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Mo.300 HLED NU'V 10 1955 STANDARD CERTIFICATE OF DEATH e e s O

t0.48 -
\Dﬁ BIRTH RO, __ REG. DIST. m. ‘ ? PRIMARY REG. DIST. m-@. Registrar's No b % or
i) 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where deconssd lived. If instltution: residence before
a. COUNTY 7 rankl iﬂ . ' a. STATE MiSS ouri . b. COUNTY Fr&nkl ]..n adabmlon).
b. CITY corpursts limits, write RURAL and LENGTH .OF\ ¢. CITY . d. 1» Residmes within ’
frea> 5B Villa Ridge, | gﬁxﬁ
d. FULL NAME OF (1f not in boupital or Institution, give street addres o¢ loaatian) - STREET ar wive location) -
Woriunion. St.-Clair, Mo. R, #1. sooress V112 Fidpe, Mo, b 800
3. NAME OF a. (First) D. (Middie) % (Last) » 4. DATE  (Month) (Day) (Year)
DECEASED
o piny  Leslie M. Burt, Sr, pAH_ Oct, 22nd, 1955,
5, SEX O 6. COLQR OR RACE | 7. #iARRIED ElEVEQCIésRRIED :z |.8. DATE OF BIRTH : 9.:.(‘55 (Inn;m Jﬂm 1£ o UNOER 14 hRS.
. birthday’ Hours [ Mig.
Male hite nga Mar., bth, 1866. 88 ....__k , 18 |

0. USUAL OCCUPATION (Grekiod of seek | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢i\, sad sesce or Foraign Gowster) (] 12 CITLZEN OF WHAT

esoat of working life, g if yetined)
CarDenter, x Moselle, Mo, W04,
1‘3-. FATHER" S MAME : 13b.. MOTHER' S MAIDEN NAME 14, NAME OF HRXBMUOXDR ¥iFE
Samuel Burt. : Coleman. Annie Burt,

E:J:SBECEASED E\&EI:J'N“&I.:.S':E'M‘EE-I:?RCES; I 16. SOCIAL SE:IJR'I"IZ.Y IT}PFORMANT‘ S Si ATURE OR NAME ADDRESS

o, “None. None. ,w(“t ,ﬂ,/v St. Cla:lr Mo.R.1
18, CAUSE OF DEATH N : . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only enscsuseper | 1. DISEASE OR CONDITION M ONSET AND DEATH
Jize for (a), (b, and (¢ | PIRECTLY u-:AmNGTo DEATH? (a) - /8 e aS
. *Thir does not mean ANTECEDENTCAUSES MW Mew-gx,&vvw ?\D‘-W
the mode of dging, such | Morbid conditions, if ang, giving DUE TO (b)
o2 heart fallure, asthenic, g:e fo the ﬁ'ﬁ'faﬁmfaﬁ” dating . " ) '
de. " It meaas the dis- wadert ¢ fakt.
ecare, injurp, or complica- DUE TO (C) — U X Coown v /&[M /0 g
tion thich cawsed demth, | 1). OTHER SIGNIFICANT CONDITIONS '
‘ " Conditions contributing to the death but not .

. related Lo the di or condition ing death. 33 IK
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . " 20. AUTOPSY?

TION
_ ves (] v J
21a. ACCIDENT (Bpwcity) 2ib. PLACEOF INJURY {eg.beraboct | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fsstory, moﬂuudl..m.) .-
HOMICIDE
21d. TIME {Month) (Day) (Yeur) (Hour) 21a. TNJURY OCCURRED | 21f. HOW DID INJURY OCCURY
INSJURY . . mmzn NOT WHILE|
m. AT WORK

21 hercby ﬂ thd I altended the d d from Issl‘_?';‘to RY% , that I last eaw the deceaced

IQ_E_S’and that death occurred at ._.....QQ__-m., Jrom the causes and on the date stated above.

msleqma,{ , wmnorme 230, m/@\@@&d‘ m ?;ofrs’s;c;:n.

24s. BURIAL,./CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. mTION (0"7 town, or pounty) tate)
TIGN, REHOYRL Gt 0ct 24,1955] Brush Creek Cemetery, - Gyay 'Summit, Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE RECD BY Locm_ GNA 25 FUNERAL DIRECTOR' 3 S| GNATURE ADDRESS
/qyzyﬁj““ ? /}' 57/0( %%Mashington , Mo,
—'Em.a l-:mhlhs'. Statement on R Side) '




En

Rl CRY <

et e ———————————————————————————
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY IME, OF DY Lottt it e

working under my personal supervision..

Student...oerrenegernamiaeai e tiaa e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING /é

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
J¥ this body is not embalmed, fact should be so stated above.’

.



