MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e 605 Td

iy
DEPARTMENT OF PUBLIC ‘umu.'n-’ :lND WELFARE /_0 . o S\O 3 7 2 g ? STATE FI
DO NOT WRITE AMENDED Registration District No, ___emve - L &L ____Primary Registration District Nowad__M_ M1 __ _Ragistrar's No. N o S
ON THIS STUB i ED NOV-21 1962 —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 - =) a. COUNTY Audrain _ a 5TatE Nip, b.COUNTY  Andrain  admisien)
Rev. 4/59 % b. CITY (If outside corporats Timils, give TOWNSHIP only) Length of stay in 1b <. com inside Limits
OR R s
E own  Saltriver own  Mexico Yes ) No [
]oozo : €. ;lg.éPIrTAATEO(gF (1f NOT in hospltal, give location) Inside Limits d. :TREEET {1 cuiside, give location) Reside on Farm
] DDR .
20047 =z wstrution . Coldwell Nursing Hope.o wnerX 915 W. Breckenridge $6e0o nx
i ol
3 3. (l'_:AME OF DE)CEASED First Middle Last 4, D(;;\;I'E Month Day Yoaar
ype aor print .
Tda Jesse DEATH Nov.L,.,]_962
4 ! 5. SEX 4, COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR 1F UNDER 24 HR
i i Maonth D H Min.
5 Fema le Whi te Wndoweché Diverced [ Maz 9 , 7 5 87 yrs . s ay3s | ours |
———‘Z———- 10a. USUAL QCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
(%) duri t of king life, n i retired)? 3 !
6 2 uring most of working life, eve retire )' Shoe Tac tory Audra in Co unty ’I\_.Io - U . s A
7 0 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
- o Richard Burns Unknown
f o) W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? = . 17. INFORMANT Address
i« \{ k. If - dat f i
g - (YepCo. or un nown)'( ¥es, Bys pyps or dotes of servi Mra. Norsa Albert Hot Sprlngs ,AI'K-
——i%pﬁ—m [ 18. CAUSE OF DEATH (Enter only one cause per line o enu g INTERVAL BETWEEN
10 < I.‘Z-' ART |, DEATH WAS CAUSED BY: v ’ QONSET Al EATH
7
S |uw z IMMEDIATE CAUSE (a}
n o0 2
_ =2 o) ?
W [, - W
12 0 o |5 [ Canditions, if sny, DUE TO (b) -
25 G’ w B whith gave rise te
Z2 above cause (a),
13 E = stating the under-
é "!2 lying cause last. DUE TO [¢)
__—___'% z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased wes female was
g diseazs condition given in PART | {a) there a pregnancy in lest 90 days.
w
E 5 I [ Yes | O Ne l O Unknown
‘-Qg o-"‘-: 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART II of item 18,)
b ] PERFORMED? 0O O o
s z w YES O NODO
Lt a‘ .
20¢. TIME OF Hou Month, Dsy, Year
Zz .2 2 IRIURY e
¥ Q N o p.m. . )
Z 204, INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o ' WHILE AT WORK [J farm, factory, street, office bidg., efc.)
o NOT WHILE AT WORK [0
U o [a]
w P ﬂ P her .
S Ok é 21. | attended the deceased frof Vrf. nd last uw.hi-’.-ﬂjlve o“_‘%L\
@ ? o on the/ate stated above, and to the best of my knowled¥e, from the causes stated
[ TF] —
wn i =2 e (Degree or title) 72b. ADDRESS 27c. DAAE
= = 2 o A/ W j{,@/’ % /Y
- w S L A A 5 y 7L E
T c. NAME 'OF CEMETERY OR CREMATORY 23d. LOCAION (City, town, Ar county) /. (5tte)
) Q
Q T v.6,62 Elmwood Mexico,Mo.
ti < | ~5 FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26, REGISTRAR'S SIGNATU
2 = Precht-Hueston,Mexico,lo i .
= @ ) i y-ro- f76 2 g

{Licensed Embalmer’s Statement on Reverse Side)
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: 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 Signed. Mﬁﬂﬁ&' ‘: .

Signature of Student Embalmer
Licensed Embalmer No. 3189

g PO, Addre IvIexico JMo.,

Note: The above MUST BE SIGNED BY THE LICENSEb 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.




