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VISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =61-032658
ARTMENT OF PUBLIC HEALTH AND WELFAH7 0. 3 0 ( o STATE FILE NUMBER
agistration District No. ________5._JF _ "= __ Primary Registration District No. .20 _ ~Registrar’s No, __.__fe "~ _ ____
AMENDED
1. PLACE OF DEATH 1301 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a s couny Howard a. sTATE M ssourd couny Howard admission)
% b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Limiss
g OR OR
< 1own  Fayette 9 yrs town Fayette Yes [ No [
< c. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET {If cutside, give location) Reside on Farm
- E HOSPITAL Ok ADDRESS
T msnution Leonard Avenue Year X1 No [ Leonard Avenue Yes (0 NoXl
-0
! 3. (l;AME OF DECEASED First Middle Last 4. DOAgE Month Day Year
ype of print) ¢
| LILLIE LORATNE BURNHAM pean October 7, 1961
| 5. SEX & COLOR OR RACE 7. Marrind X Never Married O3 {8. DATE F Bl '9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 MR
: Female Whit e Widowed [] Diverced [] }Ol) 5’+ Months | Days | Hours Min.
- Ha. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
1E Jeeorerhyeys life even ifretied) | Produetion Credit Roadhouse, 111, USA
| 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— 0 + ] »
19 Edward W. Wilson Lillie Virginia Wells Robert L. Burnham
v 15. WAS DECEASED EVER IN L.5. ARMED FORCES? 17. INFORMANT Address
1< Y . k, If yes, gi r or dates of service
1= { BNB or un| nown)l( yes, give war or da ) RObert L. Bl}.rnham Fa}'ette , I'IO
-| 0 = 18. CAUSE OF DEATH (Enter only one cayse per line for {a), (b), and (c). INTERVAL BETWREN
< E PART i. DEATH WAS CAUSED BY: f-——' L8 NSET AND DEATH
12 | 2 IMMEDIATE CAUSE (a) I Mﬂ-‘a
i) Q =] ¥
(9 |o S V47
|0 é Q Cohr;d;tions, it any, DUE TO [B) TE_F ?0
whicl e rise to —
4 2 above g::uul {8},
I stoting the undar- y M
| lying  cause last. DUE TC {c) — > £
‘g z FART 11. OTHER SIGHIFICANT CORDITIONS CONTRIBUTING TO DEATH bui nat ted to the terminal PART III. i deceased was female was
: g disaate condNjon given in PART 1 (a) there a pregnancy in last 90 days,
] L 4
% 3 A A AP Mh [Gves [ o | O uninown
| %‘ = | 19, WAS AUTOPSY | 20s. ACCIDENT _ SuICH HOMICIDE 70b, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART 1| of item 18.)
3 & PERFORMED [w] 0
= u YES [ NO
g 6 20c. TIME OF ¥ Hour oM Day, Year
3 g INJURY s Mé /
g p.m. . s
20d. INJURY OCCURRED 0w, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, sireet, office bidg., eic.} —
NCT WHILE AT WORK (]
o f A
lz-! 21. | attended the deceased -~ d last "‘"h' A
o) Death occurred 8'—‘—’5«;\——’,—————"" on the date stated above, and to the best edge, from the causes stated,
a2 .
8 & 272, SYGNATURE {Deares or title) 22h. ADQRESS 22¢. DATE SIGNED
pr—
5 e . B~ ) feo _
i T3s. BURTAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY qt LOCATINN (City, fown, or county} (Stafe)r -
3 o EMOVAL (Specity} .
g 2 Boays Y 10/9/61 Walnut Ridge Cemetery| Fayette
= < ECT ADDRESS 25. DATE RECD. BY LOCAL REG. {256.; REGISTRAR’ SIGNATURE
wi
| B 4. Fayette, Mo [/ 0-/2-6) R
{Licensed Embaimer's Statemant on Reverse Side)




oRt & ( LGG *
\

STATEMENT BY LICENSED EMBALMER

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

= ) Student Embalmer No.

working under my personal supervision.
Student Signed 7 e % @
Signature of Student Embalmer 7

Licensed Embalmer No.

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

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

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

(Failure to comply





