DATE AMENDED

AMENDED

INSTEAD CF

SHOULD READ

DOCUMENT

ITEM NO,

BY AFFIDAVIT OF

31

1003 e 21RFSBIFO10643—

Registration District No. oo eeme e Primary Registration District No
N 1T 8 'I‘-Ihf
1. PLACE OF DEATH — =~ = 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY a. 5181 Misdouni v cownry §2, Lowis sdmission)
‘b. CITY (If outside corporate limits, give TOWNSHIP only) Langth of stay-in b c. CITY . - Inside Limits
9% Sz, lowis own  Vinita Ternace Yos K. No [
€, z%éP?lTAATEO% ﬂf NOJY |n hospjtal, give oc? on) Inside Limits d. ﬁst[‘;%EREETSS ()l” cutside, give location) Reside on Farm
INSTITUTION P"‘M Yes ) No[J 7?2‘-’:‘ /ag,e Averw.e Yes [1 NoOXL
a. ‘l;:‘;\:Eo?:ri?‘f;:EASED - First Middle Last 4, Dé\FTE Month Day Year
Fonrest Quinn Burnton oiam  Maach 4, 196/

5. SEX 6. COLOR OR RACE 7. Married 9 Never Married (] [8. DAT IpTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
41 { w + Widowed [] Divarced [J Months Days Hours Min.
)u.ie.
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durin?jnoa.t of working life, even if ratired)
(s

fleuen 7.

(0.

St Llouis, Missouri

S, A

13a. FATHER'S NAME

James Burion

13b. MOTH

Anna

'S MAIDEN NAME

Quinn Vera Burion

14, NAME QOF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, ne, or unknown} I {If yes, give war or dates of service}

14,

SOQCIAL SECURITY NO.

17. INFORMANT Address

fina Vena Bunton 7924 Pane Avenue
18, CAWUSE OF DE (Enter only one cause per line for (a), \o;, ana o o C4 INTERVAL BETWEEN
DEATH WAS CAUSED BY: 3 . . QONSET AND DEATH
o IMMEDIATE CAUSE (a) Cmm-y Q/mwﬂ.md B e
G ‘ & '
aﬁons, if any, DUE TO {b) :
h gave riaa‘ l)o
ve cause (a), N s
stating the under- ‘f
Iying cause last. DUE TO (¢) a d',
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal PART [Il. f deceesed was female was
,,Q. disease condition given in PART | (a) there a pregnancy in last 90 days,
§D W I 0O Yes l ] Ne [ Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
[ PERFORMED? O a 0
o YE5 M NO
-
I | "20c. TIME OF  Hour  Month, Dey, Year
o IRJURY am,
d p.m.
X

20e. PLACE OF INJURY (e.g.,

70a. TNJURY QCCURRED
farm, factory, siraet, office bidg., etc.)

WHILE AT WORK [J
NOT WHILE AT WORK (3

in or about home,

20F. CITY, TOWN, OR LOCATION COUNTY

STATE

21. 1 attended the deceased fmm,%f
s

Daath occurred ot ¢

/ ?J-r lMJ—LZé_LGNd {ast saw :i.;ulive on M“‘L / -Y: /75-:?

A m on the date stated sbove, and 1o the Best of my knowledge, from the coutes slated.

{Degree or title)

22a. SIGNATURE

22b. ADDRESS

4 o M. Tafor' Qe

22c. DATE SIGNED

3/«/ s

{Srate)

T1a. BURIAL, CREMATION, | 23b. DATE AME 'OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county)
OVAL ( ify)
;éﬂ fhnch ( /QH ;| (oA %Ve. f emeten St Lo fa,
24, FUNERAL DlRECTOR ADDRESS W25, DATE RECD. BY LOCAL REG. 26, REGI

Shepgnd Funenal Home 1167 Hamilton Ave

MAR 8 1981




Sorra

Jey.

9491

et

STATEMENT BY LICENSED EMBALMER ' =’

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

Shlpar” . Student Embaimer No.

working under my personal supervision.

- L s
Student Signe W‘-— {Q ‘,Z‘%L
Signature of Student Embalmer -
Licensed Embalmer No. 1/?;/

P. O. Address .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

\,

-~






