P el FILED DEC 17 1057 STANDARD CERTIFICATE OF DEATH - *STAT@‘%‘E‘{"

stating the undar-

. 5. Public
alth Service Registration District No. ___. ,2, Q.Z ___________ Primary Reglstraﬂon Distriet No. __ é-augt..‘.? _______ Rngmrar sNo. . /__ﬁ ________
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rescnldencu b)eforn
- . STAT b. admission
s o e WY poo > ST Missourd ™ ERENs//
tev. 1-57 b. cgv {f outside corporate limits, give TOWNSHIP only) | Inside Limits c. cgg U Inside Limits
R g
Tow  Rdichmond / Puna 2 ] Yes [ No 3 .To0%_Norhorne pl | ®O re[d”
c. FgL'g.l{_leC'iE OF {If NOT in hospital, give location) | Length of stay in 1b d, STDRDERET {If outside, give location) Reside on Farm
HOs| Al A
hentutionRay County Memorial ¢ #a RH.3 East Second Yes[J N[
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
I {Type or print} OF
- Roe - Lester: Bupt - .| oM Dee X3 /985>
5. SEX | 6. COLOROR RACE! 7. MA&RIED NEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE {In years{iF UNDER 1 YEAR| IF UNDER 24 HRS.
¥ - I H irthd Months | Da Hour Min.
. | Mal e White ool mvorceol)| SEPY, 15.1898 it [ | s |
- 10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR 13 BIRTHPLACE (Ciry and stare or eauntry) 0112 CITIZEN OF WHAT COUNTRY?
= during  of wnrklng lifw, aven If retired) INDUSTRY -~ .
3 Ferm rm Braymer., Mo ur & A.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, - R .
. Rzzle Burt Emma Brock Cortie Burt
2
a 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, |NFDWT dress
E < : -
E,, (Yes, no, or ur&l'qum)l Nw, give war or dates of servica) 488- 22- 0850 P ! L ﬁuj& “ \’T\ O
z 18, CAUSE OF DEATH (Enter only one :uus- per line for (a), (b), and (g}.} i INTERVAL BETWEEN
o PART }. DEATH WAS CAUSED B ONSET AND DEATH
= IMMEDIATE CAUSE (a) }/Lﬂ. 391 U.,L a9 by q 8 .
4
£ Conditions, If any, . DUE TO (b) €"7’D SID\—[ Aa s M c 6& %8 a—( S .
5 w::d' gave rh:i)o }
_U al 'va cavase a,

DUE TO {c) @\VCI\'\ bﬂ“““\-' 01— C"]'CQ\"* ‘!L_é =

USE ONLY BLACK INK OR RIBBON TYPEWRITE 1F POSSIBLE

21, 1 attendsd the deceased from ngé:-_c. Z,f’f) 7 o LS e,/ 3/ 55 Aod 1ast sow {Bblive on _A e « .,/ 2,/7557

Death occurred ot _J '7 men lhe date stated cbove; and to the besl of my knowlodge, from the couses stated.

220. SIGNATURE {Degrgp o tit 22b. ADDRESS c. QATE SIGNED
v%ZM#V‘rﬁq /%‘/[/ZZ,S’LI S ) I %& ;}—’9/')-)7

E s lying cause last.
'E'.u- = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to thiherming! dissase conditton given in PART | {c} 19. WAS AUTOPSY
&3 % 1 PERFORMED? 2
32 & 151X YES []

-E _;. 2| 200. ACCIDENT SUICIDE HOMICIDE 2%, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

e O O O

- 3 -d

53 5[ 2. TIME OF our Morth, Doy, Year

‘E B a UR a.m. '

- . 'E p.m.

-]

2 _E 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g:_, inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
G = WHILE ATl—_-l NQT WHILE 0 farm, factery, street, office bldg., etc.} '

58 WORK AT WORK ~

g E

83

o ="

u o0

oo

235

Yo

ax,

o, BUR CREM-.ATIONJ Ik, DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Ciry, rawn, or county) (S1ere)

REssYEY | Dec 15, 5’? Mt Olivet:; Cem = Carmoll . 7

24. mECT Xz/ ADDRESS 25. DATE RECD.‘ BY LOCAL REG. | 26. REGISTRAR'S SIGNAT-I..IRE Y
27 2uAr 4 O )704/(04449 12 =74 - /55 2Pzt
0 \3 U . 7 ’ {Liconsed EmBobmer's Stotement on Reverse Side}
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STATEMENT BY. LICENSED EMBALMER

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

)77&6 ) , Student Embalmer NOw ceereerereeneres

.................................................................

by me, ot bi{ . # o

wotking under my personal supervision.

Student c.oiiieiiinie e e e e
Signature of Student Embalmer

Llcensed Embalmer No.. LJ/ ??7
P. O. Address, )7

Note: 'I“he iat;'ove MUST BE SIGNED BY THE LICENSED EMBALNiER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for, revocatmn of hcense) . R,
g vl L nal " fafeyrs :
If embalmed by a STUDENT, he also shall s:gn ‘in'his OWN handwriting.* M.
If this body is not embalmed, fact should be so stated above.




