| [F)IIIYQSIVOSNN?GF 1l-bE&|5 — STANDARD CERTIFICATE OF DEATH . 59_029481

STATE FILE NUMBER
Registration District No. ______ -_ -é.—---.)’l‘lmlry Registration District No. __é_a_é_p_l___kugmrar s No. i BZ ......

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whero deceaied lived. tf institution: Residenge before
. COUNTY . STATE COUNTY issi
: JASPER ° Mi1sSOURY JASPER }Z‘”
b. CCI)I;I {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(;‘I"!Y " lnside Limits
TOWN JOPLIN 61 vmrs TOWN JOPLIN YeBl Mo D
c. FULL NAME QF (If NOT in hospital, give location) Inside Limits d. STREET (1f cutside, give location) Reside on Farm

Werorion F REEMAN HOSPITAL Yor 3% no O] AOPRESS 1 502 PENNSYLVANIA |0 moX

3. U_?AME OF _DECEASED Firat Middle Last 4. DAFTE Month Day Yoar
(Ivpe or print} DeLLA HYMER BURQTN s AUQUST 5, 1959

5. SEX 6. COLOR OR RACE 7. Merried %]  Naver Married [ |8, DATE OF BIRTH | 9- AGE (lsst birthday) I;Dl:‘NhDER 1 YEAR :fum:&k i‘: HR
[t It 1 D ours in.
Widowed [ Divarced [ pR. 29 ’ I 1385 7"’ s ays [

10a. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or countty) | 12. CITIZEN OF WHAT COUNTRY

dur'FfdnlojtsuvaﬁrriPéife, aven if retired) OWN HOME COLONY , K 8. U . s .A o

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE

JOHN C, AKINS JOosSiE HARRIS James W, BuraiN

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address

{Yas, nnN:ounknown)l(l! yes, give war or dates of "N$E;8 l 6_2%5 JAM ES w. BURQ IN ’ l 502 PE NNMN. A VE .

18. CAUSE OF DEATH (Enter only one causa per |ina for {a), i), and {c}. INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) W—am—- Q“""’a-' /O 14?_?

Conditions, if any, DUE TO {b)
which gave rize to
above cause (a),
|___ stating the under-
lying cause last. DUE TO [c}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bwt not related to the terminal PART IH. If deceased was female was
i {a) thers a pregnancy in last 90 days,

disease conditicg given in PART | .
MUMWM Claaa7itl [ O Yes | ONo | O Unknown

20a. ACCBENT SUI?:IIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of mjury in PART | or PART Il of item 18.)

DOCUMENT

20¢. TIME OF Hour Month, Day, Year
INJURY am. .
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, affice bidg,, etc)
NOT WHILE AT WORK [0

— .r’c o
21. | attended the deceased from 3’03 il V ——‘) 7 to. y (" """ last saw [ie=alive on Y‘_ ‘:.\'— - J-?

Desth occurred at /9{ the date ytated above, and to the besr of my knowledge, from the causes stated.

22a. SISN //? ‘oegr or tit 22b. RESS 4 22¢. DATE SIGNED
M W | "Vl PN P77

Z3s. BURIAL, é 23, NAME OF CEMETERY OR CRLMAToy U 23d. LOCATION {(City, town, or county) {State)
S

E N,
BJE‘?““LR‘S“"‘” -59 JAckson CEMETER E. OF, JOPLIN, MiSsOURt
4. TE RECD. BY LOCAL REG. EGISTRAR'S SIGN.
sré%"‘e““ﬁ?fﬁc{féﬂ MORTUARY, JOPLIN, MO, 55 )5 957 /U 7 ;

i A Ermbal gl

MEDICAL CERTIFICATION
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STATEMENT BY LICENSED EMBALMER

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

-~

or by - : : Student Embalmer No.

working under my personal supervision.

Student Signed 9: W’- (glgkf.d.

Signature of Student Embalmer

. Licensed Embalmer NO.M

. : A . SN v A .
s ., P.O. Addresw

Nofe: The ‘above MUST BE SIGNED BY THE, LICENSED EMBALMER in his QWN HA.NDWRlTING. (Failure to d
with the above constitutes grounds for revocation of Ilcense) hoore )
If embalmed by a STUDENT,: he also shall sign in his OWN handwrmng
« if this body is not embalmed, fact should be so stated above. o e
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“




