MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-62—-011681

DEPARTMENT OF PUBLIC HEALTH AND WELFARK
N STATE FILE NUM
DO NOT WRITE AMENDED Registration District Ne, ____a_._.— [éj___?rimary Registration District No. _3 o 3 ?_ Registrar's No. 4 ‘7 _ BER
ON Thrs $TUS —FILED IR 251952
1. PLACE OF DEATH  ° 2, USUAL RESIDENCE (Where dacessed lived. |f institution: Residence before
a. COUNTY . STATE k. COUNTY dmissi
RVS iogg % J OhrlS on a Missouri J Ohnson admission)
ev. 4/ =z b. C(IJYRY (If outside cerporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY inside Limits
o} QR
A 2 own  Warrensburg 19 hrs, own - Warrensburg Yos [ No O
]0 5 "$ z c ;%éPTT?\MEOOF %NOT in hospital, give location) Inside Limits d. STREET (if cutside, give location) Reside on Farm
I INsTITUTION.  WarTe sburg Medical Y No O ADDRESS Y N
205-\f\5 g ente es [ No er 7 No [X
B 3. NAME OF DECEASED First Middle Last 4, DAJE Manth Day Year
3 (Type or print) OF
; Randy Lee Burden DEATR ~ March 21 1962
4 5. SEX 6. COLOR OR RACE 7. Married [0 Nover Married 8. DATE OF BIRTH | 9- AGE (last birthday} | If UNDER 1 YEAR IF UNDER 24 HR
5 0 PIE le White Widowed [] Divarced 3/20/62 Months Days I Té‘ l Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTMPLACE {City and state or country) | 12. CITIZEN QF WHAT COUNTRY
& [72] durl most of wnrkn Ilfe, avey if retired)
z ROt “empioyed -- Warrensburg Mo, U.5.A.
7 O g 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
o Gene Lee Burden Donna Lee Anson -
8 PN 2 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCEAL SECURITY NO. ¥7. INFORMANT Address
. (Yes, or unknown} (If yes, give war or dates of service)
9770 X | T None Gene Burden, Warrensburg, Mo.
% = 18. CAUSE OF DEATH (Enter only one cause per line for (2), (B), and (c}. INTERVAL BETWEEN
10 E PARY |. DEATH WAS CAUSED BY: i/ M ONSET D DEATH
Q o g IMMEDIATE CAUSE (a)(gvﬂnn . OA D - 2 PE';L- 1T O %
! Sla ] U ) ) J
Wl Q —
12 o |uj o Conditions, if sny, DUE TO (b}
9\ - 0 w which gave rise fo
TIZ above ::use dta), -
= stating the under-
13 / -0 = Iyingg causs [ast. DUE TO {2)
% F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART M. If decessed was femala 'was
(‘.:) disease condition given in PART I (a) there a pregnancy in last 90 days.
v
B § . O ves I 0 No I 0 Unknown
g . ,‘E 19, WA?OAUT&E)SY 20s. ACCE]JENT ?.SUI%DE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
.PERFORM - .
2 Pkl NS DO R om R N T
w ; - (' L -
20c. TIME OF Houl Month,~Day, Year
g z g INJURY o,
~ -, X P,
m | W A
Z o 1571 7 | 20d. NJuRY OCCURRED 20e. PLACE OF INJURY {e.g,, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E D PN An v WHILE AT WORK [J farm, factory, street, office bidg., etc.)
5 NS TR T} .. NOT WHILE AT WORK (] R
o oy (O -:-‘vb-'.".‘-‘ {
g o u':‘ é ’ 21, 1 Mt:nded the deceased from_L_MM _&M&:‘ﬁd last sow hlm alive on. p’ M HAAP bl‘
s fa) Death occurred  at m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[T ] = o o~
g E 8 6 27a. SIAN RE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
> |z Nt 3 Y — M.D. Warrensburg, Missouri 3/22/62
- 2 738, BURWCREMAW.;Y(])&, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, of county] {State)
o fa) REMOVAL (Speci
g i Burisl 3/22/62 Oak Grove Cemetery BFD 3 Higginsville, Mo
= b 8 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. . REGISTREAR'S SIGMATURE
w >
= 2| Sweeney-Phillips, Warrensburg,Md/Min.22 J9L2 W

{Licensed Embalmer's Statement on Reverse Side)




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.
Student Signew
Signature of Student Embalmer
Lticensed Embalmer No. /é/é
P. C. Addres}MM/_)_%
=

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),

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

1f this body is not embalmed, fact should be so stated above.




