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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

@gisnution District No.

THE DIVISION OF HEALTH OF MISSOURI 59—00011_0

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Joo 3

_________I_5 _______ —.._Primary Registrotion District No. on S 8IGA o § Registrar's No.._.._._ / __? _______
i =

. .BELACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence iorc
0. COUNTY Barry o STATE Miggouri *> COUNTYBarry edmiasi
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c CITY ct 3 Inside Limits
ar YosF] Mo [ or o | v Mo [J
TOWN Monett o tovh  Monett es[ 3 No
e. FULL NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (M autside, give locotion} Reside on Farm
HOSPITAL OR T ADDRESS g
werruTion 9t . Vincent Hosp. 65 Yrs. 406 5th St. Yos 7] No (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF
CARRIE BURROQWS oEATH Jan. 18, 1959
5. SEX | 4. COLOR OR RACE]| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. Aﬁf (In y;:;; Izur'ihn‘en 1 YEAR| i:ol::llDER 2:1:'525-
Female White woowen[® 2 owvorceo[ ]| AUg. 7, 1881 (et Rl B e [
109. USUAL OCCUPATION (Giva kind of wark done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City and s1ate or esuntry) 12. CITIZEN OF WHAT COUNTRY?
duri f king |3 van if ratired INDUSTRY o
T SusewLte " Y Purdy, Missouri U.S.A.
132. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Lee Mary Goodnight Bill Burrows (decs)
15. WAS DECEASED EYER IN U. 5, ARMED FORCES? 16. SOCEAL SECURITY NO.| 17. INFORMANT Address

(Y.Nbor unkmwﬂ)l (Il yes, give war or dates of service)

-24-7/77 Carl Burrows, Wichita, Kansas

PART |. DEATH WAS CAUSED BY:

Conditions, if any,
which gave rise to
above couse (a),

18. CAUSE OF DEATH (Enter only one cause per bine for (a), (b), and (c).} ~ INTERYAL BETWEEN

ONSET AND DEATH

IMMEDIATE CAUSE (o) _Poritonitis 3 davs

DUE TO () — Break deun of the suturad ducdenum 3 days

z paing e tom. ) DUE TO () _oubtotal gastrectomy and gastrojejenocstomy 5 days
7 PART H. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissass condition given in PART I (a) 19. WAS AUTOPSY
h] . 4 PERFORMED?
g Duodenal wlcer with severe hemorrhage 2 weeks SHIC YES[] NOEK e
1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [ of item 18.}
¢ ] O -
j‘-_’ 20c. TIME OF Hour Month, Day, Year
2 INJURY a.m.
3 p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
1. | attended the deceased from ] 2- I 8—58 Lo 1—18—59 and last saw E:‘:‘ alive on 1_18...69
Death occurred af ];;,418—59 t20 T m on the date stated above; and to the best of my knowledge, from the couses stated.
22 T {De or title} ¢ 22h. ADDRESS 22c. DATE SIGRED
, , : . /V & 3155 Bromdway, Monett, Mo 1-19-59
23a. BURIAL, CKEMATION, | 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) [$tate)
it
Bi*1a " | Jan. 20,59 Mt, Pisgah Barry County, Mo,

24. FUNERAL DIRECTOR ADDRESS

J. D. Buchanan Monett

25. DATE RECD. BY LOCAL REG. 246. REGISTRAR'S SIGNATUR 7
—
, Mo, /[-24-9°9 7)244_1 o -
")

{Licensed Embolmet’s Statemanion Reverse Sida}




C5-F-& O@mdILva

STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY it v e st e rre v sassa e s raa e r e ee ., Student Embalmer No. ..............eeee

working under my personal supervision.

Student .o s
Signature of Student Embalmer

P. O. Address Monett, Mo,

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

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 hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not emhalmed{ fact should be so stated above.

+



