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diseosos in Part | must be casually related. Coroner cannet certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No.....,.&.%&f......... Primary Registration District Np.aed._._m__________ Registrar's No. __[__,3___?__,,,

ALED JUN 261957

'SZTAQEng UJEEZ 5

1. PLACE OF DEATH

a. COUNTY Randolph

2.. USUAL RESIDENCE (Where deceased lived. |f institution; Rasidence before
. STAT admissi
° "Missouri

Inside Limits
Yes)E HNoD

b. CITY (If cutside corporate limits, give TOWNSHIP only)

OR
TOWN Moberly

b. COUNTY Randolph
e. CITY

Inside Limits
69 g GT%T\'N Rural--N. of Huntsville

c. FULL NAME OF (If NOT inhospital, givelocation)

Length ef stay in 1b
HOSPITAL GR

YasO NolX
{1f outside, give location) Raside on Farm

dP sTREET

msTTuTioNn Woodland Hospital 6 hrs. ADDRESs North of Huntsville Yerg Now
3. NAMIE OF Firat Middle Last 4. DATE Month Day Yeat
DECEASED . . OF
(Type or print) Charles S Burns At June 14 1957
5. SEX o 6. COLOR DR RACE 7. marRIED B sever MARRIFbD 8. DATE OF BIRTH |9. AGE {(In years | IF UNDER | YEAR hF UNDER 24 HES.
{pot birthday) [Monthe | Daw | Howrs | Ain,
male White WIDOWED D DIVORCED D Oct. 16 F) 1891 gs I ¥

‘F10a. USUAL OCCUPATION (I_Glu kind OIUEOJ’* done |t ND BUS|NESS OR |Hrg*ﬂv
during most of warking life, eoen if retired) l .?t & s Ot

| Ran. Co. Representative| Representative

12. CIMZEN OF WHAT COUNTRY?

United States

11. BIRTHPLACE (City and atate or country)

/

Liberal, Kansas

13. FATHER'S NAME

Patrick Burns

14, MOTHER'S MAIDEN NAME

Margaret

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO.
(Yes, no. or unknawn) | Uf pea. pive war or dates of sarvice)

no none none

17. INFORMANY Address

Mrs. Charles Burnes: Huntsville, Missouri

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b), and (c).]
PART | DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) _*

‘~Cerehral Hemmarrhage

INTERVAL BETWEEN

ONSET AND DEATH
Cne cf ay

Conditions, if any,
which gave rh( {o DUt TO @ "
. b ’e cgeuu :‘ +
ating 1 under- .
- lping  catae lost. OUE TO (¢}
<] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART ){a) D ;:l:tsmkml’b?‘f
™
g 3 3 ! X ves ] wo ]
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part 1 or Port 1 of item 18.)
5l .0 o O
3 2. TIME OF  Hour  Montk, Day, Year
INJURY a, m, . -
= p.m.
w
X | 20d. INJURY OCCURRED 20¢. PLACE OF iNJURY (e, ¢., in or about home, [ 201 CITY, TOWNM, OR LOCATION COUNTY STATE
WHILE AT [T] NOT WHILE Jorm, factory, street, office bidg., ete.}
WORK AT WORK

21. I attended the doceased from

te _JI]mﬂ_Mjlh_ and last saw 1'® ative on
him

_June 1457 |

burial

Death occyf:.d at . /1 Jamnaldth nﬁg the date stated above; and to the best of my knowledde, from the causes stated.
Zs. lle% ‘ - (Degree or tirle) 22b. ADDRESS Z2c, DATE SIGNED
/ " Thos ¢3S eFleming Moberly Mo l!ﬁuﬂ s
23c. BumAL, CRENATION, | Z3%baTe 232, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, lown. or counly) (State)

Huntsvills Cemetery

Huntsville, Missouri

6-16-1957

24. FUNERAL DIRECTOR ESS

2

25. DATE RECD. BY LOCAL REG,

. 6

}EEGISTRAR'S SlGNgTURE

~16-57

{Licansed Embalmer’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 ey
byme, orby ...l e et eeestaeasaanamanasaaearesleaaannaann P

" working under my personal supervision..

Student ... .o
Signature of Student Embalmer

P, Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. “
. to comply with the above constitutes grounds for revocation of 11cense)

If ‘embalmed by a- STUDENT, he also shall sign’in hiss OWN handwntmg

If this body is not embalmed, fact should be so st.ated_,above.




