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FILED JAN 14 1958

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registration District Nar. oo }&_7 __________ Primary Registration Dlsrru:l No. xﬁ—é ,75— wr.... Registrar's No., 3d ___________

55 1. PLACE OF DEATI:I 2. USUAL RESIDENCE (Whore deceased lived. If institution: Resldence bafo
300[ o. counry Livingston o STATE pdissauri ® COUNTI.iving§ By
-57 b. CITRY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CgRY Inside Limits
Tomi Cream Ridge Twp. Yes [J No g yown Rural 25 P60 il
c. Egls.l:l,_l‘ll’ﬂAAMgoF {M NOT in hospital, give location) | Length of stay in 1b d. iLRDERET . (If outside, give location) v q{aside en Form
mstiruTion_ 8mi, N.Chillicothe 2Mo. Rich Hill Twp. Yes &) Mo (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type ot print) OF
Luther M. Burns DEATH Jan.l1,1958
5. SEX L] & COLOR OR RACE| 7. mARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {in yeors IFUNDER 1 YEAR| IF UNDER 24 HRS.
e - birthday} [ Months | Days Haurs Min,
| (§; Male vhite wogfeoff]  oworcenJ|0ct.14,1878 gt s

10a. USLIAL OCCUPATION {Give kind of wark done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

o

12- CITIZEN OF WHAT COUNTRY?

during most of working life, wven if retired) INDUSTRY .
aTMer Own F'f‘a rm LivingstonCo., Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéHAND OR WIFE
Calvary Burns Nancyg Collard XX

(Yes, no, or umm.)l {IF yas, give wYxrﬂnl of

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16, SOCIAL SECURITY HO.| V7. INFORMANT

XX

sarvice)

Mr. John lLamp,Chillicothe

Address

Mo.

18. CAUSE OF DEATH (Enter only one cause per |
PART 1. DEATH WAS CAUSED BY: .-~

IMMEDIATE CAUSE (a)

for (a), (b), and (c}.)

=

INTERVAL BETWEEN
T AND DEA

wr
=)
-]
g
o
o
n
w
[
[
: =
. o Conditions, if any, DUE TO (b)
: b= which gave rise to
i - obove cavis {a}, }
i r4 staring the under-
i g g Iying cavse last, DUE TO {c}
. D EF PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terming! disecss condition glven in PART | [a) 19. WAS AUTOPSY
3 xi« PERFORMED?
s x)2 Hao / YES(] NOYW] =<
E - x =1 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY GCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) o
= ZH8u
Y G ] ] 0
3 Y=
v <G| 2c. TIMEOF Howr Month, Day, Yeor
& @ a INJURY  am.
; § >_,' X p.m.
' E 5 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., incr about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm. fuchry, sireet, ofileo bldg., ete. )
: nﬁ. 9 WORK AT WORK
E 21. [ attended the deceased from W ! ( % Z, 2 8 ond last 1 mwh alive on z r"— ; /
E Death occurred ot ™ on the dah stated above; ond to the best of my |u'l ge, from the couses s!a ad
H (D ea o mlc) C% DATE SIGNED
n
. | e 4-5
23b. DATE 23c. NAME OF CEMETERY QF CREMATORY M. LOCATID‘(Cin. 1own, of county) (Srm.)
i Jan.4,1958 [ May cemetery Livingston Co., Mo.
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Nonald cordon, Chillicot

he ,Mo. | Qe - Y- 38

{Licensed Enbclnol'(fsmfmm on Reverss Side)

Zwonctes (B Maadl




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY MIE, OF DY oot iiiiiiirnvranrrrsresransrensrrnsseasssessesrensrrnsanssesssssenssanssansenssnns .» Student Embalmer No. ..................

working under my personal supervision.

Student oottt e e ecaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
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.



