THE DIVISION OF HEALTH OF MISSOURI

HLED JAN 231957  STANDARD CERTIFICATE OF DEATH

State File No...wou. '35:31.

REG. DIST. NO. 5 /A (¢ PRIMARY REG. DIST. NO. Mxm.ma”m . '1

. Enter only onecause per
line for (@), (b), and (c)

*Thiz does mol mean
the mode of dying, quch
ar hearl faflure, asthenta,
eic. It meana the dis-
case, injury, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH® (5 -

ANTECEDENT CAUSES
Morbld conditions, if eny, giving DUE TO (b}
rise to the above cause (a) stating

BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decossed lived. I lastitution: residence before
a. COUNTY - a. STATE b. COUN achinireinn}.
Washington Missouri TtIa_shir_lgmn
b, CITY at id rate liml tite RURAL snd aiv . LENGTH OF c. CITY C o
outelde corpu le limits, write ap t.::v::hin) CFI'AY {in this place) OR d. :u;:;l:g::;%::j:&mﬁ:;:g
W _Union Township Lif TOW Cadet, Mo,,RR] - ci .
d. FU(IslS-PNAME OF {If pot in hospital or institution. give streot add or location) Asl;anlgEEg‘S ¢1f rursl, gve location) // 0 O
INSTITUTION Rt.l, Cadet Inion Townashin O
3gEAChéESOEIB B, (l-irst) ) . “b. (ﬂkﬂddll’) c. (Last) 4. DATE {Month) (Day) (Year)
(Type or Print) Edward " Lucaln Bourisaw pEATH _ JfanJd5 1957
5, SEX Y 6. COLOR CR RACE | 7. MARRIED, NEVER MARR]ED.C, -8, DATE OF BIRTH 9, AGE (Io years| IF UNDER © YEAR | o UNDER 1 KEs,
. WIDOWED. DIVORCED (Specify) lmgh.d") Moe ' Days | Hours | BMin.
Male White . Never Married! 8-5-1900 6 _? 10 |
10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR_IN- | 1i. BIRTHPLACE . . "y 3
dumdurinlmuto!weruuuh."annit mr:d; - DUSTRY (City end Stats or Foreign Country) @ |ch{,Td%i§,?F WHAT
Miner Barite Minning Washington Co., Mo, eSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WiFE
' _John Bourisaw Mary Boyer
15, WAS DECEASED EVER IN U, 5. ARMED FORCF.S" 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkpown} (1f yoa, xive war or dates of service) NO.
No 186-28-7716 Louise Bourisaw Cadet,Mo, RR)
18, CAUSE OF DEATH . " MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . ONSET AND DEATH

the underlying ceuse lasi. I é e ;ﬁ /7 ?/ p@ of’ . )

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but /? 4' ? Y
related to the disease or condition cunnnggmﬂb :

19a. DATE OF OPERA-
TION

19L. MAJOR FINDINGS OF OPERATION

%M

20 AUTOPSY?

29«9.. ves [ wo

21a. ACCIDENT ..
SUICIDE .

HOMICIDi

21d. TIME

21b. PLACE OF INJURY (e &., 5 or about
home, farm, fastory. street. offios bldy..exw.)

2ie. INJURY OCCURRED

\Day) (Year} (Hour)-
) WHILEAT NOT WHILE

INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from 18 , lo , 19, that I last saiv the dmased
alive on , 19 , and that death occurred at — ___ m., from the causes tmd on thc date stated above.

l 23c. DATE SIGNED

/—/5’ 6'7

24b, DATE

e ,(nmoni&) 23p, onazs L.
— <, DA -
‘ /
2%, NAME OF CEMETERY OR CREMATORY | 2447 LOCATION (City, town, or county)

01ld Mines, Mo. -

(*) WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

L’\

~=

1-19-1957 St, Joachims Cemetery

P ©1 lECTOl $1 GMATURE




o RECEIVED

e JAN 221357 -

o o . ' WASH, counTy HEALTH mspr
- . P e e eNo, ___

P |
]

- * - . o8- . - 3 ¢
' . 5"

STATEMENT BY LICENSED EMBALMER

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

e , Student Embaimer NO....oe...on..

working undér my personal supervision..

Student ................................................
Signatare of Student Embalmar

'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 hcense)

If ernbalmed by a STUDENT, ‘he also shall sign in his OWN handwntmg :
¥ thm body is not emba.lmed fact 5hou1d be so stated_ above. . L

. : 2 S e
) \\ o .-5 \:‘ ER TR A
ST - . RN < T Y

v . : i




