Health,
Walfare
Public

Service

- 300
1-56

diseases in Part | must be casuailly related. Coroner cannot certify to @ death due to natural causas.

Doctor, coroner, ete. must uu.only ‘standard nomenclature in item 18. No symptoms will be listad. All

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE MYISION OF REAL TH OF MI350URI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

33628 _

H 0 C 2 2 lgségnstrullon District No.\ coniine /2 ? ... Primary Registration District No. .. %‘ﬂ .. Registrer's No. gj&
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceasad lived. If institution: Residance before
a. COUNTY Greene a STATE Missouri e county Greeréizson)
b.. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY \{ Inside Limits
OR . . oR i 2 q
sown SPringfield YesXiX NoD Toeny Springfield K ‘)YugxMD
- , U
c. Egls.é.l ':"AAIJ.“%I?F {f ;0]'_[ m‘hvospulcg glve-llzo;:nlmn) Lcl’i:l;;! stay in 1b d. STREET =0 1 w ouuga Si{:qtl:ocmiqn) Reside on Farm
INSTITUTION 7 . Sco e ADDRESS . Yeerr NE
3, ::cﬂ:.:" Firat Middle Lant 4. DATE Monih Day Yeor
D OF
(Type or print) THOMAS ; L. BURNS pearn OCT. 12 195 6
- ‘
5, sex %f6. coLor oR RACE  |7. MAH,,&D PEPnever Marriep (]| 8 DATE OF BIRTH |9 AGE (In years | IF UNDER | YEAR JiF UNDER 24 HRS.
. . fast birthdrm) Montha | Daws | Hours | Min.
Male White woowso[]  oworee[ APT11 16 1899 |

10a. USUAL OCCUPATION {Gire kind of work done

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry and ntafe or country)

&

§2. CITIZEN OF WHAT COUNTRY?T

(¥er, N.S unknswn) | {If pes. gine war or datea of aervice)

Mrs.

Helen Burns

duripng mest of working life, even if retired) . .
FLTeéman Springfield, Mo. USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Thomas Burns Grace Neff
15. WAS DECEASED EVER IN U. 5. ARMED FORCES! 16. SOCIAL szcuanv NO.|17. INFORMANT Address

Springfield, Mo.

PART 1. DEAT

18. CAUSE OF DEATH [Enter only one cause

H WAS CAUSED BY:

Wﬁrr (a), %) and (

INTERVAL BETWEEN
QNSET AND DEATH

IMMEDIATE CAUSE (a) tmnmedie
—
Conditiona, if any, DUE TO (D)
which pare risy to
aboﬂie cause (a},
stating the under- .
=z lping cause lagl. DUE TO (¢)
[=] PART Il OTHER SIGNIFICANT CONTITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) 13 ;Et?? ;g;g;f;‘f
= !
] 2¢ { ves {3 no @
E‘ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part for Part H of item 18.)
g 0 0 0
= | 2. TIME OF  Hour  Month, Day, Year
'] INJURY a. m.
a p.m. :
] )
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 207 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ROT WHILE 0 farm, factory, sireet, office didyg., etc.)
WORK AT WORK

ar. anended the d
Deat ycurred/t

d from SOPT ’95, , to _Lua;i(land Inst saw

9 B.m.

her
him

alive an M

= m on the date stated above; and to the best of my knowledge. from the causes stated.

0

2 sooness 7 777 PBee NG il w

Sfﬁ'uug Fredd e

.| 22, DATE SIGNED

l10-15°8%

23a. BURIAL, cnsunpn}, 23h. DATE © 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or-county) {State}
BUFTA ™ | 10/15/56 Hazelwood .Cemetery Springfield, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE ,

H.H. Lohmeyer Springfield, Mo.| o —,, -s¢ zm Tl y

{Licensed Embcimer’s Stotement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L5 R = < TR = B - PR RS , Student Embalmer No,........

working under my personal supervision..

Student .. it e et ar e
Signature of Student Eobalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWF%. (E
" 40 comply with the above constitutes grounds for revocation of license),

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

If this body is not embalmed, fact should be so stated above,



