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Corener connot certify to o death due to natural causes.

LJSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etec. must use only standard nomencloture in item 18. No symptoms will be listed., All

tiseasas in Part | must be casually related.
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STANDARD CERTIFICATE OF DEATH

FILED JUL 16 1957 360

Registration District No, X0 L

27240

STATE FILE NUMEER

3Q7.6 .............. Registrar's Na. llg.m__

Primary Registration District No. ..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

If mnnunsn Rasidence befors
FR cdlal.ulan)

. COUNTY VERNON o. STATE b.COUNTY
: Missau vy /e-rfa =
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Insida Limits
OR NEVADA Yos¥” OR CI
No 01 :
TOWN ki vom {dohb 1Ty e g Neo
<. ﬁgls.'l;l.ll:l:{AEogF {IF NOT inhospital, give lecation)|Length of stay in 1b 4 STREET (1f outside, give location) IREhe on Form
NsTITUTION 320 3. Lynw UM nown ADDRESS AN Mo m YesO Nogs
3 ::cﬂll‘ so!rn First Middie Last 4. DATE Month "Day Year
£
{Type or print) RaLPH ALVIN BURNS & JUNE 8 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR [IF UNDER 24 HAS.
y e W marriep [ never marnieo [ - I last birthday) [Montha | Dazs | Howrs | Min,
ALE HITE wibowen (] ovorden Rl APRIL 2, 1887 70
“Fi0e. USUAL CCCUPATION &Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atato or country) I 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even If retired)
FusNITURE DEALER RETA!IL FURNITURE CARTERVILLE, MO. U.5.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
No DaTa NGO DaTs
15, WAS DECEASED EVER IN U_S. ARMED FORCES? 6. SOCIAL SECURITY NO.[17. INFORMANT Address
(Ver, no, or unknown) {If yra, vive war or datev of aervics)
YES LET U-nng-m,wﬂ ROLAND SayYLOR RT {;3 CARTHAGE , Mo,

18. CAUSE OF DEATH [Enter onlpy one ca
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

r line for (a), (b). and

yr

INTERVAL BETWEEN
ONSET AND™DEATH

f attended the decoasad Irom%ﬁq
Degth occurred at if H A _monthed stated above; and to t

boat of my knowjedge, fro

Conditions, ifany. | pue 10 (b)
which gave ris 7
above catige (0), B
asating the under- . .
- Iying cause laat. DUE TO (¢) /
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19, :;:':!sr S;F;%E?Y
- ‘
3 ‘No e - 4 ?‘67 ves (] no
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE MOW INJURY OCCURRED. (Enler nafure of injury in Part I or Part 1 of item 18.) )
i3 U 210t 2 __ ]
[} .
i‘ 20c. TIME OF  Hour  Month, Day, Year *
J iNJU . L
B .
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in of chout home, | 20f CiTY, TOWN. OR LOCATION 7 HCPUNTY STATE
WHILE AT D NOT WHILE farm, factory, xireet, office bidy., etc.) /
WORK AT WORK
2t d!nr saw o0 Ior— sive on -

the cauases stated.

{Qeorge or title) ZZb ADDRESS

22¢. DATE SIGNED

w2y’

I

VERs CiTY, CCMETERY

YEeB CITY,

ATION (City, Toup LsAgully) R (&’m) i

Mo.

24. FUNERAL DIRECTOR
HEDGE=-LEWIS

25. DATE RECD. BY LOCAL REG,

7-10-1957

ADORESS
FUNERAL HOME WEBB CITY,Md.

{Liconsed Embalmer"s Statement on Reverse Sida)

26. ?tSTRAR'S snsnnuz 7
4
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~ . STATEMENT BY LICENSED EMBALMER '

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

working under my personal supervision,.

Student ..o il
Sighature of Student Embalmer

Licensed Embalmer No. %g

4 -
P. O. Address. Ly SN

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

1f embalmed by a STUDENT, he also shall 51gn in his OWN handwntmg

.If this body is, nohembalmed fact' shouldibe ,so-stated above. ' - S T




