]
SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -b51-012524
Registrati trict N gz P Registration Oistrict N fs? R N 4-_7 STATE FILE NUMBER
i (l 1 _ . 1 -~ AU i 1 [, Y S
AMENDED FI 09 b1 f. 1=li] R .0‘ 0 ‘H rlmary egu ration istric 0 egrstrar s 0.
] l—l Ve J. r_;
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera decrased lived. If institution: Residence before
. COUNTY . STA . NTY i
2 - COUNY Bates * STATE Mt ssourf ™ Bates smission)
% b. C(IJ'II'!Y {If outside corporste limits, give TOWNSHIP only} Length of stay in b <. CCI)LY Inside Limits
Z .
s TowN  Mingo Township 37 yodes TOWN Urich Yo O No YD
< c. FULL NAME OF fIf NOT i spital, gi tion) Inside Limits d. STREET {If cutside, give location) Reside on Farm
u HOSPITAL OR t_'|_ II o4 w of ADDRESS
E INSTITUTION Yes [0 No ¢ 1 1 mile Southwe st Ya g Ne D
H 3. (';AME OF DE]CEASED First Middle Last 4, DAFYE Month Day Yenr
i ype of print
' Thomas Ezra Burris DEATH 5 1 1961
5. SEX 6. COLOR OR RACE 7. MorrieddE]  Never Married (3 )ATE OF BIRTH | % AGE (iast birthday) } IF UNhDER ‘DYEAR :UNDER 24 HR
Widowed [J Divarced [ Months ays I ours Min.
Male white ow 7/12/188¢ 80
10a. 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
i orking life, even if retired)
FEPHG P vorkine ! retin Farming Asron,Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
Thomas P. Burris Cynthia Gragg Lena Dell Burris
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 117, INFORMANT Address Ur h
(Yes, no, or unknown}| (If yes, give war or dates of service) ! ﬁg
LA l s i o l‘l‘{h:'s. Lena Dell Burris gdouri
- 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c) INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED L4 ONSET AND DEATH
-
L = IMMEDIATE CAUSE (a)
2 =
2 3
< =} Conditions, if sny, DUE T0O (b}
r which gave rise to
7 above cause {a),
vy stating the under- ¥
lying cause last. DUE TO (c)
=z PART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal PART 1ll. If deceased was female was
g disease condition given in PART | (a) ~’ there a pregnancy in last 90 days. |
3 [oves | On | O unknown'
u-:- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Hl of item 14.)
& PERFORMED, a O a
o YES [J NO,
6 20c. TEME OF Houl Month, Day, Yeor |
a INJURY . s,
;r pm. . .
' 20d. INJURY QCCURRED 20e, PLACE OF INJURY {a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: WHILE AT WORK [J farm, factory, street, office bidg., atc.}
- 1. NOT WHILE AT WORK J
b ) - - [
E - 21. 1 attended the deceased ﬁow\%ﬂLLi‘u——. to, - nd last saw prg dlive OML___
u] . : Death occurred at // £ ﬂ m on the date stated above, and to the best of my knowledge, from the causes stated.
b 22a. SIGNATURI {Degree or title 22b. ADDRESS 22¢, DATE SIGNED
@] ! I-
= Vel L L3- b
z L, TION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {5tate)
3 Q (Spec-l‘y)
i Bur 8 5/L/1961 _ ICrescent Hill Cometeryl Ad 1
< | “24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S
- >
= | _atkinson-Dickey Garden City,Mo. A/, 4 /9¢/ %
l 1 {Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

|
|
|
|
|
I
|
1
i

or—by _ Student Embalmer No.___

working under my personal supervision. |

Student Signed/'zé"y/ /4;6"/

Signature of Student Embalmer

A . Licensed Embalmer No. Z é_yr

P. O. Address ottt

Note: 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).
r . - If embalmed by a STUDENT, he .also shall sign ip his OWN, handwrmng. N
< Ui this body is not embalmed fact shouid be so stafed “above.
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