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Hesith, STANDARD CERTIFICATE OF DEATH /,ﬂm B A 4 Wy S——
L Welfare ALED JUN 35 19[.; FoJ, LE NUMBER
:"HE‘ egistration District No. ........ 5{& anury Registrotion Distriet No. . - Registrar's No, .om. £ ...
 Servica L
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceasad lived, If institution: Ruid.n;u bef .)
o. COUNTY a. STATE b. COUNTY admisgon
. Lawrence _ Missouri Lawrence
b ]3006 b. CITY [If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
. 15 OR OR
TOWN Mt lemn YGT Ko O TOWN (‘S?a“ NDI
] Y g
c. Sgls_é.l.lff:&\%gF (1f NOT inhospital, givelocation)|Length of stay in ib d. STREET (VF outside, give locotion) R,;&Z on Form
z ¥ insTiTuTion. Mt, Vernon, Mo, 1 houxr A0DRESSh, mi, W, Mt, Vernon, Mo ye:X nNeo
w
- 5 3. ::rtl‘;){ Firat Middle Last 4. DATE Month Day Year
e o OF
o (Tupe or printy  (BOTEE Theodore Franklin Burns marn  Nay 2L 1957
e 3 5. SEX C 6. COLOR OR RACE 7. MARRIED [ ] Never marmrien [ ] & DATE OF BIRTH 19. AGE (Tn years | IF UNDER | YEAR JiF UNDER 24 HRS.
4% tasthicthday) [aronthy Daw Heours | Min
- £ Mal Wh .
o e ite . wipszé pivoreen [N June 30, 1883 "15 l
x : 0a. gsuAL OCCUPATIONk(GJnfand ufw]nrk dnz; 104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City snd arafe or country) a" 12. CITIZEN OF WHAT COUNTRY?
-] ur. osl of working life, ecen if retire
§° 4 PaRsier Farming Lawrence County, 771,. USA
g-'g G 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
S Y |
- Frank Burns Josephine Smith
°
z° P IS; WAS DECEASED EVER N U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
L (¥er. no. or unknawn) | (If yra. give war or dates of service)
5 M
82 u , 1187-03-9365 rs. Ruth Jones Miller, Mo,
ES 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (¢).] ’ ) INTEfé_gAL;‘BET\ENAEEN
2uv x PART . DEATH WAS CAUSED BY: . ONSE
TE o IMMEDIATE CAUSE (a) Coronary oceclusion CHTYYY o ?s"
<€ 5
55 7 - 4toSyrs
2. =z Condm’om. ifany. | oue To (B Aneins Pectoris Y
2% O whick gare risp to
g g atbou c:uu ;)‘ : |
e = = stating the wunder- )
g‘j o = lying cause lasl. DUE TG (e)
c 24 [=] PART |l. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TEAMINAL DISEASE CONDITION GIVEN IN PART I(a) 119 waS aUTOPSY
-y @ = . - PERFORMED?
25 ¥ {8 - o 2e ves (0 no [ 2.
£ ; = [ 20a. AcciDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY DCCURRED. (Enfer nature of injury in Part Tor Part 11 of (fem 18.)
w0 (& o--, Od 0
= 4\ o : t .
e~g V2. TIME OF  Hour | Month, Doy, Year
¢ E- R WMIURY  a’m.” SR M
5 h : E p. m.
-8 g Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ., in or about home. | 20/, CITY. TOWN, OR LOCATION COUNTY STATE
5. " WHILE AT NOT WHILE farm, factory, streel, office bidg., elc.)
Es U WORK AT WORK
; E 2.0 ~
":'n:r . 2|+ |21 Fattended the deceased from E‘.t time Of de@tn had and fast saw :".‘r; alive on
- % Death occurred at m on the date stated above; and to the best of my knowledge, from the causes atared.
s )
c Lo $IGNATURE (Degm or tirle) 22b. ADDRESS 22, DATE SIGNED
8- 5/27
) lount Ve rnon Mo .
5‘ E 23a. BURIAL, CREMATIO DATE * z_'lc. NAME OF OR CREMATORY 23d. LOCATION (City, toicn, or county) (Statey
$ “‘B‘“ﬂw |
22 = 27 - 57 Summit Cemetery Lawrence Comnty, Mo.
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24. FUNERAL DIRE 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE .
% — 5 2'-5 2 M %‘\M/

{Licensed Embolmar's Statement on Reverse Side) -




STATEMENT BY LICENSED EMBALMER ' . -

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

by me, or by m ........... Yeeeeeaens e e ee e eaaanan , Student Embalmer NO..-omun....

‘working under my personal supervision..

Student ... .o.oinii i s a s
Signature of Student Embalmer

Licensed Embalmer No.;:?z -2

-
YR
o]

) . P. O. Address}ﬂ,?{%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutﬁs grounds for revocation of license),
If embalmed by a STUDENT he also shall sign in his OWN handwntmg
if tlns body is not embalmed fact should be 50 stated above




