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THE DIVISION OF HEALTH OF MISSOUR!
FILED JUN 10 1957 STANDARD CERTIFICATE OF DEATH

REG. DIST. m._’ﬁL_rammv REG. DIST. m.ﬂz Registrar's No

W 0178 20_

State File No.wioviasssane

76

BIRTH NO.
" 1. PLACE OF DEATH L 2. USUAL RESLDENCE (Wbers decoassd livad. If loatiiction: residence befors
a. COUNTY a. STATE . b. COUNT . adintmisn}.
A!Afl\/ /)/f“sduﬂi‘_ Chivloxy
b. %};Y (If outzide corpurste l:lmll.n.' write RURAL and ‘:‘1::.“ o g_r AI:I'EQET&'; pl?:Fﬂ c. ng o 4B eﬁ;ﬂu%u 'lm:umw‘;’m of ’
TOW LR eoo/ Fietls TOWN /e RONT U *0 .
d. FH(I).IS.P#ALI!_EO%F (f 50t 1z howpital or instivution, Eive sirept addreps of losatlon) ..A%I'[;?ggs (1 rural, give locatlon) D ?. N b
INSTITUTION /] ég rRNeY as .
3 NAME oF 8. (First) [J b. (Mlddle) c (Lasty 4 DATE Mooth)  (Day)  (Year)
(Trwear ity Yo by iahtlapl VR Ke TT. DEATH J § 5. }9v7
5, SEX CV COLORJOR RACE | 7. #!AR}HEDD‘ gE\ygEcgéR(Rlng/ 8. DATE OF BIRTH . 9.:?&&:3:;;11 - ug IDf:n ; TRDER l;ulm.
. , ¥ P on sys | Hourns in.
M. White | "Rrodpred " [JAN. 201886 | 57 l |
108 USUAL OCCUPATION iekiadot work | 10b. KIND OF BUSINESS OR IN. uj BIRTHPLACE  (Gi0y sag state or Fornign Cematry) () 12, SITIZEN OF WHAT
e A Fernmiwey INSTon), Mo _ 0.5
ltlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Ames BRURKETT SajAH CAsTerR ARy Aic £ BurxeTT
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yes,n0,0r unkoown} | (If yes, tive war or dates of service) i NO.
~ o : — MRS . T.R.MoRToV,; BRroos F & D, W

. Efiter only onecaise per

18. CAUSE OF DEATH

line for (), (b}, and (c)

*This does nol mean
the mode of dying, such
a# heart failtre, asthenie,
ee. It means the dis-
ease, injury, or complica-

1. DISEASE OR CONDITION v
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES ~

MEDICAL C

v ooy

Mortid conditions, if any, gising DUE TO (B)

rise to the abore caute (a) stating
the underlying cause last.

tion which eqmcd dmth.‘

"DGETb(c)'“m . NS

11. OTHER SIGNIFICANT CONDITIONS

ERTIFICATION INTERVAL BETWEEN
3 T v PR - L s - QONSET AND DEATH
CE’&“ZE c‘ﬁq Y PR AL A é :) . z .

-, - A
ﬂé_w—igw

Z

Conditions contributing to the death but not - . - L. [
reloted to the disease or condition cauting deatd. / . 2 Gl it
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION ] ] 2. fuTopsyr 4
42c] s o &
|| 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg..inorebont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fastory, street, office bidg..ex0.)
HOMICIDE C— ) —_
21d, TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f.<HOW DID INJURY OCCUR?
C—— WHILEAT[] NOTWHILE c o
INJURY m. | “woRK AT WORK

alive on

22, I hereby ceﬂifyi‘thzt 1 atlended the deceased from ,&L-f-’,—w

' and thal death oceurred al /2 @ Fm., from the causes and on the dale staied above.

., 1957

, to _4:/.:" /57 19

, that I last saiv the deceased

23, SIG_NAT%
. .

24a. BURIAL . CREMA-

(Degres or titl?rc

23b. AD, . DATE SIGNED

7 Fia~ - I /377

2a BURIAL, 24b, DATE 24c. NAME OF CEMETERY OR CREMATOEV 244, LOCATION (City, town, orcountyd 7  (Gtale)
R <Bpecily} - S e o i = et e n et g e r eagmg o~ 2 - g . — g C e e - -
‘ T JunE L1957 | GRACELAND Ceni. | CameRoN, Mo,
DA 'D BY LOCAL ISTRAR'S SIANATU - ) -‘Izs;- FUNERAL- DIRECTOR" S 3| GMATURE ADDRESS

REG. - g .
577 57 W Qéé&@ S5 e@‘ﬁé’é: szg eibl/ Yo.

L7 (licensed Embaimer's Statement on Reverse Side)



STATEMENT BY I;.ICENSED EMBALMER

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

by Me, OF BY ..ot iiiiiaiiaaee it citia et taea e e aens PP . Student Embalmer No.

working under my personal supervision..

LIRS 1=+ SRS | Signed. ﬁ W

Signature of Student Embaloer
Licensed Embalme

P. -0. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN. handwntmg

1€ this body is riot embalmed, fact should be so ‘stated above.
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