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THE DIVISION OF HEALTH OF MISSOURI

o .
FILED JAN 3- 1956  STANDARD CERTIFICATE OF DEATH s e 30270
'BIRTH NO._________ __ REG. DisT. no. _/ S ZX  PRimARY REG. DisT. N0-5_0:{_‘. Regisirar's N.,.__.Lfl..‘d, ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institution: residence before
8. CONTY  apundy ~aATE i ssouri b. COUNTY.  Grundy™ ="
b. CITY (it ouids corpurate tnits, wete BURAL and sive |, LENGTH OF | c.CITY- T a1 Residonce witls et ot
township) [ STAY (in this placet|| - : : ‘a {’lg or. Ipmrp;nhd townt
TOWN Trentan , Missouri __r:.:‘_'[O_WN Lrenton - S SN
. FULL NAME OF (if not in hoapital of instisution, give strect address or location) STREET (1! rural, give location) - VC]; ;
HOSPITAL OR T ADDRESS [
insriTuTion Home, 1211 Cedar Street 1211 Cedar Street &
3.5&%‘&5 S%'E a. (lj‘lrst) ) b. (Middle) [ .(Lmt) I DSF {(Month)  (Day) (Year)
( Type or Print) Lillie Aclyn Burrill DEATH Dec, 27, 1955
5, SEX / ’ 6. COLOR OR RACE | 7. MiARRIED N!IZVOEECIESREIED 8. DATE OF BIRTH 9. l:?E o youn| ¥ e -Dm- ok i
. (Boeaityil| !rt-hd-u' oz aye | Hours | Min.
Female White Sept 24, IEEE l , ]

102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-
done during most of working life, even if retired) i DUSTRY

H. BIRTHPLACE {City sad State cr Fornn Countrv} C:W ‘ztgm%%’-}?':w”

Housewife Trenton, Mo, U.S.A.°
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Collier | Samanths T | _Fred D. Burrill (Deec)
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkaown} | (If yea, give war or dates of gervica) NO. . ) -
Miss Mabel Burrill ITrenton,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN

. Enter only onecauseper | I. DISEASE OR CONDITION e :

DIRECTLY LEADING TO DEATH® 5y

CN! ANDLDEATH

line for (a), (b), and (¢}

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO ()
a8 heart fotlure, asthenia, rise to the above couse (a) sating

de. It medns the dis. |- ihe underlying couse last. g.h
ease, injury, or complica- DUE TO (e} L [ L ]
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS 'D. ’ _ -0 - 4 - . .
" Conditions contribuling to the death but not (— , 3 3
related te the divease or condition cauting death. b\-ﬂ"( £3 Iﬁ( e f'-.-tuh )( 5 -T'? '
19a. DATE OF OP_FIROAN- 150, MAJOR FINDINGS OF OPERATICN - | 20. AUTOPSY?
TyLg ves [ wo

21a. ACCIDENT "(Bpecity) 21b. PLACEOF INJURY (e.g..In or abogt
Isi‘ghcd;CDIEDE ) bome, farm, featory. strset, offiee bldg..eta.)

21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)

21d. TgiFH_E {Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED

. - . WHILEAT[ ] NOTWHILE
INJURY = | “work AT WORK

2if. HOW bID INJURY OCCUR?

2. I hereby cemfy that I atlended the deceased fron) Lﬂ_____

alive on 1'2- “AS” , 199 ™" and that death occurred at 2 @0,

1953_ lo _I],J_LLJQ_ 19557, that I last saw the deceased

m., from the causes and on the date staled above.

23a. SIGN TURE ) . {Degres or titln)
Lk ‘vw..,/ﬂ i m.D G

Z¢. D SIGNED

4 23b. ADDRESS.
j:?(/\'\-—t—w L ’744-0 ! /3 VAN

WRITE PLAINLY-—--Uéh\.TG UNFADING BLACK INK-—-MAKE A PERMANENT RECORD ™

a. BURJAL, CREMA- | 24b. DATE
TION REM(iVAI.lthdI:)

4 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ‘ (S{ata)
Deg. 29-5 I00F Cemetary .| . Trenton, kissouri

DATE REC'D BY LOCAL | REQ! AR'S SIG.NATUR? 1 25. FUNERAL DIRECTOR™S lGlATI:lRE ADDRESS
/2-2?—'5-356' az“ El% (,( JM 7%0

{Licensed Embelmer's Statement- on Reverse Side)
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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 emb

!
-

by me, or by e et aaee e ara——aeaas e ee e e eaaaeaaraneeieteraes Student Embalmer . Y
. q\\ N
‘-q.l

Student ........ T - Smgnedéa/(«ym/lj‘/ .......... % ........

Signature of Student Embslmer

workin§ under my perscnal supervision..

Licensed Embalmer No. 35\/

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

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

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




