THE DIVISSON OF HEALTH OF MISSOURI

™2 ALEDDEC 171956  STANDARD CERTIFICATE OF DEATH sute rie w0 32284
BIRTH NO. REG. DIST. NO, 251 PRIMARY REG. DIST. m.is_s_b'__ Registrar's No / 3
\ I. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoased lved. If insti Wsace before
a. COUNTY NOd&W&y a. STATF.MiS sour i b. COUNTY Nod,. wayldml—ion!
b. Cé'&Y (If outside corporste Umite, write RURAL and .-h:m X €. AI:(EN‘:SE DEF) c. cnorg 4.1 Residence w )
TOWN Maryville - rura‘I -,, T day b TOWN Maryville ' £y mmpg:mnw-iy
d. FH(%IS'P#ANL‘. EO%F (11 not ia boapital or institution, mive strect nddrem or locatlon) Asl;r[';FEEESrS (1f raral, give location) ‘-{"o
mstmution 6 miles northeast 1241 North College Drive
3. NAME OF a. (First) b. (Middle) t. (Last) 4. DATE (Month)  (Da
oo WILLIAM HENRY BURR o s B G
5. SEX ( }G. COLOR OR RACE | 7. MARRIED, N!EVERCNESR(FBHE% )} 8. DATE OF BIRTH a A?E {In )’I)nn ;;'o::.u |Dv'u.u ; oeR umuz.
Male White RYRP-LEE =D oo/} 10 /8/91 By el el
10a. USUAL OCCUPATION (Qiwakindof work | 10b, KIND OF BUSINESS OR iIN- 1 11. BIRTHPLACE X ate or Poreigs atr " 12. CITIZEN OF WHAT
gy | mogoues CodkPY | Skiamore, MISsowric” © RYT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
William E. Burr | Emma A. Chappell Geraldine Bzarrett Burr
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNMATURE OR NAME ADDRESS

{Yes.no. or unknown)

no

18. CAUSE OF DEATH EAS ¢ -
_ Enter only one cause per I, DISEASE OR ONDITION
Mne for (8), (b), and () DIRECTLY LEADING TO DEATH'(a)

(1f you, glve war or dates of servies)

496-42-4897 Mrs. W. H. Burr, Maryville, Mo.

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

*This does ol mean ANTECEDENT CAUSE_-

the mode of dring, such | Morbid conditions, if any, giring DUE TO (b}
ab heart failure, asthenfa, | rise to the above cavae (a) IM‘M 7
de. It means the dis- the underlying couae last. . : . ) _ .

case, infury, or complica- DUE TO (¢
tion which caused death, ]| 11. OTHER SIGNIFICANT CONDITIONS
) Conditiont contribtuling to the death but nof —— " e ' #2 /
related to the diseaze or condition cxusing death. . 0 .
19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OFERATION s .. 20. AUTOPSY?
TION .
ves [ NDE
2fa, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.z..Inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE _| bome,farm, factory. strest, offiow bidy..et0.)
HOMICIDE - - - .
214. TIME tMomtb} (Day) (Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCURY a
oF o WHILE AT NOT WHILE
INJURY = | woRK AT WORK
2. I hereby gertify thet I atiended the deceased frommﬂgﬂ.&!y_f_ 19_3.1_'{ 1o Dec., 5 , 19 56 that I laat saw the deceased
alive o " 9§é and that death occurred qt 2e LOI” 4: 15? m., from the causes and on the date slated above.
23, SIGNATU (Degres of title)grh23b. ADDRESS | 2. DATE SIGNED
. M. D. Maryville, Mlssouri 12/7/56
24a BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
Yhdeatn | 0 /3 /5 l Oak Lawn Ravenwood, Mo.
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
229 R~ /5 s 2’5_ o Q? é/‘ Price Funerzl Home, Maryville, Mo.
) . (Licensed Embalmer’s Statemert on Reverse Side)




oA
%
@\

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY ..ttt iiirieterantrerissrrarrssecaracearcatetaer e n st ratannas , Student Embalmer No.............
working under my personal supervision..
Student......coouoniiiiieiiiaaireeny e aeaaaas Signed......, MVL ........ L. f\ MLL ..............
Signature of Student Embalmer .
Licensed Embalmer Nol'%"

P. O. Address-.’!.,}:?{‘:z%ﬁ:‘;éé‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocatios 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.




