USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1
o

WRITE PLAINLY

THE DIVISION OF HEALTH OF MISSOURI 329 58

FILED NOV 14 1955  STANDARD CERTIFICATE OF DEATH State File No. )
BIRTH NO. REG. DIST. NO. ! 5_. _PﬁlllMY REG. DIS';- no__‘ﬁZé:. Kegistrar's No, I ?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconssd lived, 1f institution: residence befors
a. COUNTY : - - a. STATE < . b. COUNTY adininsion),
Harrisan L Missouri . .. Harrisen
b. CITY (If outcide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY 4. Is Resldence within timits of
'uhlp] STAY (in this place) OR & city oF. incorporated town?
TOWN Rural Trail Creek Twp years |  TOWN A -
d. FHE%P{{&B;I-EO%F (l‘f oot io hospital or inatitution, give strect addres or location) . ASJI;IRESS {If rursl, gvs location)
INSTITUTION 72 Miles S. W. of Cainsville 75 miles south wast of Cainsville
E) &E%%E s?:% . (First) b. (Middle) c. (Lost) ‘ a. DS.II-:E (Month)  (Day) (Year)
{ Twpe or Print) Martha ] Hollis Burdett DEATH Qctober 19 1355
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE ([o yesrs| IF UNDER 1| TEAR | (F UNDER u mas,
. WIDOWED, DIVORCED (Bp-dlr! . tast birthday) |Monthe| Days | Hours | Mis.
Femaib  White B rryed March 26, 1910 | 45 | |
10a. USUAL OCCUPATION (Glvekiod of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 5
domdurinlﬁulo!workiﬁuh.o:unnﬂ roti:d) : R DUSTRY (City axd State or Foreign c"“"” ﬁ ‘ZOSL-H%EU(?FWHAT
. anema Own Hame Cainsville, Missouri. U. S. A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR-WiFE -
' Oscar Riley Bain ] Martha Susan Chambers Cleo Dewitt Burdett
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.M.Nnnhna-n) (1 yeo, give war ot dates of servics) . . .
00-07-6790 Cleo Dewiti Burdett Ridgeway, Mo.
19. CAUSE OF DEATH . CERTIFICATION INTERVAL B%EHN
 Enter only onecausoper | 1. DISEASE OR CONDITION b y
Iine for ta), {b), and {6) DIRECTLY LEADING TO DEATH (2)
< This dots mot mean | ANTECEDENT CAUSES
the mode of dyfing, such | Aorbid conditions, if ang, gicing DUE TO (B)
as heart foflure, asthenia, rise fo the above couse (a) stating
ee. It means the dig. | he underlying cause laat,
ease, infury, or complica- DUE TO (¢)
tion which coused dcaﬂa i, OTHER SIGNIFICANT CONDITIONS . . - /
* Conditions contributing to the deaih bul not o ATiese LT DL /7 K A
related to the disease or condition cauaing death,
19‘}?*; / PEAA | 10. MMOW OF OPERATION f:ﬂ/ 2. AUTOPSY?
i mm /a//"éz‘ f/ i VES D NO @/
2+, Accfnr.nf Bpeeltyy  -| 21b. PLACE OF INJURY fx.. in or aboct . (CITY. TOWN, OR TOWNSHI®) -  (COUNTY} (STATE)
bonse, farm, faetory, sirset/offios bldg., sve.) .
HOMIC!DE
21d. TIME tMonth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey | WHILEAT[™] NOTAMILE
21 hereby cert &yt I altended thedeceased from IQZ,Y to 19.g— that I last saw the deceased
- ~ alive on gqnd that death becurred at _._._45.& m., from.the causes and on the dale stated above,
23a. S1 {Degroa or title) 4 23b. ADDRESS 23. DATE SIGNED
' D. Bethany, Missouri. 10=21-55
%'ION RIA\}_ CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATOR 4 DCATION (Oity, town, or connty) (5late)
(Bpesity)
FEYEL *" loct. 22, 1955| Zoar Cemetery Ca:L nsville, Mo.
DATE REC'D BY LOCAL { REGIST) '5 SIGHATURE , / g TURE ADDRESS
3 G. / ~ .
A, 7":.;“ Cainsville, Mo.
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STATEMENT BY LICENSED EMBALMER

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

by me, 6!/&4/ ............ emeeeem—r——as Pidie J. Stoklasa . eeeannn , Student Embalmer No.---........

working under my personal supervision..

Student....c.oooooiiiiiiiiiiiiiiaiirsir e
Signature of Student Embalmer

P —

_-INote; 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 also shall sign in his OWN handwriting. | £
7* this body is not embalmed, fact should be so stated above.



