THE DIVISION OF HEALTH OF MISSOURI 3 0869

[}
walth, . y
s FILED 0CT 141957 STANDARD CERTIFICATE OF DEATH e SIS
ublic
arvice Registration District No. ‘&2 Primery Registration District No. _..].-__QQ.Q ___________ Registrar’s No. 10.?..2.___-_-__-.
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bejdre
30 Y o COUNTY Buchanan o STATE Mjgsourd  » OUNTY Buchan#fi**')
=57 b. C:JTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClOTRY m Inside Limits
TOWN St. Joseph Yes 1 No (] towm _ St. Joseph g\ V2| Yelf N0
c. FULL NAME OF (If NOT in hospital, give location) | length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
o insTiTUTion Mo.Methodist Hosp. | 1 day RESS 1503 Ferndale Ave, | Ye[] te[f
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y eor
o
O (Type or print} QF
pos’ JOHN STEVEN BURNAM peatH  Sept. 30 1957
5 SEX £&] 6. COLOR OR RACE| 7. MARRIEDL ] REVER MARF&}D 8. DATE OF BIRTH 9. ASE Lli,:';::;; :ﬂlir'lll‘)'ER;‘(EAR l:cli:dlDER 2’4“2-}25.
- Male White wooweo] - oivorce[d| Septe 29, 1957 I ; 4 I
E‘ 10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) C 12. CITIZEN OF WHAT COUNTRY?
during most of werking lifs, even if retired) INDUSTRY
E‘; ) None St. Joseph Missouri USA
m 13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.UéBANE! OR WIFE
L_Ernest Burnam Betty GPaham None
T [ 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
- (Yegeno, or unknawn)| (I yes, give war or dotes of service) y
- 21 Ko ‘ None Mr, “rnest Burnam . St,Jose
' o, 18. CAUSE OF DEATH (Enter only one cause per line for (p¥y (b}, and (c}.} INTERVAL BETWEEN
W PART |. DEATH WAS CAUSED BY: , - / J ONSETAND DEATH
w IMMEDIATE CAUSE {a) WMLAR, - AN oA VANV HAA
‘ N ’
ltlLJ Conditiens, If any, DUE TO (b) _ P ! A LA~ Al L ._—---4.4_.-’ 4
> which gave risa to ; U
; above couss (g), J ’ (
ing th der- :: %
8 g lly'lnr:g gc::u:.url'n:: DUE TO (3] L 4’-44__‘—’ ' ___= —_— 4
5 ZpE PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH , ot ralated 10 the taffingl dissoss cogdltion given In PART | {a) < 19. WAS AUTOPSY
LI R PERFORMED
< Sk - Zloo | ves[] no
= ¥ 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
= ZBu
I ¥ o Jd d
S SRSV 20c. TIMEOF How Menth, Day, Year
2 @ a INJURY  am.
‘;“ il‘ E3 p.m.
E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g:, inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY T STATE
T w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) S
5 af [ work AT WORK '
E 21. | ottended.the deceased from * -2 9-7 2.n — b and lost uwﬁallu on Q. 2a-3"7
H Death occurred gt : 10 35P - m on the date stated ubova, and to the best of my knowledge, from the couses stoted.
§ 220, SIGNAT ' gree 3 22b ADD ss 22c. DATE SIGNED
= ~
3 I f & aveveah | Mes . |10-2-57
23a. BURIAL, CREMATION, | 23b. DATE 23c. NME&,CEMETERY OR CREMATORY . 34, LOCATEUN (Cltr, town, oF county) . {Stare)
REMOVAL Specify) . .
; al | | 10-2-57 . --Highland-Cemetery Oregon .. Migsouri

ADDRESS " |25 CATE RECD. BY LOCAL REG.

Monce. St. Joseph Mo. KDrt-//, /¢£L
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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 embalmed

DY M@, OF DY eruiiiiiiieriiiiiinreiuiveresuseessanaaseannnsersnnserersnsnseeennssenrnnssrnrtessesss .» Student Embalmer No.-.,.........cceuve. |

Student ......ocviiiniiiiiiin, M trrererrrarasrareararreen ‘ Signed , (-424—4(& g / ..........

Signature of Student Embalmer

3-* . . . Licensed Embalmir Noﬂé?}

.J'('.: r
' P. 0. Address & /.. rtacfiiin. J 7

Ve ‘:"‘ - .f. . Note:" The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license).

27 (L If embalmed by a STUDENT, he also shall’sign;in:his' OWN:handwriting. V¢ ="~ F fan.o

. I this body is not ernbalrned fact should be so stated above

!

TING. (Failure]

" b



