THE DIVISION OF HEALTH OF MISSOURI @,ﬁ 689

ol | FILED S EP 41956 STANDARD CERTIFICATE OF DEATH State File No.
;ﬂ“‘ Ne. REG. DIST. NO. LZL& PRIMARY REG. DIST. m.@___?_’_z,. Regisirar's No,e.... ,//.d.. S
1. PLACE. OF DEATH i T 2. USUAL RESl.DENCE (Whora dacosssd lived. 1f imstitution: residence befors
) a. COUNTY Ha VY issn a. STATE m' Ssour) b. COUNTY Harm's'g}'.;""

b. CITY (It outaide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If cutalds sorporate limits, write RURAL acd give township)
5 township)
o RBeThany

OR 5!'7 (in this /%m OR
TOWN B'[!’IIIG IJQ’& o )
. FULL NAME OF (If oot ia huéul or |nstitution. give street nddress or location) d. STREET (I rural, give locatlon) & }(f o

d
HOSPITAL OR ADDRESS
___wstionek No || Memoriol Hospital Fore

3. DNEﬁéME CEFB a. (First) ] . b. (Middle) c. {Last) . a. DS-;E (Month)  (Day)  (Year)
(weorpiny _ (Charles NMIL Buryis v Ausg. 27 1554
5, SEX 675 COLOR OR RACE | 7. MARRIED, NEVER MARRIED,&) | 8 DATE OF BIRTH 9. AGE (Io vesrs| ¥"nben 1 TEAR | I DR 0 vt
m } ,1 WIDOWED, DIVORCED Hmdﬂ_ lmqr'-hd-ﬂ Mentb-, Dara Bom-l Min.
aje White L5 !
‘IDa USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BI PL.ACE (Btate or forelgn ccuntry) ! 12. CITIZEN OF WHAT
mmuhror Hh even if )] 6 ‘. DUSTRY J - COUNTRY?
) Fra'n g Indiana u.-s.
“laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
dohn Burris | Sarah Haywor Robey ts &
i5. WAS DECEASE;.‘! EVER [N U.S5.ARMED FORCES? | 16 AL SECURErOY (¥ lNFORMANT [3
{Yea, 0o, or pnknown (U yes, xive or dates of serviee} - -
Ve /% sre W%
19. CAUSE OF DEATH : MEDIQAI. CERTIFICATION
| Enter only onecsusaper | I DISEASE OR CONDITION _ ,&M / M / ] °"§*“ DEATH
line for {a), {b), 824 () DIRECTLY LEADING TC" :."EATI-I (&) oy S .
*This does mot mean | MYTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TQ (b)
a8 hert failtre, asthenda, | Tise to the abooe cause fa) 'dating

cte. It meony the dia. | the umderiping cause lait.
eare, Injury, or complica- DUE TO ()
tion which coused degth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eomtributing to the death but not
related to the disease or condition g death. .
19a. DATE OF OP'FFOAP'; 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ 433/ | wOw®@
21a. ACCIDENT (Bpmelly) 21b. PLACE OF INJURY (a.g. dnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borae, farm, fastory, rirset. oBos bldg. 10 . .
HOMICIDE
2\d. TIME (Month) -(Day) (Year) {(Hoon) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
: : WHILEAT[] NOT WHILE
INJURY @ | “work AT WORK
‘2. Ijherebﬁ certify that I ailended the deceased from ’19 , Lo %_:lé IDJ.Z, that I last saw the deceased
ive o , 19 , angd thal death ocptirred at ., Jrom the' causes and on the date slaled above.
— L
0] - 23 AF

Oriney 39,195

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATLRE

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




%
fa
p gfa\
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&

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ...

. Student Enbalmer No.
working under my personal supervision,

Student .

.......... Cssasrnsany

errseanes Signed_.%
Student E.mbaln‘mr

Licenzed Embalmer No

Note:

P. O. Address W
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

G. (Failure to comply with
If this body is not embalmed, fact should be so stated above.




