THE PIVISION OF HEALTH OF MISSOURI
:.2'2:.. FLEC OCT 1 4857 STANDARD CERTIFICATE OF DEATH smg’;.liezugi“ """""""""
i

—
i:- Registration District No. 7 3 Primary Reglstrcmon Dlsmcl No. ,20__‘_{.-? .......... Regluror 's No. No... ?.__________-.'.'_
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero dececsed lived. |f ins'lilufion:‘Rusjde_nc_e %
. N . admi $510n0
a. COUNTY Clinton o STATE i ssourd & SOUNTY Dav iess
57 b. CITY (If ourside corporate limits, give TOWNSHIP only} | Inside Limits . CITY o3 Inside Limits
Tom Cameron g Yes{rd No[] Tom Rural Yes[] No[]
al Jackson Tup,. n
c- EIO.IIS_FI’]]NAM%DF gbﬂ?éi: hospital, give location) | Length of stoy in Tb d. SB%%EETSS {if outside, give |ocnhon) Reside on Farm
AL OR Al
INSTITUTION 9 Days 6 MI, S.E. Gallatim Yes[F N
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print)
Boyd —— Burns DE‘““SeDtember 20 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH §. AGE ({In yaars |F UNDER i YEAR] IF UNDER 24 HRS.
MARRIED[ JNEVER MaRRIED[ ] In y L
. [} irthdo Months | Days Haurs Min,
I Male €/ White wooweo[ Z-vvorceo[ )| Dec, 21, 1894 | &M "o I
108, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stste or country) 12. CITIZEN OF WHAT COUNTRY?
during mayt of working life, even if retived} INDUSTRY, 5 -~ E W
Farmer Farm Owner Daviess Co,, Mlssourdi| USA -
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frahk Burns Della Baker Flora Burns {Dec'd)

1S. WAS DECEASED EVER IN U. 5. ARMED FCRCES? 16. SOCIAL SECURITY HO_| 17. INFORMANT Address

(Yes, no, irlgkmvm)‘(li y--,-g::.-wnr or dotes of service) 493-42 450 9 [—':I’S . Georg&ana Mﬁrr s

lB CAUSE OF DEATH (Enrer only one cause par line for (a) (b), ond {c).) N
PART 1. DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (a}

INTERVAL BETWE EN
ONSET ATH

which gova rize to
obove couse {a),
stating the under-
lying cavse last,

Cenditions, if any, } DUE TO (I:) ”

DUE TOQ {e)

" PART [z OTHER SIGNIFICANT CONDITIONS CONTRIBUTINS TO DEATH but not relagpd 1o the terminal dizease conditlon given in PART I (a) 19. WAS AUTOPSY
i PERFORMED?
bt rrc o 241X vesO nold—

(USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

, z
o
- =
1
° &
- 2| 20a. ACCIDENT SUICIDE Hi IDE 20b. DESCRIBE HOW |NWY OCCURRED. (Emar nature of injury in PART { or PART I of item 18.)
E G g
F + -
u | 20c. TIME OF Howr  Month, Day, Year
] g INJURY  om.
'n:; 3 Paiy,
E 204, INJURY'OCCURRED | 20e:. PLACE OF INJURY {e.g., in or sbout home, 201f. CITY, TOWN, OR _LOCATION COUNTY STATE
pu 3 ATD NOT WHILE > fnrm 'uctury, stroet, office bldg., ete.)
& K AT WORK A - - P .
., r -
E X | attended the deceased f 7////‘ 7 . to 7/1 "/.f 7 and lost sow h im ’ alive on 9//?/\{ 7
H eath occurred at ;F S I 2 H 2,‘.5 A a_ M on I{e dute s(m.d oéve, ond to the best of my knowledge, (mm thc/ouus stated.
_§ ; ' (zzu SIGNATURE (Degres or title} <. DAJE SIGNE
hected 45’ % Vief)O | Tho |2y
25 BURIAL, CREMATION, ATE 23c. NAME OF CEMETERY OR CREMATORY - 23d LOCATION (City, town, or county) / (Sllt./ / !
REMODVAL [Specify) ! C R
122-1 as57 Hillordat Cemsterny ~ Gallatin, Mo,
DDRESS " [ 25. DATE RECD. B? LOCAL REG. 24, REGISTRAR'S S.IGN TUR

eral Home, (Gallatin, Mo, f‘" 2 4 -357

’j (LI:-;nd Embalmer's Stotsment on Reverss Side)




o . . STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
BY M, OF BY ervevereeeceeceneeesesseseseseeeeneeereeeseerens et reteiessinssesesaneeesneneens Student Empe

working under-my personal supervision.

SHIAGAE <vveneeerrirerreereeeeeeeeeeeeseseeeeneeneeeas
Signature of Student Embaliner

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure
to comply with the above constitutes grounds fot revocation of llcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.. - - .

If this body is not embalmed, fact should be so stated above. ) ’
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