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Q"U‘: WRITE PL.\INLY-—.'USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

FLED JAN

THE DIVISION OF HEALTH OF MISSOURI

7 1957

STANDARD CERTIFICATE OF DEATH

State File No... 4(}595

BIRTH NO. REG. DIST. ND. 42 PRIMARY REG. DIST. an_oo_p_. Kegistrar's No. 384
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1f lastitution: remidence befors
2-COUNY Buchanan --2.STATE Mlssourl ... . e counTy  Buchanatr~en
b. CITY (It outelde corpurste limit, write RURAL and give ¢, LENGTH OF c. CITY o, I Rexidence within limits of
OR W OR i Lot L1 1.8
1oy Ste Joseph et SEAGYHE™Y 1own St. Joseph RS
d. FH(ljg.Pl;{.‘f\AhtE %F {11 mot in hospial or fnstitution, give strect addres or locatlon) sggp%EE;S (If raral, give location) 0 { i /
HOSPTALOR1 212 So. Eth St. Haber Hobel 1212 So. 6th St, o
* e RerD o (Fimsh) b. (B1iddle) ¢ (Last) 4.DATE  (Month) (Day) (Year)
(Typeor Py DEVLA G Burroughs oAt Decs 27, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, 'SE\}'ERC'EBRR[E 7Y { 8. DATE OF BIRTH 5. AGE Us yesn] v cace ' T ¥ e 2w,
13 .
Male White WRNEWLRRED ey, 11, 1864 | R [Mf oom | e
10a. USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " T
R:"‘{f’nﬂn. xe) u%tff”ﬂ‘l“# ofperk [ 190 KIND O DUSTRY (City g State or Forviga Constey) J | 12 GTNZELOF WHAT
et. ‘1107 Salesman|Whsle Dry Goods{ Genoa, Ill,
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSEBAND' OR wIFE
Iszgac Burroughs Christing Unknown Dorsa
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yu.N.or unknowan) I (If yea, glve war or dates of service) NO.
91-30~-9789 | Mrs C.J.Feeney 26092 Indian Trail

. Enter only obecouse per

18, CAUSE OF DEATH
line for (a), (b}, nnd (¢)

*This dors nol mean
the mode of dying, such
ar Beart fallure, asthenia,
ete, It meons the dis-
case, infury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION®
DIRECTLY LEADING TO DEATH® ¢

_ lego,

INTERVAL BETWEEN
ONSET AND DEATH

/OW\A.—“

ANTECEDENT CAUSES

- - 7.
MJW

b 7™

Aforbid conditions, {f any, giring DUE TO (b}
rise to the abote cause {a) stating
the underlying cauae lasl.

DUE TO (¢}

tion which caused death.

{1, OTHER SIGNIFICANT CONDITIONS

Condilione contributing to the death but nof
related to the diseate or condition causing death.

ke

19a. DATE OF OP'FIRO?J. 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Hoo[H | vl w
21a. ACCIDENT {Epeeity) 21b. PLACE OF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, [arm, fastory, sireet, n!ﬁeob!d‘ o))
HOMICIDE
214. TIME (Month}) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 24, HOW DID INJURY OCCURY
WHILE AT NOT WHILE
INJURY = | woRrk AT WORK

2. I hereby cemfy that 1 al!cnded the deceased from

alive on LA =~ L85 1956

—SAf, i35

, and {hal death oceurred gl =2 2 >~

o _&.&l 19& that I last saw the deceased

, from the causes and on the datc slated above.

23a. SIZATURE /\()’(%

7 12’23% A—w

2ic, DATE SIGNED

1A 2F- 9%

24a. BURIAL, CREMA-

Tlg“l RE?-OVT_ (Gpecify}

24b. DATE

12~-29-56

DATE REC'D BY LOCAL

SIMJJ- 1?57

REGI

244. LOCATION (City, town, or couznty}

24;. NAME OF CEMETERY OR CREMAT@RY
- Memoriegl Par St, J
RAR'S SIGNATURE g B¢ pion B

(State)




STATEMENT BY LICENSED EMBALMER

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

byme, or by ........... Nemeesemasrerseesesesrassessitosatiasronntasannasaenboestasea tnsasans . Student Embalmer No............

working under my personal supervision..

Student.............. o eeecmeecsetetessciostonassnnrrnn
Signeture of Student Embaluer

P. O. Address .Sts Joseph,

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.

¥ this body is not embalmed, fact should be so stated above. -




