kSOURl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No., __,[f[_ﬁza___....._}‘rimory Registration District No. ﬂ?gz-_kegilfrlr'l No. _--.2’__3_-_-_____

AMENDED

[=]
w
(=]
z
3
w
=
£
(=}

[

4

‘ S

3 z
[a}

o]

g o
—
17)
l‘g
g
3

'o} 6

53 =

-

- <

o

g 5

E <

= o

61-044132

STATE FILE NUMBER

Il D) JED a ' ﬂ"lﬂ.

1. PLACE OF DEATR® ~ 1 fJUY 2. USUAL RESIDENCE (Whera deceased lived. If insfitution: Residence before
COUNTY . STATE b. COUNTY s a)  admissi
- LFRANKLIN L7/ 2 LRANKLIN =
b. CITY {If outside corporate limits, give TOWNSHIFP anly) Length of stay in 1b c. CITY Inside Limits
OR OR .
o [FELUFORT, Mo R.FD. % NN TTES UFOE], Mo JE A D .| Y0 N i
¢, FULL NAME OF (If NOT in_hospitel, give location} Inside Limits d, STREET {If ‘outside, give location} Reside on Farm
HOSPITAL CR ADDRESS -
INSTITUTION >( Yes 0 NoJ g Yes X No D
3. (':AME OF lI)EJCE.ASED firsr Middle Last 4, Dé\FTE Month Day Year
ype ar print, ) -
[LLIAM - URRY _BURAS | »m pra. 2/, 136/
5. SEX 4. COLOR OR RACE 7. Married | Neverfdarried [] [9. DATE OF BIRTH | 9- AGE (last birthdey) [IF UNhDER 'DYEAR IF UNDER 2; HR
Widowed Divorced Months ays Hours in.
ALE _ |LW/TE owed O el O Ly J0-(FH -7 YRS,

10a. USUAL OCCUPATION {Give kind of work done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

FORER

11 AIRTHPLACE (City and state or country)

GRAy SOMMIT; /\o- . S.

12, CITIZEN OF WHAT COUNTRY

A-

132. FATHER'S NAME

Fames 1. BURMNS.

13b. MOTHER'S MAIDEN NAME

CRLLIE ,zd/z_uﬂv 5

T4, NAME OF HUSBAND OR WIFE

Los EPYNE TBURMNT

WAS DECEASED EWER U.5. ARMED FORCES?
(Yes, no, or unknown} ,(I us, give war or dates of servica)

O

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

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

lying causs last. DUE TO (c)

INFORMANT Address

7
03 EPHINE TBURNS («an‘FF)

18. CAUSE OF DEATH (Enter only one cause per line for (s}, (b}, and {c).

_ Cuelovnocibon Eecicton
DUE TO (b} W‘ .

INT

QONSET AND DEATH

ERVAL BETWEEN

éf

RUsy-CREEK. CEA.

z ART |l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 'I'O DEATH but not ggtsted to the !nrmlpnl PART (Il If decoased was femala was
g disease condition giveg in PART there a pregnancy in last 90 days.
)
§ W d ]DYes'DNolDUnknown
= 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b DESCRIBE HOW INJURY OCCUERED nter nature of (njury in PART | or PART I of item 18.)
[ PERFORMED? a a
v YES[O NODO
-
& | T20c. TIME OF  Hour  Month, Doy, Year
a INJURY am.
|§ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORX [J
21. | attencted the decested fro n_#é;_and last 3a ive on, /fﬁ'
Death occurred at /./ w m on the date stated ibove and to the best of my knowledge, from the causes stated.
y
or tirle} mgy 22¢. DA y&eo
_ P00. P /.Wé Z/.
23c. NAME OF CEMETERY OR CREMATORY ' 23d. LtOCATION (Ciry, town, or counry) (State}

(- Ray

ADDRESS
o

25. DATE RECD. BY LOCAL REG.
-'{;ef. 2. &f

26,

({Licensed Embalmer’s Statement on Reverss Side)

GISTRAR'S SIGNATURE,




STATEMENT BY LICENSED EMBALMER !

".

. Student Embalmer No.

working under my personal supervision. W
Student Signed g

Signature of Student Embalmer
Licensed Embalmer No 3 d 7 (

|
|
1
- P. Q. Address 7

P_—

| hereb i fy th7‘e ody whose/name +is recorded on.the reverse side of this certificate was embalmed by me,
or by

. .

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.






