THE DIVISION OF HEALTH OF MISSOUR!

No. 300 79
te-2° | FILED DEC 24 1956  STANDARD CERTIFICATE OF DEATH ' bl e
't BIRTH MO, REG. DIST. NO. aq ﬂ PRIMARY REG. DIST. WO, -5'0 S Gca:’:rrar’: Na_E_l—h...- ..... .
1. PIESCE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If Institgtion: residemce before
a. UNTY a. STATE . . b. COUNTY sdininsion}.
\ Randolph - Missouri . Randolph
b. CITY (1 outeld te limits, write RURAL and g . LENGTH OF c. CITY
OR puteide eorpumite fimiu, welte . l.o‘::!:ahip) g'rAY tlp this placet OR * ?de&'wﬁ-hbzmwtgs
a TOWN Moberly 2 months TOWN  Moberly . Y [
= d. F'IJNI.S%TNAME OF (1f pot in hoapital or institution, give streot address ot location} ® AsDrDRREEESrS (11 rural, glve louth‘n) %(-6 /a
E ITUTION 108 Horsley Street 108 Horsley Street =
SgEl\chéEé?EIE 8. {First) b. (Middle) ¢. (Last) 4. DATE {Month)  (Day) (Year)
B (Typeor Prine)  Trena Bureh pEATH  December . 95 1956
F;i 5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED#Y | 8. DATE OF BIRTH 9, AGE (In years| I7 UNDER 1| YEAR | ©F UNDER @0 RS,
b WIDOWED, DIVORCED (Bpeel{yd— last birthdey) |Montha[ Days | Hours | Mia.
; female negro vidowed May 2, 1881 750 | ' |
2 10a. USUAL OCCUPATION (Give kiad of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . -
[+ dona during most of wu:l.ln;uf..u:'.anll :-l:r:) B DUSTRY \‘_c“' and 5"2' or Forsign Country) <y ‘z(-:gll};}%%r“}?FWHAT
& housewife home Moberly, Missouri U.s.
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR W|FE
” Leonard Conor . Don't know Joe Burch
[ 15. WAS DECEASED EVER IN U,5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
S (Yes.no, or unknewn) | (Il yea, wive war or dates of service) NC. . - .
o no none none Leslie Burch: Armstrong, Missourl
| |18 cAusE of DEATH - " MEDICAL CERTIFICATI . INTERVAL BETWEEN
=] E oni I. DISEASE OR CONDITION : H
. o tor (o (b, and 1oy | DIRECTLY LEADING TO DEATH® 5
= *Thkir does nol tiean ANTECEDENT CAUSES
3 the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B)
B | as keard failure, asthenia, |- rise (0 the abose canse (o) stating
= . It means the dis- | ¢ underlying couae last, '
o . raze, injury, o ea- DUE TO (¢)
P tion which cuuud d’m.tb 11, OTHER SIGNIFICANT CONDITIONS
7
by Condilions contributing to the death but ot
9 releted to the diseare or condition couting death.
;x: 19a. DATE OF OP_FE)Ari 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
z ) 7954, |
= . ves [ ] o D
) 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.., inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
b4 alélﬁ:glEDE borw, Isrm, Iaatory, strest, offics bida., ew.) . c.
- : .
g 21d. TIME tMoath) {Day) (Yesr) {(Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
I IN?LFRY . . WHILEAT [ NOT WHILE
. WORK AT WORK
t
; 2. Lherehy cerlifythat-Lattended the deceased-from 19, to , 19____, thei-Llast-saw-thedrrensed
7 .
- —alipe-on 49— and thal death occurred at m., from the causes and on the dale stated above.
]
E . SIGNATURE »f (Degreo or title) $Wm W Zic. DAJE SIGNED
;| ccsrs 1 geation) . . liagpt
= %.Qla.NBlIéJI_I::CMIALA.LCR::JA- leb DAT 4c. NAME OF CEMETERY OR CREMATORY 248, LOCATION (City, town, cr county) ¥ (SAate}
: {Bpecfy) ‘ . .
& SuTTal Y i Q,/)‘ﬁ Oakland Cemetery Moberly, Missouri
. ~

ADDRE 83

DATE REC'D BY LOCAGL
1 AL/ > B iﬁ
T

IS"I*ARSdGNATURf) 25 FUNERAL DIRECTOR™ 8.-561 GNATURE
N- gz A

(Licensed Embalmer's Statement on Reverse Side)

~
&
7O
<




b 6Seig MY

STATEMENT BY LICENSED EMBALMER

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

DY IM€, OF DY «o i e » Student Embalmer No.,.........

Licensed Embalmer No. o

s — 7 i
P. O. Addrest.é

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.

7° this body is not embalmed, fact should be so stated above,



