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THE DIVISION OF HEALTH OF MISSOUR|

32537

'Heolth, .
v FILED 0CT 14 1957 STANDARD CERTIFICATE OF DEATH R
ublie
Service Registration District No. .. J...0.. &b .. . . Primory Regulru!loﬂ Di sh’lc! No. ..‘5.-___..‘;_é______..- Reglslrur s No., _48_._2_____________
» = e - = ——
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:: Rul:lonca before
. 300 a. COUNTY LeWi g a. STATE Ill inO i g b. COUNTYAdamS ission)
1-57 3 b. CIDTRY {if outside corporate limits, give TOWNSHIP enly) | Inside Limits Py chY Inside Limits
| TOWN Union Yes Ll e[ TOW_ Quiney ¢ |28 Yesfd ®0O
c Egls{l!-‘l %4:&\% ‘?F {If NOT in hospital, give location) | Length of stay in 1b d. %ﬁ?ss ] T (If outsids, give loZation) Resida on Form
INSTITUTION Hﬁghwny - 7]‘1'? T.4ndA Yes [] qu
3. NAME OF DECEASED First R “Middle . Lamt 4. DATE Month Day Year
{Type or print) . ; . OP N
Birney Jewell Burns, Jr.: | oeatn October 6,1957
5. SEX 6. COLOROR RACE] 7. ;{ lj“ 8. DATE OF BIRTH | 9. AGE FUNDER i YEAR| IF UNDER 24 HRS.
SAChe: MARRYED[(TNEVER MaRRIED[ ] {In years
. Male White - f o wibowep[] J— A‘pl"il 4’ 1929 28..- birthday) [Months | Days Hours l Min. .
5l
-3 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) - C 12. CITIZEN OF WHAT COUNTRY?
4 during most of wgrking life, even if retired) NDUSTRY
: serviceman Quincy water works HMaywood, Mo. U.S.A,
% 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: | Birney J. Burns Opeal Louise Drummond
'El 2 | 15 wAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
= | (Yes: no, qrunk I i d { smrv
O] Bl 1 g ROTEaR W B.J.Burns ,Maywood, Mo.
Z o 18. CAUSE OF DEATH (Enter only ona cause per ]ine for (a), (b), and (c}.) ’ INTERVAL BETWEEN
s e PART |. DEATH WAS CAUSED BY: eé/— Bl NSET AND DEAT
E w IMMEDIATE CAUSE {a} -
£ [
: 3 ‘
: w Conditions, if any, DUE TO {b} - -
5 > which gave riss to -
E "z' above ::usn :‘a). }
tati 1 -
.§ g g . l.yi-nn“eau.uw;n:. DUE TO {c} ._&LM/
5w SHE| © PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminal dissass condition given in PART | {a) 19. WAS .AUTOPS‘;’7
] AR - -, PERFORMED?E~
T+ 8f:= YEs(] KO
E . % 2| 200. ACCIDEN SUICIDE  HOMICIDE - | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= - w
S ¥ = O w ‘
I K
. @2l 2c. TIMEOF .Howr Menth, Day, Yeor
55 D3 INJURY o,
e oo pm [fO~G-S57 - "’/f
e Z 20d. INJURY OCCURRED . 20, PLACE OF INJURY (s, 9. inor cbom hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v W WHILE AT~ NOT WHILE ] § i s
8 g | woRk AT WORK
s £ 21 | attended the deceased from last saw 187
g - Mocih occurred at - m on the date stated above; and to the best of my knowladge, from, the causes stated.
[Laf,g pXetie? SIG RE . «| 22¢e. DATE SIGNED
G _ - N\
E : . Yo/7 /57
Z3a. BURIAL, CREMATION, _23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, o county), Tistetey
| : REMOVAL {Specify) : - . ?’-'I
Al ia1_ loect Ap'e7 orial Juincy, Adams County, Ho.

: Ouincy Me
gsy

25. DATE RECD. BY LOCAL kEG. 26. REGISTR

lo-9-517

'S SIGNATURE
.

e
O

27,40,
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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

.» Student Embalmer No............cce.n.

working under my personal supervision.

StUAENE . eeviriiiiii e et aans ‘ Sign

. W p.o.AddressaZf}x.,..%w{

[ # . T .
LICENSED EMBALMER in-his OWN HANDWRITING. (Failure

* . Note: The above MUST BE
to comply with the above consti r revocation of license).
s - If embalmed by a. STUDENT, he also shall sign in his OWN handwriting. . ,

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

. . . -t . ) . .




