alth,
felfare
blic

mic;’ag -

o O

oroner cannot certity to a doath due to notural cqusas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o R

FLED AUG 27 1957

Registration Distriet No. ...

e UYLIVUN Ur NEAL 1IN UF MiJouuRl

STANDARD CERTIFICATE OF DEATH
... Primary Registration District No.. V/

STATE FILE NUMBER

.. Registrar's No. 57 -5?

1. PLACE OF DEATH

ao. COUNTY Da.de

2. USUAL RESlDENCE {Where deceased lived. ‘) institution: Residence belofe
o STATE b COUNTY [ admi zsfon)
Mo ade

OR

TowN Lo orwood Mo

b. CITY (I outside corporate limits, give TOWNSHIP only)

Inside Limits

chlx Ne O

e, CITY
OR
Tows Lockwood Mo

’dlnsid. Limits

8-—6f 'aas 0O No¥i

€. 5315';‘]?:353': {1§ NOT in hospuml, give location)|Length of stoy in 1b 4 STREET {If outside, give |ncc|-ion) Reside on Farm
INSTITUTION Memorial ospl't,al Lhrs ADDRESs Tmi n Yok NeO
a :::l OID First Middis Last 4, Dc:FTE Month Dap Year
(Tpe or print) Ova Cleoyn Burns , veath  Aug 13 1957
5. SEX . ] 8. DATE OF BIRTH 9. AGE (] ra | IF UNCER ) YEAR [iF UNDER 24 HRS.
(] & coLor oR RacE 7. marriep [J wever marmien (] | 'é" Jt.rmgt; A = 5P UNDER 2 s
M i w ononco () MaylO 1876 1 [E |
-] 106. USUAL OCCUPATION (Giee kind of work dane | 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country} O 12. CITIZEN OF WHAT COUNTRY?T
durin mul of worﬂnf,llle, epen if retmd)
etired Farmer Farming Dade Co Mo ussa
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
David F Burns Jane Etler

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(Yes, na, or unknpwn) | {If yes, give war or dales of zervice)

no

16. SOCIAL SECURITY NO.

496-42-5099

I7. INFORMANT Address

Clarence Burns Lockwood Mo rt

PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH [Enier only one catae per line for (5),

}. and (c).]

INTERVAL BETWEEN
ONSET AND DEAT

& mon

on v Aﬁd[ slownacl

WHILE AT
WORK

NOT WHILE
AT WORK

0

farm, factory, street, nﬂ'ir:z Ndg., elc.)

Conditions, if eny, DUE TO (b
twhich gare rise fo ®
above c:tm ;f d * - *
slating the under- .
> ying cause losl. DUE TO (e}
o PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN IN PART [{a} BLLN :gzsr 3&%‘3‘
™
3 /5 X ves ) no
'-E 20¢. ACCIDENT SUHCIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.) )
§ ad O 1]
=1 | 20c. TIME OF  Hour Montd, Day, Year
h INJURY &, m.
a p.m,
]
& | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. 9., in or chout home, | 20f. C1TY. TOWN, OR LOCATION COUNTY STATE

21. [ attended the deceassd from

dure S % /487 o

10:25p

Death occurred at

o ro lle
Uug 11~ 757

alfive on

ra
MS‘_Z and fast saw him| i
m on the date stafed above; and to the best of my knowledge. from th(ca wuses stated.

Z2a. SIGNATURE

Max Keg

{Degree or title)

hy

o

22b. ADDRESS .
"f"w r Mg

22¢, DATE SIGNED

8~15-§2

23a. BuRIAL, cn;mn_?:‘, 123%. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county) {Stafe)
REMOVAL [Speci .
Buri Adug 17 1957 Lockwood Lockwood Mo

ADDRESS

24. FUNERAL DIRECT
M %ﬂ‘“

Greenfield Mo.

25. OATE RECD. BY LOCAL REG,

- 20-57

6. RQST:”E!G:“TUM 4&'

{Licensed Embolmer”s Statement on Reverse Side

v




" STATEMENT BY LICENSED EMBALMER

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

by 'me, .or by- .............. , Student Embalmer No.

working under my personal supervision,.

""""" Signature of Student Embalmer

Licpnsed Embalmer No. y

‘P. O -Address A

.

LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).. :
“If embalmed by a STUDENT, he also shall sign in his OWN handwriting. = '
1f this body is not embalmed, fact should be so stated above.

Note: The above MUST BE SIGNED BY THE




