ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RATMENY OF PUBLIC HEALTH AND WE

- o S AMENUMENTS UN THIO KELUKLD AKE Ao FULLUYYS

TDATE AMENDED

INSTEAD OF

SHQULD READ

ITEM NO,

DOCUMENT

BY AFFIDAVIT OF

Registration District No. __5_5_.1__Prlmary Registration District No. 3 d?%.--!wmﬂr s No. -.{__Z;ﬁ____

-61-028007

STATE FILE NUMBER

= E D 17 1oRY
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
8. COUNTY a. STATE b. COUNTY sdmission)
Scott 1,
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CCI’LY Inside Limits
TOWN Sikeston 2 hours rown Sikeston yesdd Ne O
<. il‘g‘éPrquﬁTEOgF {If NOT in hospitsl, give location) Inside Limits d. REE%EETSS (if outside, give location} Reside on Farm
INSTITUTION 16, Delta Comm. Hospital |Ye& Nem 205 Horth West Ste (w0 %D
3. ?AME OF DECEASED First Middle Last 4. D‘;}IE Month Day Year
{Type or print) EAHI IS BURNS DEATH 9 1961
5. SEX 5. COLOR OR RACE 7. Married Never Married [ IE- DATE OF BIRTH | 9- AGE {last birthday} [IF UNDER 1 YEAR | IF UNDER 24-HR
Male ‘[Jhi te Widowed Divorced [J 4/4/191 l 50 MBIH! l 05! HourlT Min.

10a. USUAL OCCUPATION (Give kind of work done

dmm'é&working life, even if ratired)

10b. KIND OF BUSINESS OR INDUSTRY

Farming

11. BIRTHPLACE (City and state or country)

Sikeston, Mos

12, CITIZEN OF WHAT COUNTRY

USA

13a. FATHER'S NAME

JeWe Burms

13b. MOTHER'S MAIDEN NAME

Martha Hodges

14, NAME OF

HUSBAND OR WIFE

Ova_Jewell Burns

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, noNBJYnown) [(If yes, givwsf dates of service)

17,

Conditions, if any,
which gave rise to
sbove cause (a),
stating the under-

lying cause |ast. DUE TO {<)

18. CAUSE OF DEATH (Enter only one cause per line fopfa), (b), and {c}.
PART [. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a)
DUE TO (b) _Gu_n_‘ib_ﬂl_u&iﬂ- J

INFORMANT

Address

} A
. INiERVAL BETWEEN

QONSET AND DEATH

PART L

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal
disease condition given in PART | (4)

PART

I |f  deceased wss female was
there a pregnancy in last 90 days.

| 3 Yes l O Neo | [J Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE
PERFORMED? [w] [
YES [ NO

HOMICIDE
o

20b. DESCRIBE HOW INJURY OCCURRED. [Enter naiure of

njury in PART 1 or PART || of item 18.}
Lt is slated that this wasa

MEDICAL CERTIFICATION

20c. TIME OF Hour Maonth, Day, Year
INJURY '6[
¢giso ™ 7- ¢

;Selanvaykdfhﬁ

20d. {NJURY OCCURRED 20e. PLACE OF
WHILE AT WORK

NOT WHILE AT WORK ™

arm, factory, street, offica bidg., etc.)

INJURY {e.g., in or about home,

21. 1 attended the deceased fro

Daath occurred at.

4’.5—9

.
I gﬂ ns &’
20T.4LITY, TOWN, OR LOCATION

F woeund

[chreg

i .-

RIAL CREMATION,

23k, DATE
Arial’ 7/1{ /1961

New Morley Cem.

- NAME DF CEMETERY OR CREMATORY

COUNTY STATE

ADDRESS

? 4 TO
* ﬁﬁﬁgfm%tgn Funeral Home,Sikesto

25. DATE RECD. 8Y LOCAL REG.

’ Hoe _7—/\‘:6/

[Licensed Embalmer’'s Statement on Reverse Side}

26. REGISTRAR'S SZNAIURE_ é / .
.



)

Lo 3'-3_: N
ne
BN M
¥l . - - . .
L] 4 N - -
. L R y
STATEMENT BY LICENSED EMBALMER

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

or by . Student Embalmer No.

working under my personal supervision. @ %M’(C
Student Signed 2‘&

Signature of Student Embalmer
Licensed Embalmer No%?fj

P. O. Address ,&p«d_é %

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 handwrmng

If this body is not embalmed, fact should be so stated above. . : :
. ¢ . v - . St S






