wo | FUED JUN 141057 STANDARD GERTIFGATE OF DEAT 18501
- 1957 STANDARD CERTIFICATE OF DEATH Sate Fie Moo e
. _— = )
BIRTH NO. REG. DIST. NO, ___3__]_-_8____ PRIMARY REG. DIST. uo.]_o_o_3_. Registrar's Na.._;s.&g...-..
1, PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decossed lived, " If iostitution: residioce before
a. COUNTY oo T --a, STATE b. COUNTY adinimion),
Misaonri.
b. CITY (1t outeld limits, write RURAL snd dive - | ¢. LENGTH OF c. CITY
outside corpurats limita, write a0 wwvr.;hlp) STAY g while place! OR ) d. l:{:}mm::%knuumlwl::s
TOWN St. Louis TOWN Winfield - =
d. F:Héép?lAME OF (I ot in bospital or instizution, gire streot address or loeatlon) ST[?RE . (If runl, give location) 0 g"’ O
{ NSTOTION Mo mﬂ_t_ﬁngnit Bq Winfield, Missouri.
5 I;JEC%ES%FL': n. (First) b. (Middie} ¢, {Last) 4.' DCA"|F'E (Maonth) (Day) (Year)
{Typear Print) Dp. Conrad Ivan__&;;_ﬁg_ﬁ?_ DEATH JULI.B_E_.J.&EE
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIR 9. AGE (o years| IF UNDER + YEAR | (7 Lot n HES.
WIDOWED, DIVORCED (Bpecit$) last birthdsy) |Moaths l Days | Hours | Min.
_ Male | White [ ___ Married Aﬁuszﬁlael_ 26 yrs. . |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- . BIRTHPLA < 12. Cr
done during mwtn('orklnll.lh.u:‘nl;l nl:r:) 4 DUSTRY {City snd Stats or Foreign ('muury) / COU-';‘:%IE"{'?FWHAT
om t Optometriat - MeClain Connty, Iilinoim. - UsA
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14.” NAME OF HUSBAND'OR WIFE
James C. Burford 4 Ineinds Ahipail Hatall Eath Burford
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'"S 51GNATURE OR NAME ADDRESS
{Yee.00.0r unknowa) | (If yeu, give war or dates of servics} NO. - '|‘
[¢] Unkno infi i
18. CAUSE OF DEATH DICAL CERTIFICATION , INTERVAL BETWEEN
| Enter only onecousaper | |- DISEASE OR CONDITION _ ! [f s ONSET AND ST“
lize for (s}, (b}, nod (c) DIRECTLY LEADING TO DEATH @) 'L]')ma’l

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditiona, if any, gieing DUE TO (6)
o4 heari fatlure, asthendo, r'i‘u to the obove caure (o) statling
de. It means the dis- | the underlying cause laat.

case, infury, or complica- DUE TO ()
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS /
Conditions contributing to the death but not ’ } Q
related to the disease w’mnduim causing death, A/%&M 7 7 7’\ W ‘_1/-
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION . vaTOPSYT ‘
TION - - B
YES
21a, ACCIDENT (Boecily) 21b. PLACE OF INJURY (e.g..inorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botss, farm, lactory, sirest, office bldg..me.}
HOMICIDE ’ L. ' -
21d. TIME (Moath) (Dey) (Year) (Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “woRK ALWORK |

2. I hereby certify that 1 auended he deceased from / 1951 lo Iaﬂ that I last zaw the deceased i
alive on , and tkhal death bgeurred at ﬁ...m_Am ., Jrom/the causes and on the date slated above.

23a. SIGNATU /\%? (DQBormle) 23b,. ADRRESS Zx. DATESIGNED
Mh o 4(6% H&M(m ‘

ITE PLAINLY-—~USING U NFADING BLACK INK—MARKE A PERMANENT RECORD 0

%4',. BHER Mlg‘}.ﬂcﬁsm-" 24b. DATE o t4c NaME OF CEMETERY OR CREMATORY 24d. LOCAT[ON (City, town, or county)' U (State)’
. S | I . Boecty) § __ A _ . g -
§ moval * June 5 1987 Lake Chaflés Cemétery [St.Loud Countz, Migsouri.

REGISTRAR'S S5IGN.

W P FEUTZ FUNERAL HOME mc
._ROUTRYARD

. L RAL DIﬂECTOﬂ S SIGNATUR ADDRESS
TR i

aon Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

bY M, OF DY -or ot ceiaeeeiy Student Embalmer No..........

-

working under my personal supervision..

Student......ocoini i iieieerre s aiereaaaaa
Signature of Student Embalmer

P. O. Address...g.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.
17 this body is not embalmed, fact should be so stated above.




