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Coroner cannot coertify 1o o death dus to naturol causes.

+ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o,
Doctor, corener, ate. must use only standard nomenclature in item 1B. Mo symptoms will ba listed. All

S diseases in Part | must be cosuclly related.

</

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

“ FQ Nnv 1 7 1qqgcgummon District No, --50.——- reewemer Primary Registration District No. ﬁfg_ 7_.[...

58-039133

STATE FILE NUMBER

.. Ragistrar's Na,

0.

during most of working life, even if retired)

Houge=Wife House~-Work

10a. USUAL OCCUPATION (Gipe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY

Tl BIRTHPLACE (City and atate or country)

01ld Linn Creek, Mo

1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where decscsed lived. If institution: Rll‘d.:;;'.b.‘.“.
. . STATE COUNT sdmission
s COUNTY Camden: * M Mo CamtdEn Life/
b. CITY (lf cutside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
or Yo Noo || 0759 OR 0 - c Yes MNoO
Town  Camdenton Orow 1d Linn Creek K Mo
c. }]‘:IgIS-FI’-I{'l:IA_‘E OF (If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {1 outside, give location) Reside on Farm
INSTITUTION A+ oHome (learrs) acoress 01d Linn Creek YesO  NoX
3. NAME OF Firat fmac Laoat 4. DATE Month Day Year |
DECEASED OF |
(Type or print) Odessa Mae Burns eaTH 1] - 10 - 1958
5. SEx ; |6 OORORRACE 17 marnieo BB NEver MaRRiED (] 8 PATE OF BIRTH lg, ok stendons BrameT Do owne | i
Female White wicowep [J ovorcen ) May 31,1915 43 . q 0

2. CITIZEN OF WHAT COUNTRY?

U,S.A,

.

I3, FATHER'S NAME

Henry Frederick Cumper

14, MOTHER'S MAIDEN NAME

Sarah Elizabeth Caviness

15, WAS DECEASED EVER IN L. 5. ARMED FORCEST 16. SOCIAL SECURITY NO,|17. INFORMANT Addreas
{¥ea, no. or unknown) (If pes, give war or dalcs of servics)
no no- L486-~14-9150 James Oliver Burns,Camdenton Mo,
18, CAUSE OF DEATH [Enfer only one cause per line for { ), and {¢).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Jw ”~
- a(
Conditions, if any, M MM ‘-g /ﬁ?
whick gace rise fo OUE TO (5) %
above cguu :e)' 2 'ﬁ, U
stating the under- .
- lying cauer last, DUE TO (¢)
=] PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK IN PART i{(n) 13. ;»':;-; gll‘;l;l"?_.ll;f\'
= ?
3 1972 |vesD vl 2
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enfer nelure of injury in Part I or Part 1] of item 18.)
& O O 0
2 20c. TIME OF Hour  Month, Day, Year
Iy INJURY o m, .
E P.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 2., in or abowt home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sirect, office bidg., ete.)
WORK AT WORK
E!Gn;eld th%ecea:-d fro _L_%L”%:L , to and last saw !:'er alive an
Death occurred at 4‘;‘1 m on the date stated above; and to the best of my knowledgde, from the causes atated.
22a. MGNATURL Degree or ,m,) 3 22b. ﬁ 22c. DATE SIGNED
-
M‘M Lt T2 e/ ST
234. BURIAL, CREMATION, {23b. DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. of county) (Sfate)
REMOQUAL {Specifp)
Burial Nov,.12-1958iY Roach Cemeterv Roach Mo

24, FUNERAL DIRECTOR ADDRESS

|LBeed Funeral Home,Camdenton Mo,

25. DATE RECD. BY LOCAL REG.

Pt 13- 175%

26. REGISTRAR'S SIGNATURE

?;

{Licensed Embalmer’s Statement on Reverse Side)

&




-1 _r -

[
”

STATEMENT BY LICENSED EMBALMER

~

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

byme, or by ... ... OO SN S

working under my personal supervision..

P. Q. Addresd_A-wlilEies 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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. _ -

.



