THE DIVISION OF HEAL TH OF MISSOURI 85

e STANDARQ CERTIFICATE OF DEATH oo 28185
sifars HLED SEP 6 1955 STATE FILE NUMBER L.
’:' 5, 2 0 0 b"., gR{?j:traﬂ'on District No. A*.._..._..-..?..i.g.. Primary Registration District 1003 ................... Regishur's_N:2414..._

1., PLACE OF DEATH 2. USUAL RESIDEMNCE ([Where deceasod lived. If institution: Residenca bafore
D o. COUNTY @ STLATE MiSS‘ our 1 b. COUNTY admission)
b. Cé’LY (If outside corporote limits, give TOWNSHIP only) | Inside Limits c. C(I}TY inside Limits
town ST. LOUIS, MISSOURI Yes e NoD TowN St.Loula .93 q_, Yedli NoB
N " g
€ P':glgfl’-l‘lr"w%%?‘” HOUDE - AD D THve location}| Length of stoy in 1b 4. STREET {1 outside, gimocuiion) Reside on Farm
i insTiTution HOSPITAL #1, 18 hrse. 2 ADDRESS 71%7a Barton Yest) NoiX
-]
S B 3. ::r: or Firgt Middle Last 4. DATE Month Day Year
1] EASED a OF )
k. bECLAMD BABY  BOY . BURNFIA Z  AUGUST 7, 1956
5 5. SEX 6. COLOR QR RACE 7. AT 8. DATE OF BIRTH 9. AGE (In yrara ] IF URDER | YEAR JiF UNDER 24 HRS.
3 ) marmizo [J NEvER MARRIED B Yoot birehdan Foroe T B DRI NS
< Male White wipowep [ ovorceo ()| A2 e 74 1956 ) iﬁ
; 10a. USUAL OCCUPATION (Gioe kind of work done |105. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atate or coutstry) 12, CITIZEN OF WHAT COUNTRY?
3w durinaﬁoétnogaortinv life, ezen if retired) St L 1 M D U S
| « LOULS 0
2 . ”’) e
'E g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
® v
M, Fred Burnia Melba Cailn
o W 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SGCIAL SECURITY NO.|17. INFORMANT Address
- - {Fes, no, or unknown) (IS yes, pive war or datea of servics)
5> w Nons City Hospital Records
"5' = 18. CAUSE OF DEATH [Enfer only one cause per line for (9), (b) pand {¢}.] INTERVAL BETWEEN
v o= PART |, DEATH WAS CAUSED BY: M % ' Z ONSET AND DEATH
s o IMMEDIATE CAUSE (a) :
£ > 4 J
" DML
. = Conditions, if any, DUE TO (b) s g ALEAR,
e O which pave risg fo - . T -
: 8 i /4 0 ‘
- o sating the under- .
EG o = tying ¢ cause lan. DUE TO {(¢)
c g =] PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(n) 19 :é?zsr (.;g;gps;.v
D o =
4
g2 x 3 ves (] wno B
Do £ el
S ; :—: 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part 1 of item 18.) "
> g o0 O O
E 2 3 3 20c. TIME OF Hour Month, Day, Year
« 5 o INJURY @, . 7 !0', D :
" O o . p.m. KE
> = ]
- 2 g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. 9., in or cboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2 = o WHILE AT E! NOT WHILE g farm, fattory, street, office bidy., efc.)
E é g WORK AT WORK . PRI
i [+
E - 2. I attended the deceased from , to and Iast saw :J:‘ alive orp/?/ 26
;‘ “5- Death occurred at 12 MIT) m on the date stated above; and to the beat of my knowledge, from the causes stated.
59- 223. SIGNATURE . ( Degree or title) /‘* 226, ADDRESS ~ . 22¢, DATE SIGNED
0 =
0 M @y&r\ ik 1515 EYETTRE A8, gfa/cp
= » 23a. BURIAL, CREMATION, | Z35. DATE . C 2%, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, (oten, or county) (State)
9 e ﬁsnam (Spciy\ \ . , .
; & emova 8-8=56 : : : Leadw ood , MO
2 = 24, FUKERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG.

Boyer Funeral Home,leadwood,Mo. AUG101956 - ,
(Licensed Embalmar’s Statement on Reverse Side) 7 ) vﬁfgj&




STATEMENT BY LICENSED EMBALMER

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

BY M, OF By Lttt et iiiiianar i , Student Embalmer No........

working under my personal supervision..

LS L + ¥ N Signed..] m
\ [ . S N -\
R * P. O. Address 4wl A Fcit

-

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

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

if th_is bc:'dy is not embalmed, fact should be so stated above. -

\.




