MLl PLD 14 1390 THE DIVISION OF HEALTH OF MISSOURI

-

No. $00 - ! , :
STANDARD CERTIFICATE OF DEATH state Fite Nor VDGR
BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO. Registrar's No.:
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1! iostitution: residence befors
a. COUNTY - renft. STATE b, COUNTY. nidipimion),
/ Franklin Missouri Franklin
b. CITY (If oytside corpurate Limite, write RURAL and give ¢. LENGTH OF c. CITY . d. Is Residence within Limits of

township) | STAY (in this place)

it ted ?
-‘r{J vhlnmrp;v‘r:. Dtown

[o)
i Union oun Union

22. I hereby certify that attended hrp deceased from ‘—),ZLB_ 192)_[ o Fee G 195_ that I last saw the deceased

alive on = and that‘death occuTy _1_3__-m from the causes and on thp date stated above.

232, SIGNA’ RE K/ e?ézme)q 23b. ADDRESS Y2 Izac DATE SIGNED
Y Y s A é&:mx- /”/a J-s0 %

24a. BUR‘AL CREMA Z4b. DATE { 24c. NAME OF CEMETERY OR CREMATORY 24d. LG:ATIO)( (City, town, or county) (State)

TIQN, REN! \fﬁl:(wv) 2/12A

DATE REC'D BY LOCAL | REGI 3'5.5]
REG. 5
1

Union, Cemetery Union Franklin Mo,
DI ECTOR S sieNATURE ADDRESS
A L ¥ — Lpten Uie

=] : ;
[+ 1 d. FULL NAME OF (If not in hospital or institution, give streot address or locatlon) STREET (If yoral, giva location) 30 /
o) HOSPITAL OR * ADDRESS . )
bt INSTITUTION 321 E, Rosevelt 321 E, Rosevelt.
é 36‘2%%55%% . (Fliist) b. (Middle) c. (Last) 4, DATE (Month) (DB’) '(Yﬂﬂ')
;4 (Type or Print) ose E, Stoner A Feb, C)‘ 1956
é 5. SEX / | 6. COLOR QR RACE | 7. MARRIEDD. FSIE‘}IESCIQSR;HED. 8. DATE OF BIRTH 9. I.A.GE [0 1.3 .vo;r- B:!F Ilgl:'n I*YEAR | F LNOER M HES.
- N {Bpecid; e 4 birthday, oztba Dl'n_ Hours | Min,
S Female White Wdowe June 18 1877 | 78 17121 |
31 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE . P . A
a during moat of working life, -:enril rat.iz:d) : DUSTRY {City and Stste or Foreigs mnuy)o ‘zcgm_lz_ﬁwnoFWHAT
& ouse wor ouse wWork _Gray Sunmit,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~ 14. NAME OF HUSBAND'OR WIFE -
el James Burns . { Collie Williams
% 15. WAS DECEASED EVER IN U.5. ARMED FORCES" 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME. ADDRESS
" {Yea, ﬁm unkoown) | (If yw, xive war or dates of service) NO. - M
= 0 Nonpe. Lee Stoner Ste- Touls, Yo,
] 18, CAUSE OF DEATH DICAL CERTIEACATION 'g;’ggﬁg%ﬁ"
i ! Enteronlyonecauseper | I, DISEASE OR CONDITION -/ ‘
% | aefor s, (. and (& | PVRECTLY LEADING TO DEATH" 5 2 sSy/ e Admo X¥ XLLE LR
i <79 dovs mot mean | ANTECEDENT CAUSES Pz ) / U / Lay
- the mode of dying, puch | Morbid conditions, if any, giring DUE TO (b}
- a3 hegrd foilure, asthenia, | rise to the above cause (o) stating
) de. It means the dis- the underlying cause last.
o case, injury, of complica- DUE 70 (°)
=z tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= ‘ Conditions coniributing to the death but not
% related to the disease or condition causing death.
= 195, DATE OF OPERA- 19b. MAJOR FINDINGS OF QPERATION : . 20. AUTOPSY?
= TION . 5 4 40 :
= ves (] wo [
o 21a, ACCIDENT (Bpecify) . ’ 21b. PLACE OF INJURY (eg.. in orabout | 2J¢, (CITY, TOWN, OR TOWNSHIPM (COUNTY) {STATE)
h SUICIDE . bome, farm, factery, sireet, offics bldg..#10.)
Z HOMICIDE Co . C - .
. - g 21¢. TIME (Moath) {(Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?

" - WHILEAT[™] NOTWHILE
J" - INJURY £ WORK AT WORK
o

-
o
P
i}
[
&=
2

(Licensed Embalmer's Statemeut on Reverse Side) f)l ﬂ . (




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......covmoiiiiiiiiiiiriiieii it iiaanaeana Signed..... 2 Jg%ﬂ"/‘/

Signatare of Student Embalmer ST mmmmmmmmmmmmmmemmmmmmmEmmmmammmmmmemsemsreene
Licensed Embalmer No.[ é Ké

. \
R . P. O. Address _ /¢ " ,Z

Note: 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.
" 1* this body is not embalmed, fact should be so stated above.

. |



