R{LBAWISION: OF HEBLTH — STANDARD CERTIFICATE OF DEATH -60-0341
T ST e 2011 s @0

{DED
1. PLACE OF DEATH HZ. USUAL RESIDEMCE (Where decessad lived, I institvtion: Residence before
a. COUNTY carroll a. STATE MO, b. COUNTY CarrOll addmission)
b. CO”;’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cél"!Y Inside Limits
town Carrollton 19 yrs,. owN  Carrolliton Yerf) No 3
c. ;I.g.ép?!rﬂEogF (1 NOT in hospital, give location) fnside Limits d. ST%EE'I {If outside, give locstion) Reside on Farm
instution. 908 E.Fourth st. Yel[1 Mo (D || 308 'ﬁs.Fourth Yer [ Mo I
3 NANE OF DRCEASD Farwt Widdle Lot T o onth Oy Your
ype or print
BLANCH BURNER veai  Sept. 30 1960 :
5. SEﬁ' 6. _COLOR OR RACE 7. Married [1 Never Merried [1 |B. DATE OF BIRTH | 9- AGE (lsst birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
emale |White Widowed 0T Divorced [ ] 2 ;39 16849 70 Wonths | Days | Hours [ Min.
i
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i king life, i# retired,
At RO working life, even if retired) none Carroll County,Mo | U.S.A.
a.EAg'IERﬁ NAlME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
oh eitner Emma Dick Andrew Burnep
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NG. 17. INFORMANT Addrezs
[Yunoor unknown) ,(lf yes, give war or dates of service) N one Home r Bume r ’ Carroll ton ’Mo .
[ 18. CAUSE OF DEATH (Enter only one cause per line for {a). (b), and [c). INTERVAL BETWEEN
% PART ). DEATH WAS CAUSED bY: . . ONSET AND DEATH
;E, - IMMEDIATE CAUSE (a} Cevebral Ma ‘}'CS’S‘: s — Aboull ¢ w seic
vl ‘r !
Q . J" 4 '
a Conditlons, if any,}  DUE 70 (b) 5"63J‘}' Caveinona a2 Abeut| 76 now .
which gave rise to
sbove cavse (a),
stating the undcr-’
N lying cause lost, DUE TO (c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was female was
g diseasa condition given in PART | (&} there a pregnancy in [ast 50 days.
§ 0;3 aqel Ho\j‘?‘tf’}c’u."ld‘ﬂ |DY¢|| DNoIDUnknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART J or PART Il of item 18.)
& PERFORMED?: a a
S YES[) NO B
& | 20 TIME OF  Hour  Month, Day, Year
a INJURY a.m.
w p-m.
f - 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about homa, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [
21. | sttended the deceased frol s € * ’q 'y . Ia_z_g_mm last uwﬁ,m alive on ’-q S_“.p} "‘b
Desth occurred at hi hd m on the date stated above, and to the best of my knowledge, from the cauvses stated,
i ea or title} 22b. ADDRESS 22c, DATE SIGNED
5 . J1e i BEwton -
2 =0 mD e 35e o — ro-1-¢o."
?{ , p23bIDATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of counly} {Staze)
02
z 10/2/1960 |Oak Hill Cem., Carrollton,Mo. :
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRARIS SIGNATURE
=| Gibson Funeral Home,Carrollton,Mod ,s-2_ 45, )l @Am 4 @w ,
{Licersad Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by

|
Student Embalmer No. |

working under my personal supervision.

Student

Signed“_g/bf__w

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY

with the above constitutes grounds for revocatlon of- Ilcense) . A ‘_,' RN L Eer b
. it efnbalmed by a 'STUDENT, he also shall sugr\ in his OWN’ handwrmng T
o . If this body is not embalmed, fact should be go stated-above. .. ‘- ERPPS pomy, ot
s \ R .. I b B g“‘---’ D L T A D G PR A

Licensed Embal o. 42

o L teJd "

P. O. Addre

THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to coﬁ




