No. 300
10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD \.}

AU WUV 13 oo

THE LiVISUN UF REALTA Ur MIoUUN
STANDARD CERTIFICATE OF DEATH

322350

State File No... v
BIRTH NG, REG. DISY. NO, _ﬁ_ PRIMARY REG. DIST. NO. 1000 Kegistrar's No 1170
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lnstitution: residence before
a. COUNTY 8. STATE . b. COUNTY selinision).
Buchanan Missouri Andrew
b. CITY ¢ id U , write RURAL and gi . LENGTH OF . CITY
QR Otovelds e i, e KURAL smd e | € SENSTE 08 < SOY R
TOWN St. Joseph 17yrsbmos? TOWN  Fillmore il
d. FULL NAME OF' {If Bot in hmplul or institution, give street address or location) - ASJDRREES (If raral, give location) &z)}& I
INSHTOTION State Hospital #2 rural
3. NAME OF a. (Firsty b. (Middle) ¢. (Last) 4, D,m.; (Month) (Dsy)  (Yea)
DECEASED
{ Type or Print) LYDIA BURNS | DEATHOCTOBER 30 1955
5. SEX f 6. COLOR OR RACE | 7. MAD%FEFE‘%B g]EgEgclgBRRIED. 8. DATE OF BIRTH 9. lf":'E Uo yo)u- }.I: Hr IDT.H.N O UNDER 10 Has,
. AR (B, ¥ ol ¥ | Houry Min,
female white divorce = | Jan 8, 1888 B | |
IOSDF:.JSUAL g&?ﬂ?ﬂ:}%uﬁﬁzﬁ:lwm; 10b, KIND OF BUSI!:IESSDOR IRN‘E 11. BIRTHPLACE {City and State or Foreign ?“"y,“/ 12. CITlZEP;?FWHAT
ou housekeeping North Carolina Y] .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

2. I hereby cer&fytthggl attendedége deceased from

aliveon ">~ =~ . , and that death accurred at = 100

Hosea Burns _ Sarah Muldler _ not known _
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YuNo. or unknown) | (If yoo, give war or dates of service) (o} f
) None Verna Burns, Fillmore, Mo.
18. CAUSE OF DEATH ] .. MEDICAL CERTIFICATION '“ng}'ﬁkug?.;'ﬁi"
|| Entet only cneceuse per | I, DISEASE OR CONDITION -7 ™ - . - .
e for . o ana 70 | DIRECTLY LEADING TODEATH=y __LoObar pneumonia days
ANTECEDENT CAUSES . . Py
*Thiz dots not mean M
the mode of dying, euch | Morbid conditions, if any, giring DUE TO (b) Chronic Myocarditis
as heart faflure, asthenia, | rige to the above cause {a) 'sating
ote. It means the dis- the underlying cauee laat, . . ..
ease, injury, or complica- DUE TO (&)
tion tohich cavaed death, 1 1). OTHER SIGNIFICANT CONDITIONS
' Conditions eontribuiing to the death but not 4 ?&’ X
related to the dizease or condition cousing death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
) YES D HQ B
21a. ACCIDENT v (Bpesiy) .| 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE s, bome, iarm, factory, sirest. offios bldg.,eve.}
HOMICIDE » __ R : : :
21d. TIME (Month} -(Day) (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “woRK AT WORK
Jan 1T Oct 30 , 19 22 , that I last saw the deceased

J m. from the eauses and on the dale slated above.

23a. SIGNATURE j(neme or mle)
Foaesd Jhimar 774

23p. ADDRESS 23c. DATE SIGNED

State Hospital #2, City |/0 f3p S5~

%a.NB‘UR;AL CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (CRy, town, or connty) 7 (Btats)
ON.BERYE I | Nov 1, 1955 | ° Fillmore Cematery Fillmore, Mo.
DATE REC'D BY LOCAL | REGIFTRAR'S SIGNATURE +8 3 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Nov 7, l95§EG

illiam A, Rich, Savannah, Mo,

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-~

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

BY M€, OF BY ..ttt iaataseee et oiss , Student Embalmer No............

working under my personal supervision..

P. O, Address

Note: The'above MUST BE SIGNED BY THE LICENSED EMBALMERm 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.
¢ this body is not embalmed, fact should be so stated above. )

. + H .




