RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

60—-040890

F”-.ED VS NOV 8 STATE FILE NUMBER
JDED Registration Diﬂgﬂ Noi_9_5_{_}_____-____}_--.,...Primarv Registration District No. 3_9__9_?__---_&9!:"" s No, ---___----Z---_-_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wl\era doceased lived. If institution: Residence before
a, COUNTY Adair a. STATE Mo. b, COUNTY Adair admission)
b. COI'LY (If outside carporate limits, give TOWNSHIP only) Length of stay in Tb c. C(IJLY Inside Limits
owN Kirksville 11 yrs own Kirksville Yer) Ne )
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. :!T)EEREEISS (!f cutside, give location) Reside on Farm
516 N, Elson St. Yes Gt NoOJ 516 N, Elson Yoo O No G
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print} OF
BERNICE L, BURRUS DA Nov, 2i4 1960
5. SEX & COLOR OR RACE 7. DRI X N X B LXK (8. DATE OF BIRTH | 9- AGE {last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
- LFérﬁale w-hi t e Widowed X DHRRLT l :29 ig 0 ?0 Months Days Hours Min.
10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
jng most of working life, aven if retired}
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OROATEREH—

DOCUMENT

BY AFFIDAVIT OF

Caleb Crandsall

Susan Davis

Jdohn R, Burrus

15, WAS DECEASED EVER IN U.5, ARMED FORCES? 16. S

(Yes, no,ﬂ unknown)l (If yeas, give wNor dates of service)

OCIAL SECURITY NO.

Nonse

17. INFORMANT Address
Lorene Smith, Granger, Mo.

18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b),
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2)

and {c).

__Q.mm:j_il\m_b.m.s_

INTERVAL BETWEEN

ONSET AND tnm i

Conditions, if any, DUE TO {b}
which gave rise 1o
sbove causa (a),
stating the under-
fying cause last. DUE TO (c)

PART NII. if

deceased was

female

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given jin PART thore a pregnancy in last %0 dlyn
L A\—-'-a.v-to sC e‘”o—‘-‘ C Haa ‘"+ D‘ sSeasa. [ O Yes I ﬂ N- [J Unknowni :

MEDICAL CERTIFIYHEN |/ﬂ Aol

19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED? O a ]
YES O NOX]
20c. TIME OF Houl Manth, Day, Year
INJURY a.m.
.

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g.. in or about home,
farm, faclory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

21. | attended the deceased fro

10'

Death occurred at.

O_.I_l_._z_l_é—nnd last uth o

m on the dste stated sbove, and ta the best of my knowledge, from the causes stated.

-

O

T3z, SIGNATURE TS — e
;é e L adil Zﬂz © ’ ’6 2 uq“lh H°S Kivksulle nfo 14-25~40
3a. BURIAY, CRENDRTIOMN, : , | 23b. DATE 23¢. NAME OF CEMETERY GR-GCRENSTRY 23d, lOCATION {City, town, or county) {State)
Burial ~ 411/27/60 , | Greensburg Greensburg, Knox, Mo.

24. FUNERAL DIREC'IO

Fogter Memcf?ffgi/ ome, Kirksville Md

25. DATE RECD. 8Y LOCAL REG.

D e //.'2 5—/760

{Licensed Embalmer’s Statement on Reverss Side)

%nssmun 5 SIGNAI’UR@




TN HD ‘C\L

L

I, 'QJ'N’P n‘rfr/'

STATEMENT BY LICENSED EMBALMER

H

| hereby certify 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, f
Student Signed Z

Signature of Student Embalmer NOV& E 'F OSte T

Licensed Embalmer No. L|'7h’2
P. O. Adc:ires:%Kj'I']"{S1‘7'113-e 2 M

r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
' If this body is not embalmed, fact should be so stated above.

(Failure to




