIEW, MISSDOURI

] GMATURE ADDRESS

SPRINGFIELD, MO,

0.

Side)




STATEMENT BY LICENSED EMBALMER

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

orby ........... e e e eeeasaceremareseameeeataremanraarr e rarn et tetanna feissnan . Student Embalmer No............

working under my person&i.l supervision..

Student..... e
Signature of Student Embalmer

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 alsc shall sign in his OWN handwriting.

T4 this body is not.embalmed, fact should be so stated above,

LS




