walth, THE DIVISION OF HEALTH OF MISSOURI '“_""58:0.2115_“3 ______

WI;I-’“. 5 STANDARD CER."FICAII OF DEATH STATE FILE NUMBER
ublic
arvice rl LED JU N 2 4 19 g:gistru:ion District Ne. 50 Primary Registration District No. ‘51 .,g_g ,,,,,,, Rngllfrar s No.._[ ________________
‘| 1 PLAcEOF DEATH 2. USUAL RESIDENCE (Where dececud lwed If institution: Rendcnce boforu
300 a. COUNTY STATE b. COUN admis
Camden Mo. Bam e
=57 b. CITY {If outside corporats limits, give TOWNSHIP only) Inside Limiy ¢ CITY ’50 Inside Limits
oR Yes [J Mo 5 OR 0 Yes[] MoK
TOWN  Warren T.S. .TowN  Camdenton B R
.D c. FgLé. NAMEOOF {If NOT in hospnul gwe location) | Length of stay in 1b d. STREET (If cutside, give locunon) Reside on Farm
HOSPITAL OR ADDRESS
l5 wsTiTution  Bapnk Branch Io Yrs Bank Braneh Yes & No[]
\ 3. RAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OP
Minnie Lee Burns CEATH June 20 1958
5. SEX 6. COLOR OR RACE T.MRR,EDNEVER MaRRIED[] 8. DATE OF BIRTH 9, AGE En':'ﬁ:;; :ﬂt::ﬁen;::m 1::::0& z:":ns.
3 -1 ] 0
female white wooveo) | ovorceol)| Aug, 12 1885 | 7% Th 8
100. USUAL OCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of wrkin‘q Lifw, wven If retired) INDUSTRY @
house Wife At Home Camden Co. Mo, “ | U,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H'USBANQ OR WIFE
" John Allen Mjlvena McGuire John William Burns
@ J| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
= B (Yes, no, or unkngwn)| (If yes, give war or dates of service)
2 | - no John Burns Camdenton Mo,
0. 18. CAUSE OF DEATH (Enter only one cause per ljne for {a), (b}, and {c).) INTERVAL BETWEEN
| W PART |. DEATH WAS CAUSED BY: :7_ . z ONSET AND DEATH
' E IMMEDIATE CAUSE (a)
&
" 7‘0,0&(4&- % wndly
E Cenditlons, if any, DUE TO (b) ML M , /&
> which gave rise to
- obove cause (o), }
z tating th d
3l mmreaner ) overow 434)
5 ZR= PART It. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related 10 the vermingl dissoss condition given In PART | {a) 19. WAS AUTOPSY °Z
& x hy] PERFORMED?
3 &)= YES[] NO
_; % Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
ER | ] O
-]
9 j U] 2c. TIMEQF .Hour Menth, Day, Year
5 @5 INJURY  am.
. ‘g : ki p.m.
E % 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT!__-] NOT WHILE 0O tarm, factory, street, office bidg., etc.)
5 g} | womk AT WORK N )
s -
f =] 21- | attended the deceased from 3 8"5'6 . ta 5"&'55 undlastiuw: alive on A '-/? ts;g
2 Death occurred at Fi ,ﬂ— Q M m on the date stoted cbove; and to the best of my I:nowl-dg-, from the couses stated.
- g 220, SIGNATURE -!u- tit)y) o 22b. ADDRESS 22c. DATE SIGNED
.
= M{ L0, M Py é/2!/s8
23a. BURIAL, CREMATION, | 236, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOR {City, tawn, or county) (Stare)
*?-' REMOVAL (Specity)
O | Burial June 22 =§R Zion Cemetery Camden Co. Mo,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUR .

F . /a5

{Li d Embal 's § on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oiiiiiiiriie i cee e emas s ettt s e saestiassstseenneenaaanesennnssnnnnaaes «» Student Embalmer No. ........cccoen.e.e.

working under my personal supervision.

SEUAENL «vvenrrreereeeeeeeesresssesresreesseeennns ST . Signed W?{M ............................

Signature of Student Embalmer

L

~r . Licensed Embalmer No. 3.7, 'J‘ﬂ—‘ .

v

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,

P. 0. Address |

- L]



