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! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decatssd lived. 1f fostitation: recidencs before
. COU . . .
a. COUNTY Jaspe r * ST{¥e sourd b COUNfds per etmilon)
b. CITY ( outside Umits, write RURAL and . LENGTH OF ¢. CITY
oR e fimie, e bt | STAV nis pacel] *_OR CETE
TOWN _ Joplin 3 wks TOWN Carl Junction . - O
FULL N REET )
d. ULL NAM _Phl!_EOOF {1 act in boapital or institutios, give strsat address or looation} A%I'DR (! tanal, ctvs locstion) p) Y.‘f /
INSTITUTION 1 613 So0. Main Street
-3. NAME OF . o (First) ‘ b. (Middle) . {Last} 4. DATE {Month)  (Dsy}  (Year)
‘ (TypeorPrint)  Willienm Wesley Burnham DEATH 2w 2w 1956
5. SEX ] 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED.’] 8. DATE OF BIRTH 9. AGE (In years| O Unofn | TEAN | o OWDRR 3 WIL
WIDOWED), DIVORCED (gpecity] last birthday) | Montha I Dara | Hours | B
Male White rrie 1=11-16"8 » 21 I
10a. USUAL OCCUPATION (Give kiod of work-|- 10b. KIND OF BUSINESS OR IN. | 10. BIRTHPLACE . . WHA
douduh.mmoz-uruum..munﬁ:a) ’ DUSTRY (City end Stare or Foreiga Coustry) 'lcgmﬁw?F T
Paintbr Peolnting Quinoy., 1llinoils U8. A,
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
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I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
{Yes, 0o, or unknown) l (3f yos, give war or dates of sarviee) |' NO.

18, CAUSE OF DEATH

14. NAME OF HUSBAND'OR WIFE

17. INFO%MANT'!» SIGNATURE OR NAME

ADDRESS

MEDICAL CERTIFICATIO . INTERVAL BETWEEN ¢
' ONSET AND DEATH
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ANTECEDENT CAUSES

Morbid conditions, if any, gmng DUE 70O (b}
rize Lo the above cause (o) gating
the underlping catae laxt.

*This does not mean
the mode of dying, such
as heart fatitire, asthenia,
de. It means the dis-
cate, injury, or complica-

| Enter only onecauseper | I, DISEASE OR CONDITION : Q £ s e . @
linte for (a), (b), and (&) DIRECTLY LEADING TO DEATH® (5) = A
DUE TO M«u/

Sk,

I1. OTHER SIGNIFICANT CONDITIONS

" Cunditions contrituting to the death but not
rdded to the disease or condition causing death.

tion which covsed death,

WHILEAT NOT WHILE
WORK AT WORK

INJURY

R FINDIN F OPERATIQ] - 20. AUTOPSY?
ﬁ;< oLt Ul ey 5410 vis [ o [
. ACCIDENT 216, PLACEOF INJURY (eg..Inorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, fagtory, strest, offies bldz..er0.) -
HOMICIDE . . . .
21d. TIME (Moath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

2. I hereby ij'y. hat I altended the deceased from ;,[ Z&L 19.,..__ that I last saw the deceased
alive o'yc_u'_é_, 1 9£4, and that death ofcurped at __._,ﬁn Jrom the causes and on the date staled above.
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242, BURTALY, CREMA- | 24b. DATE
TION, REMOVAL (Spedty)

=1954 __m.nl_.hmntic

R'S s:@m\ ,

DATE REC'D BY

24c NAME OF CEMETERY OR CREMATQR

3=/9- ‘"

244. LOCATION (Oity, town, or county) (State)

(E nsed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

R
DY Me, OF bBY cot it eTETTIT T e e e e T e ieiietacaans , Student Embalmer No.........

working under my personal supervision..

Student ...,
Signature of Student Embalmer

icensed Embalmer No ;//4
P. O. Address.Mé

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

If emnmbalmed by a STUDENT, he also shall sign in his OWN handwntmg

e thxs body is not embalmed, fact should be so stated above,




