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Coronar cannot certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Docter, coroner, atc. must use only standord nomenclature in item 18. No symptoms will be listed. All

{ineases in Part | must be cosually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED NOV 19 1957

Registration District No. ......

3.

Primary Ragistration Distriet No. ...viz.a.é..ﬁf ..... Ragistrar's No, »_3.?‘.5.1

________ 41653

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY st. Emcoias

2. USUAL RESIDENCE (Where dececsed lived.

a. STATE
Mizsouni

It institution: Rasidence beford

b. Cﬁﬂf‘f . . admission}

b. CITY (i outside corporate limits, give TOWNSHIP enly) | Inside Limits
R

c. CITY Inside Limirs

Q OR
ToWN  Fermingtan, Mo, Yos3 NoD TomBaamington, Ma. ?u}, Yesl{ NoD
c. EgIS_I!.’-I'IN:lﬁAEOI?F {lf NOT inhospital, give location)|Length of stay in 1b 4. STREET (If cutside, give. |ocuhon) % Reside on Farm
INSTITUTION - apbress 121 AlexAander YesO Mol
1. NAME OF First Middle . Larnt Month Day Year
DECEASED .
{Type or print) o _ ) R i
5. SEX 716, COLOR OR RACE 7. s 8. DATE OF BIRTH 9. AGE (In years | IF UﬂDERk 7&5# men 4 HRS.
- A N & M“RW‘EDE NEVER MARRIED [ lof hirthday) Vidontha [ Daw | Hours | Min. |
Male Colare: wipoweo []

-110a. USUAL OCCUPATION (Givce kind of work donie

oivorcee (| e 1T 0. 111 3
106. KIND OF BUSINESS QR INDUSTRY |11 BIATH! (Cit} ond atate or countey) I 12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired) R g M
1 Fapmen: ~nf Mo Uik,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
David Statem Comfort Burnss

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yea. no, or unknown) | (IF yes. give war or dales of servica)

ND

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Ella: SZtaten 121 A.Iemnder PFarmington,. Mo.

18. CAUSKE OF DEATH [Enier only one cause per line for (a), (b). and (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

RN

INTERVAL BETWEEN
ONSET AND DEA

@QL@M

Sxﬁm

Conditiona, if any,
:blzich pare Fis n)to DuE TO .(b) -
pe  cause ' :
stating the under- X J—,l Q. O f
= Iylng ecause last. DUE TO (¢)
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN-IN PART I{n) . WAS AULOP-';Y
: PERFORMED 2
S ves 1 no
E 20a. ACCIDENT SUICIDE HOMICIOE ) 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury én Part Ior Part Il of itern 18.) )
§ O 0 ]
= 20e. TIME OF  Hour  Month, Day, Yeor
o fNJURY . a.m. - M
E P m.
E | 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout Aome, 201, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jarm, feciory, street, office bldy., elc))
WORK AT WORK
s
21. I attended the d sed from } q S— —c:- . to W /ﬁ‘/ﬁ—‘ dhsluw nhve on M/é 'q’ ¢ j
Death occurrad at m an the d'n:o stated above; and’ to the best of my know!ed‘a from the ca usel suud
Z2a. SIGNATURE - gree of thild) 41T} Annnsss . 22¢. DATE SIGNED
> (). 4L - ‘W il ) Wik adﬁ$7
23a. BURIAL. CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR caami‘ronv g 2. Locﬂou (Cifp, fown. or cournity) (State)
RgnovuL {Specify} . . .
Burjal Nov,18,19 ?% New Galvary
24. FIINERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

?711/! /4,

VALY

{Licansed Embalmar’s Statament on ReVerse SideY

ming tgm MD.
26. RZSTRAR'S SIGNATURE@
. M ﬂ' U




‘e

STATEMENT BY LICENSED EMBALMER

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

by.me, or By ..ol R, feeeeteearaseceseatmasetessnnnsianaaaaaanas

working under my personal supervision..

Student......ooviicereiirrrearir e icaicaiiecaiaas
Signature of Student Embalmer

P. 0. Address_.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license). ) . .
If embalmed by a STUDENT,; "he also shall sign in his OQOWN handwriting.
If this body is not embalmed, fact should be so stated above,

T T



