FLER DEC 28 1955 THE DIVISION OF HEALTH OF MISSOURI

No. 300 .
-2 STANDARD CERTIFICATE OF DEATH Stare Fie Mo, A FIIAES...
BIRTH NO. . REG. DIST. m.__‘_‘é_Lrammv REG. OIST. N.M Registrar's No g 3 6
1. PLACE OF DEATH Stat i . n 4 g 2. USUAL RESIDENCE (Woare dscensed lived. 1 fastitution: residence befors
. a. COUNTY s a. STATE - . b. COUNTY adnfmion),
s g 20 HOSPY al 71, Missouri . . Cooper "
b. CITY (I outalde corpuraty Rmits, writse RURAL snd give ¢. LENGTH OF ¢c. CITY 4. Is Residence within limits of
OR ) townabip) | STAY (in this place) OR a cll.y ublnmrpoﬂhd town?
TOWN fulton, Mo, 2mo 27dali  TOWN Boonville, ,1 il
. FULL NAME OF {If ot in huplul or institution, give sireot address or location) . STREET o (Et rural, give location} K? 0)\ .
HOSPITAL * RDDRESS _ o /
INSTITOTION State Hospital #1,Fulton, Mo, D.K.
335(:%%5%% 8. (First) b. (Middle) | c. {Last) T, 4, DATE (Month)  (Day)  (Year)
(Typeor Printy  Charles __Estel BURRELL : DEATH December 19,1955,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /[ 8. DATE OF BIRTH 9 AGE (o years] ¥ UNDER | YEAR | ¥ UKDER u KRS,
[ %4 WIDOWED, DlVORCED (sp.cm/ lass birshday) |Montha| Dayw | Hours § Mis.
male white married Decembherl2 18811 74 Q. 17 I

103, USUAL OCCUPATION (G kindut work | 10b. KIND OF BUSINESS OR IN; 1L BIRTHPLACE (&1 aud State or Foreigs Covntry) ] %Sy oF wrat

done during most of working life, even if retired; COUNTRY?
Painter none Boonville, Mo, J.5.A.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME "[14. NAME OF HUSBAND' OR WIFE
Estel Allen Burrell . Unknown Hazel Burrell
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S 51GNATURE OR NAME ADDRESS
(Yew.no, or unkoown} | (If yes, Rive war or dates of service) NO.
. fliaie i D.K. Records of State Hos pital #1,Fulton, Mo,
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only onecaussper | |- DISEASE OR CONDITION ONSET AND DEATH
ine for {a), (b}, sod (o | DVRECTLY LEADINGTODEATH'(y Cardio Vaseular Henal Disease DK,

ANTECEDENT CAUSES
*This does nol mean P
the mode of dying, such Morbid conditions, if eny, giving DUE TC (b} Arterioscler031s 4

as heart fallure, asthenia, r;‘u to thcz abore, cause r;u sating
ete. It means the dia. | the underlying cause los

case, injury, or complica- DUE TO (c)
fiom which caused death, |11, OTHER SIGNIFICANT COMDITIONS . . ] N
Conditiona contributing fo the death but not 4 4 2}(
related to the disease or condition causing deaih. Pavehotie
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF CPERATION v . . . -| 20. AUTOPSY?
TION : :
nore YES D NO D
21a. ACCIDENT {Brecify) 21b, PLACE OF INJURY (e.x..inorabout | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) : (STATE)
UICIDE | bame, tarm, factory. street, office bldg.,e10.)
HOMICIDE none i . : -
21d. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE|
INJURY. AnS = | “wWoRK AT WORK

22, I hereby certify that I attended the deceased fromge.-b_‘_;_i_g__ 19.55 lo D_en_._lQ,_. 1955, that I last saw the deceased
aliveon Dec, 19, ., 1955 , and tha! death occurred at 2 p.m_ m., from the causes and on the date staled above.

23, stGNATuyf/ groe o mlu)a #3b, ADDRESS . . Zc. DATE SIGNED
A7 Vs et M M.D.,

State Hospital #1 - Fulteén, Mo. | Dec.19,195

242, BURIA \;. cgzﬂ.a- F CEMETE#Y OR CREMATORY | 24d., LOCATION (Oltg, to¥n, or county) (State) "
¥) .
ﬁju,,ﬁ; : &e,ﬂ.l /7&{ m é—o-m-ja&) : V7%

DATE REC'D BY LOCAL | REGISTRAR'S 2 6 ,,d 25 /FUNERAL DIRECTOR' 3 81CGNATURE ADDRESS

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

T REG.

S9- 1958

Jicensed Embalmet’s El.lttmmt on Reverse Side)



‘ STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... Wearasereemeeamnamm e ea-beeeatsacdesentmmencateemTTanErTnnnnn P . Studeﬁt Embalmer NO..ccoune---

.

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (F:
to_coroply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




