MISSOURI DIVISION OF HEAETH — STANDARD: CERTIFICATE OF DEATH - 62-022568

IDEPARTMENT OF PUBLIC HEALTH AND WELF

Regist oi | SPY— _; 2_8' P R bi N .2111) R o N f y STATE FILE NUMBER
egistration District No, wamem—gfr —--Frimary Registration District No &P ____Registrar’s No. £ __3¢" __ ______
N OT WRITE AMENDED 9 7

N THIS STUB . : [THT VI T =] i
— —ﬁﬁtﬁﬁ% JUN-—=2--1562 - 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
v 75 300 ua.' ». COUNTY Green e - a. STATE M{ g sour!. COUNTY(} eene admission)
Riav. 4/59 % b. CITY (if outside corparste limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TY Inside Limirs
R
= TOWN Springfield 57 years TOWN Springfield vee B No O
1 2‘52 z < ¢, FULL NAME OF {If NOT in hospital, give location) Inside Limits o, STREET {If cutside, give location) Reside on Farm
—_ 1 ‘-'_u HOSPIT ADDRESS
2, 5 INSTITUTION. Mercy Villa YaX) NeQl 2033 N. Migsouril Yes O No X
— . f 7 ]
3 2z 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
B PEARL ELLEN BURNS DEATH June 16, 1962
/ 5. SEX & COLOR OR RACE 7. Married (3 Never Married [1 |8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed Divoread [ Months | Days I Hours l Min,
5 Female 6/25/188
—2/— . 10a. USUAL GCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY] 1f. BIRTHPLACE (City and wtate or country) | 12. CITIZEN OF WHAT COUNTRY
& 7 ! during most of working life, even if retired)
I H ‘oRemake Home Wright Co. Migsouri U.3.A.
7 9 i F3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF SBAND OR WIFE
o |2
2 Bert Young Emily Todd Charleg (Deceased)
.8 2 @ 15. WAS DECEASED EVER IN U.5. ARMED roacesf? ) 16. SOCIAL SECURITY NO. | 17. INFoRMANT SPT INgT 181 d pod .
. 3,.no, or unknown)| (f yespgi ar or dates of service
9493y o Wom = NEdé None W.E. Franklin, 2030 N. Migsourl.
—-—-————X— 3 - 18. CAUSE OF DEATH {Enter only one cayse per line for (a), {b), and {c). INTERVAL BETWEEN
0 - < zZ PART 1.. DEATH WAS CAUSED BY: -~ ONSET AND DEATH
1O by = IMMEDIATE CAUSE (a) y
1 o0 a3
(W ] O
W e - .
12 ol 1] o _ Conditions, if any, DUE TO (b)
2, - Q w E which gave rize to
—z (Z above cause (a),
13 Zl=s stating the under-
lying cause last. DUE TO (c}
_—g z AR‘I' 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but relate: Q’g turmlnel PART |1\, |f deceased was femals was
g disease_condition guvcn in PART \ there a pregnancy in last 90 days,
g g ‘qﬁpm_qq w132y & [a ves I 0O No r[] Unknown
ué" é 19. WAS AUTEOIJPSY 200 ACCIDENT SUICIDE HOMICIDy 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART U of item 18.)
PERFORM .
g § YES [] NO _
2 & &1 20c. IME OF  Houl  Moath, Day, Year ;
b4 = INJURY  am.
N 8 g p.m.
E -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY [(e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION « COUNTY STATE
or WHILE AT WORK [ farm, factory, straet, office bldg., etc.)
b4 NOT WHILE AT WORK [J
U oo [a} /c . -
S o E 5 21, | antended the decessed from y ej?) te. 6 "/6"62 and last ,,wéh;;,uv, on. L 5 ‘_'1/5-"" G)k\
— & o
o ; o Death occurred at 3 : 0'5 AU m on the date statad above, and to the best of my knowledge, from the causes stated.
L = — o )
g E 8 3 22a, SIGNATURE r {Degree or title} 2P\ ADDRESS ] 2Zc. DATE S{
& % £ e Mbw—d—)—m P /l/ A P /{/b é -1 <]
i 23a. BURIAL,; CREMATION, | 23b: 23c. NAME EMETERY OR CREMATORY(S 23d. LCATION (Gl 10w, Tor county) (State)
5 |a b == REMOVAL (Specify)
ol i1 | Buriel 6/19/19 Mt. Zion,Cemetery . Wright Count Migsouri.
= < 24, FUNERAL DIRECTOR ADDRESS . 25, DATE RECD. BY LOCAL REG. ‘S SIGNATLURE
2| B A 2 Syt
= z|Ralph Thileme, Springfield, Miggouni.b-Reo - 62 A

{Licensed Embalmer's Statement on Reverse Side}
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N * ToiT + . b r
. STATEMENT BY LICENSED EMBALMER |
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
4

or by Student Embalmer No.

working under my personal supervision. T

Student Signed
Signature of Student Embalmer

&

Licensed Embalmer No.uj:/_é 6/ Iy

-
P. O. Address e,

with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

(
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
If this body is not embalmed, fact should be so stated above.
Ry




