IRI DIVISI

LILED VS

S'SH 15

Registration District No. _____W¥___

LTH — STANDARD CERTIFICATE OF DEATH
J—:B._____-.Primnry Regisiration District No]3._e__[____a_-_keginrnr‘l No.

59—-0283'78

STATE FILE NUMBER

NDED !
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inafitution: Residence befors
a. COUNTY a. STA b. COUNTY admissien)
Cape Girardeau Krkangas
b. Coi';‘! (If outside carporate limits, give TOWNSHIP enly) Length of stay in 1b c. CCI)'LY Inside Limits
: ToWN Cape Girardeau 2 days TOWN Hot Springs Yo O N
. FULL NAME CF {If NOT in hoipiral, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
A s
10N 0] e h{ N
Southeast 1fo. Hospital il R,F,D, # Box 525 0 Nx
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DOAFTH
Lillian Hagedorn Burneson ¢ September 1, 1959
5. SEX 6. COLOR OR RACE 7. Married B Never merried [ [B. DATE OF BIRTH | 9- AGE (las birthday) | IF UNDER } YEAR IF UNDER 24 HR
Widowed [ Divarced [ Months | Days Hours Min.
Female white 1 4
132, USUAL OCCUPATION [Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during maos! of working life, even if retired) .
ougekeaper St. Iouig, Mo, U.S, A,

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

__Hm_H‘.HagEedom
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or unknown)

13b. MOTHER'S MAIDEN NAME

(If yes, give war ar dates of service)
-'_-—-____,__——-’-_-'

none

Schamber%
. 17. INF NT

16. SOCIAL SECURITY NO

John

14. NAME OF HUSBAND OR WIFE

eson

Address

John Burneson Hot Springs, Ark.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter anly one cause per |ine

PART I

Conditions, if any,
which gave rise to
above cause (a),
s1ating the under.
Iying cause last.

DEATH WAS CAUSED BY:
[MMEDIATE CAUSE (a)

du), (b), and (c).

-

-

a—

INTERVAL BETWEEN
¢S DEATH

DUE TO

MM;&M

DUE TO (c) @'\m W

PART L.

dizease candition given in PART | [a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bot not related 10 the terminsl

PART 111,

decoased was  female was

there 2 pregnancy in last 90 days.

rD Yes [ ﬁNo I O Unknewn

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O a 8]
YES [] NO[J
20c. TIME OF Hou Month, Day, Year
INJURY a.m.
P,

20d. INJURY OCCURRED,

WHILE AT WORK [J
NQT WHILE AT WORK O

rnf

21, | attended the deceased fro

RLACE OF lNJURY {e.9-,

. in or about home,

204, CITY, TOWN, OR LOCATION

COUNTY

the date stated above, and 10 the best »f my knowlddge, from the causes stared.

224" Jooksss

22c. DATE SIGNED
)/

2 EMOVA!. (Specify)

23b. DATE

9/4/59/

23c. NAME OF CEMETERY OR CREMATOV

Ozk Grove Cemetery

23d. LOCATION (City, town, or county)

S‘t. L Louis, Ho,

= / (State)

“PA. FUNERAL DIRECTOR

C. J. Iorberg

ADDRESS

Cape Girardeau, Mo,

25, DATE RECD. BY LOCAL REG.

P-I-5¢

EGISTRAR'S SIGNW E
Al

{Licensed Embalmer's Statement on Reverse Side)




wn

nt

y T - b

~, STATEMENT BY

-

l‘:.\‘

LICENSED EMBALMER

| hereby certify that the. body whose name is_reéér-cfed_on the reverse side of this certificate was embalmed by

or by

i

, Student Embalmer No.

working under my personal SUpebrision.

Student,

- N

Signature of Student Embalmer

e o

oy
Signed = ﬂ/

DE7°
Licensed Embajmer Nod=" ~ ~ |

T

..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.

@ H

-




