Mo 300 v THE DIVISION OF HEALTR OF MISSOURI 25315
. .
’ ALED AUG 5 1957  STANDARD CERTIFICATE OF DEATH tate Fite NN DO .
'BtRTH NO. REG. DIST, NO. {‘S: T prtuary REG. DIST. uo.ﬂmpiman No....’%é.
1, PLACE OF DEATH 2. USUAL, RESIDENCE (Where decoased lived, i joatitution: residence bdorI/
j s COWNTY T ivingston ..o STATEMY ssourd b. COUNTYL,§ v i nget S8
b. CITY (I cuteide corpurate limita, writa RURAL and give ¢. LENGTH OF ¢ CITY 4. Is Rexidence within lmits of
OR . STAY {in e OR N a cit corpora ot
owRural Cream Ridge “TWp| “A1 YFS| townCream Ridge Twp] . "™H™®EHE™
d. FULL NAME OF (If aot in hospital or instivutlon, give strect addrem or loestion) . STREEr (1 raral, give location) o R -‘f U
HOSPITAL OR P
%ﬂ.__m,#majh Pfg_al 5 1‘-11 _N_. ¥, of Chillicothe, Mo.
3 NAME OF a. (First) _ b. (Middle) ¢ (Last) CDATE  (Moat) (Dap)  (Yem)
ttypeor Pinty  HERBERT LLOYD BURNS. CEATH July 22 1957
5, SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Jo years| IF UNDIR | YEAR | & UsbER u HEs.
Mnnthl] Days Buml Min.

Ba during most of working life, sven if retired}

. IDOWED. DIVORCED (Bpecif t birtbday)
Male White Married Ngy.zé!lQQl” ,55 o b
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF Busmsso%gr g‘; 1L BIRTHPLACE (000 4 Seare or Foreign Coustey) O 12%%§§?FWHAT

armer Farming Chillicothe, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND’OR WIFE
 Alvin Burns . | Mary Cargo i
15. WAS DECkEk‘SE)D EVER IN U.S. ARMdED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
. 0o, or unkoown {If yoe, rlve war or dstes of service} - - .
o - ' 523-03-125% Mrs. Bessie Burns;Chillicothe,Mo,
- 18. CAUSE OF DEATH - : bl MEDJICAL CERTIFICATION INTERVAL BETWEEN

 Enter only oneceuseper | 1. DISEASE OR CONDITION
line for (a), (b}, and (c} DIRECTLY LEADINF; T0 DEATH‘(a)

~ -1
*Thiz does not mean ANTECEDENT CAUSES 5
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) L -

.as heas! fafture, asthenia, | rite {o the abose couse (o) stating
ete. It means the dis- the underlying cause last, el
cake, infury, or complice- DUE TO (¢}
fion tohich catsed death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
reloted to the disease or condition causing death.

' ONSEL AND zm

1%a. DATE OF OP'IE:I%APi 19b. MAJOR FINDINGS OF OPERATION 3 . . 2. AUTOPSY?
H420( | wlw
21a. ACCIDENT (Bpwciiy) 21b. PLACEOQF INJURY (s.g., inorsbout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fnctory, sireet. ofSos bldg.. ete.)
HOMICIDE - - A R . b
21d. TIME (Mouth} 1Day} (Year) (Hour 21le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?

WHILEAT HOT WHILE

INJURY . WORK AT WORK

22. [ hereby ceriffy thit I atlended {he deceased from %, 1 O, , thabel-tastsaw-thedrtea: sed
GRiue—en :27-',)9 , and thal death occurred at ., from the couses and on the date stated aboye.

Cocroa/molomd Elillec e Do iwf’f'?"?

240, DATE ][ 24c. RAME OF CEMETBRY OR CREMATORY | 24d. LOCATIOR (City, tows, or co Btate) /

T 3 i
72l 57 Anderson Cemetery Liv12§ﬁ£9n

25, FUNERAL DIRECTOR™S S| ADDE

NORMAN FUNERAL HOME;Chillicothe,Mo,.

(Licerted Embalmer’s -gullmznl on Reverse Side)

~

o \QTE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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PRALTIEEIE T T STATEMENT-BY LICENSEDEMBALMER

v
+ -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY 1M, OF DY ..ot icirtarate i eas st n et st s et et .

- working under my persona] supervxsmn

e _.f'
Student ............................................. T
L . Snpuwre of Student Enbelwer
\ T C
P Q. Address hllllCOthe 2
i ~:% . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

: ‘fr-.@lcomply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
. ¥4 this body is not embalmed, fact should be so stated above.




