THE DIVISION OF HEALTH OF MISSOUR|

S Walfors STANDARD CERTIFICATE OF DEATH -S97 00
h:::,l::. Ltu MAY 2 7 1955.9.9"".0” Distriet No. O -Primary Regislru|i9n Dimi:'ti:.- 03971 Rag_imor’s No..... '4/?
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. |f institution: Rauden“ b:;
s. 300 o COWIY — 8toddard ° STATE Missouri  * N Stoddd¥EY
-7 b. CITY (if outside corporate himits, give TOWNSHIP eniy) | lnside Limits e CITY inside Limits
I rom  Dexter ves [ Ne Tom  Dexter Yes[ XNa []
) l c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 103 }! STREET {If outside, give lncation) Reside on Farm
neniution Residence o *PRES UL Kitchen Yor [ No[3
. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Yeor
{Type or print) OF
Walter Leslie Burns DEATH April 20, 1959
. SEX 6. COLOR OR RACE| 7. MARRIECE] NEVER mARRIED ] 8. DATE OF BIRTH g, AGE' (bl‘ﬂ'z;nr; ::FP:‘EJ‘E? Y YEAR |:°L::wsa 2:.\;,:.’?5'
Male o |White g wooweol]  ovorceod|Jan, 7, 1895 | 68"™7[™¥"[F3 [ ™ |

10a.

USUAL OCCUPATION {Give kind of wark done

10b. KIND OF BUSINESS OR

1.

BIRTHPLACE (Ciyy and stote or country}

wring most of working lifa, sven if ratired)

INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

I3y, / U, S, A,

14. NAME OF HUSBAND OR WIFE

Locle Burns

armey MclLeansboro,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
John Burns Lottie
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT
Yes, po. pr unknawn)| (If yes, give wor or dates of service,
fron g e O ven o wererdova el eoied 14951423320 Locie Bur

Doctor, coroner, efc. must use only standord nemenclature in item 18, No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disecses in Port | must be cousally related.

MEDICAL CERTIFICATION

18, CAUSE OF DEATH (Enter only one cause

PART |. DEATH WAS CAUSED BY:

IMMEGIATE CAUSE (a)

pc(rhﬁfor ppls (b), and (c).)

Address

Dexter. Mo,
INTERYAL BETWEEN

Conditiens, If any,
which gave rise to
ohbova cause (a),
stating the under-
lying cause last,

DUE TO {b)

!

DUE TO (c)

O?EE;)ND ZAT?.

/

/3

Death Mt

' &, 7 to 2 d= =
o date sfn?cd chove;

PART Il. OTHER S1GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rdﬂh?!ho termingl diswous condition given in PART | (a) 19. RFAgTOESY_-L
— RMED?
550 YES[ ] NO[R
200. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
o a 0O -
20c. TIME OF Hour  Month, Day, Yeor //_,—f —
INJURY  a.m, L
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE m farm, .ctory, street, Dfiu:a bldg., etc. )'
WORK AT WORK D yi e
21. { attended the deceased fro cnd last taw h ** alive on

ond to the best of my knowledge, from thé/couses stated.

220. SIGHAT
—

S

4
23a. BURIAL, CREMATION,

Bariat™

{Degree or tiths)

M, D,

22b. ADDRESS
Dexter, Missouri

22¢. DATE SIGHED

4-23-59

23h. DATE

L_02.59

Hagy

23c. NAME OF CEMETERY OR CREMATORY

23d.

R,

LOCATION (City, town, or eounty) {S1ate)

Ly
—_
\

24. FUNERAL DIRECTOR

Strickland-Rainey

F.D. #3, Dexter, Mo.

ADDRESS

Dexter, Mo,

25. DATE RECD. BY LOCAL REG.

{Licenssd Embolmer's Statement on Reverze Sido);

EFISTRARPS SIGNATURE




S

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

b! me, ot bY i e et e et e — ettt otteaetetsa e sraenenrrnra

working under my personal supervision.

SEUAENL oeerrerirniieiintieeren i erenreerrres st eeranas Signed ¢ el et AT e
Signature of Student Embalmer

Licensed Embalmer No%?ﬁ
P. 0. Address M,}m

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

Ll




