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:)Q:. WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD'

TI-IEHVEONGHEAI.‘I’HOFM!SSOURI

SFILED MAR 11 1957 STANDARD CERTIFICATE OF DEATH —-t -1
mRTWMO. . we6. oisT. w0310 primaRy mEc. DisT. #0. BOSE | Repictrar's No f 2
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whars decsasd lived. If lnetidetion: reridsoms before
8. CONTY  saint Charles = STAE Missouri > COURTY st . Chas J
b. CITY (! cutside soeporate lzidts, wrlte EURAL and glve c. LENGTH OF{ c.CITY 2923 | . 4 b Bodenes within totaar
OR townakip}| STAY (in thin plarw) OR a vy
o  Seint Charles T | """ My St.Charles | RETERET
d- FULL NAME OF G ot tn hospical or | 5. €1ve street addrem or lowathos) || . STREET (If rural, give location)
OSPITAL OR ADDRESS )
‘NSFIWT!ON'? East Clav 7 East Clay
3.615.%”5 OF'D a. (First) b. (Mliddle) ¢ (Last) 4. DSI'E (M(:mth) (Dar) (Year)
(Treor Pty Charles T. Burnside vean Feb. 28, 1957
5. SEX 6. COLOR CGR RACE | 7. \I‘I"II.ARRIED. I‘I;EVER IIARRIED.’ 8. DATE OF BIRTH l 9. AGE dnr—n ¥ it lg ; MCER & K.
s . Min,
Male White p| Widowed e |July 19,1891 | 85| Tl |
10a. USUAL OCCUPATION (@ kindof wcek | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ciyy sad Seata or Faroipn c,.a,;,,,“ 2 o&rjnurz%n?rwum
manager trucking | Montgomery City, Mo. UuSe
“13.. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
George Burnside tEmily . I Emma Fltz .
{5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY Lﬂ. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yvs. 0o, or unknown) | {If yes, sive war or dates of sarvice)
no | 493-07- 004 Florence Murphy,1300 Odesa Dr.St,
8. CAUSE OF DEATH DICAL, CERTIFICAT ON
_:;nmm.,m;,w 1. DISEASE OR CONDITION _ Louls, Mo
\ine for (a), (), and (¢) | DIRECTLY LEADINGTO DEATH*(y) /2 2

*This does nol meen ANTECEDENT CAUSES

the mode of dying, such Morttd cmditions, f euy. glstng DUE TO (b) £
os heart faflure, asthenia, L] abore cause {

de. It means the 2iy- | 3¢ naderiping cause last.

ease, Injury, ar complica- DUE TO (¢)
tion rokich mﬂd decth, | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions mtﬂbuﬂn'bwmwnd
lated to the &4 or condition cansing death.

19a. DATE OF OP'FI%AN. 19b. MAJOR FINDINGS OF OPERATION L . ‘.{4 3 2. AUTOPSY?
. Al vl wk
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag..tnorsbont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) GTATR) -
. SUICIDE bome, farm, fastory, strest, offioe bidy_ ete)
HOMICIDE . ] S,
21d. TIME (Monzh} (Day) (Tear) (How) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
- . - WHILE AT NOT WHILE
iNJURY m. WORK ATIWORK

alive on . vm., from the causes and on date siated above.

e 7 i P

BURIAL CREMA- | 24b. | DATE ;/ . | 24c. NAME OF CEMETERY OR CREMATORY ° | 249. LOCATION (Oity, town, or county)

IGN, REHOVAL Gowtr March}leS’? St . John's Cemetery |Salnt Charles, Mo.
DATE RECD BY LOCAL J . FUN IRECTOR' S S1GNATURE AGORESS ,

i

I
2. I hereby i’{glwﬂdthﬁudw to & FEL 261954 that 1 lost a1 the deceased
_)’_,'Z- occurred al _




P o S'I;ATE‘II\.JENT BY LICENSED EMBALMER

c!:? I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
RN

i g .
‘ Ia'y.\i'ne, L3 S - PO POI Ceeaeeas , Student.Embalmer No.............

vaork.ing under my personal supervision.. -

Student.......... Sgerare of Sroieht Exbainer 7 Sigaed.. pon e GV
= : !

P O. Aclldr,es...........

Note: The above MUST BE SIGNED BY T ICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for, ocation of license).’ . Lo
If embalmed by a STUDENT, ke also-s hall"8ign in his OWN handwriting.
¢ this body is not embalmed; fact should be so stated above.




