|'URI DIVISION OF HEALTH — SFTANDARD CERTIFICATE OF DEATH

99-040995

< ) STATE FILE NUMBER

FILED VSBQNIMIOH%I$I(J%59___-¥ e —___Primary Registration District No. __________—___Registrar's No. _.é'[._ ______

JENDED -

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Mercer =. STATE Missouri b COUNTY Mercer admission)
b. Ccl)g (If outtide corporate limits, giva TOWNSHIP only) Length of stay in 1b <. C(I)EY nside Limits
town Harrison Township All life TOWN Yea O No (X
. Ll.(l:l,.sl_Pl;lAME OF (If NOT in hospital, give location) Inside Llimits d. SI;%EREEL (If cutside, give location) Reside on Farm
5
INSTTUTION. 1/4 mile east of CainsvilléesO Ne[® Al. mile east of Cainsville Yer G No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
William Joseph Burrows DEATH  November 18 1959
5. SEX 6. COLOR OR RACE 7. Morried [] Never Married [] [8. DATE OF BIRTH | ¥- AGE (last birthdsy) [ IF UNDER ) YEAR IF UNDER 24 HR
Male White Widowed X1 Divorced [ 8_5_18 71 88 Menths | Deays Hours Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE [City and state or country) [ 12 CITIZEN OF WHAT COUNTRY
during moF of working life, even if retired} .
arming General farming Mercer Countv.,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph H. Burrows. Mery A. Shaw. Cora Burrows. (Deceased)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, S0CIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, ar u wn}| (If yes, give war or datas of service) . .
bors) None Bonibel Burrows, Cainsville, Mo.
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c). LN INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE {a}
L]
Q <
Q Conditions, if any, DUE TO (b} is) :ﬂé{ ZQ‘ 2
which gave risa to
above cause (a),
stating the under-
lying causs [last. DUE TO () A -
z PART il. OTHER SIGNIFICANT CONDITIONS CQNTI!IBUTING Tﬁ— DEKTH bul not related to the “termindl PART 1Il. If deceased was female was
g disease condmon given in FART (&} there a pregnancy in last 90 days.
§ ﬁé é? bz , [ ID Yes 0 No | [J Unknown
E 1%, WASWAUTOPSY njury in PART 1 or PART I of item 1B.)
I PERFORMED? p .
v YES(O N *
&1 720c.TIME OF  Houl  Month, Day, Year
z INJURY  aum. .
; p.m. .,
20d. INJURY OCCURRED 20e. PLACE OF INSURY (e.b] inor abodt horfe f COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., stc.)
o NOT WHILE AT WORK {J -
. g7 her ( .
21. | attended the deceased fro 3 d lfst saw p;, elive o

| I o A,F[" T “Death oecurred at - 2: 3 P m on the date stoted sbove, and 1o the beit of my knowledge, from the causes stated.

i o STGNATUR {Dagres 22b. ADDRESS 22c. DATE SIGNED
-1 A D. Cainsville, Mo. 11-19-59
2 s, AL, CREAATION, Vv 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)

0 EMOVA perify) -.
= ’i’/ln 11=-20~59 Oaklam_f‘ Cea.nsville. Mo,
e L DIRECTOR ADDRESS 25 DA "ke’co BY [OCAL REG ] 26 RAR’'S SIGNAT!
> X -
& y >, Cainsville, Mo. f
e
/ ; /( {Licansed Embalmer’s Statemen? on Reverss Sl e} A
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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 by |

orbyz _Eddie J. Stoklasa : _-a-.—-Sludeh‘pEmbaImer No.

working under my personal supervision,

Student

Signature of Student Embalmer )
e

3602

' Licensed Embaimer No.

. P4 P. O. Address.___Ca2insville, Mis

Notei. The above MUST. BE SIGNED BY THE.LICENSED EMBALMER in his OWN HANDWRITING. (Failure to corr

with the above constitutes grounds for revocation of license).
If efniaglmed by-a STUDENT, he also shall sign in h|s OWN handwriting. O .
tf this Body is not embalmed, fact shbuld be so stated above. N .- -




