JRI_ DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS AUG 2 2 1960

Primary Registration District No. 3 & /fl R

—60-030083

STATE FiLE NUMBER

Registration District No. /60 Q
NDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceassd livad. If institution; Residence before
a. COUNTY a. STATE 5. COUNTY admission)
Dent Missouri Dent
b. CITY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Limits
ORww
TOWN TOW| Y N
Salem 15 months OWN __ Salem «X N0
<. FULL NAME OF (tf NOT in hospital, give jocaticn) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSSP‘I“'IJ?AII.OOR ADDRESS
INSTITUTION W. ﬁth Street i YeﬁNoD V'T! sth Street Yes (] Noﬁ
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{vpe er peint) LILIIE MAE BURLESON EAH
CEATH  August 15 1960
5, SEX 6. COLOR OR RACE 7. Married [0 Never Married (1 (8. DATE OF BIRTH | ¥- AGE (last birthday} :UN}‘DER ‘DYEAR ::UNQER 24 HR
Widowed Divorced ] onths ays ours Min.
Female White o' R 1/10/91 69
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 1T. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of worlv.m life, aven if retired)
ougewile At home Dent County, Mo, US
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME e 14, NAME OF HUSBAND OR WIFE
Ira B, Pidcock Mary Bousgschard Lee Burleson (Decd.)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of service)

Q I - None Flossie Wood Route Lﬂl@%&ﬂo_.
= 18. CAUSE OF DEATH (Enter only one cause per line for {a), (B), and {c}. . INTERVAL WEEN
E' PART 1. DEATH WAS CAUSED BY: QNS'}EEATH
% IMMEDIATE CAUSE (o)

8 .
Conditicns, if any, DUE TO (b}
3 ¢ Cerebrogascula. Aces o da,

L

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

which gave rise to
above cause {3},

ls;?:.igng e DUE TO (¢} Q LVL\)\{ L_ H\,'\ ] v\.o":('_\e yO SIS

e

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related to the terminal

disease condition given in PART

PART LIl If deceased was female was
there a pregnancy in last 90 days.

IDYes

0 Neo | O Unknown

A Y+&!L._Q&JM‘ Ji €O e ﬂmwf .p:)ISFA.sc:

. DESCRIBE HOW {INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE
PERFORMED? O ] o
vésQg NOD

c. TIME OF  Houl  Month, Day, Yoar |

1HIURY a.m.
p.m.

L

20d. INJURY QCCURRED 20e. PLACE OF INJURY ({e.q., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [] Y
£ r ]
—— — —
21, | attended the deceased from o /. Ji= /¢"-6 to 5//{ /b 0 and last saw DE7 alive on a?//-l7 2>

Death eccurref. at
P

9 : 20 P m on the date stated above, and to the best of my knowledge, from the causes stated.

224, 51G {Degroe or title

23b. DAT 23c. NAME OF CEMETERY OR CRE

8/18/1960
ADDRE

Morrison Cemeltery

23d. , ION {City, town, or county)
Dent County, Miss ur:.

25. DATE RECD. BY"LO

8// Y/AL REG.

26. REGISTRAR'S SIGNATURE

.

Ao DB o

{Licensed Embaimear

ent on Reverse Side)



AUG 22 1980

4+ . N

STATEMENT BY LICENSED EMBALMER

| hereby ify that the body whos
or by Cim
working under Qersonal supervision

Signature of Studeni|Embalmer

is recorded on the reverse side of this certificate was embalmed by

. Student Embalmer No.#

Signed (%/M 24 KQ:L%A

Licensed Embalmer No. 9[/7 c

P. O. Address

Note: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shal! sign in his OWN handwrmng
If this body is not embaimed, fact should be so stated above.



