MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

. PLACE OF DEATH

VS 300 o. COUNTY

uplas

rimary Registration District No. _

-63-011056

. No. j g/ STATE FILE NUMBER
ar's L

2.

USUAL !ESIDEI.lCE {Where dsceassd lived. If Institution: Residence bafore
a. STATE MO - b. COUNTY Douglas
)

admission)

Rev. 4/59

b. CITV {If outside eorporafa imits, give TOWNSHIP only) Length of stay in )

TOWN Miller Township Life-timeg

b

< CITY

ToWN Rt. 2 Ava

Inside Limits
Yes'[J No.[¥

¢. FULL NAME OF {If NOT. in hozpital,
HOSPITAL OR
INSTITUTION

103(_/' o |

203#0!

DATE AMENDED

give locatian) Inside Limits

Yes O No[J

d. STREET {If outside, give loatlon)

" ADDRESS

Mill-e r Twn.

Reside on Farm

vei [ Na [

(Type or print)

3. NAME OF DECEASED First Middle -
James W, Burris

Last 4, DA'I'E Month

Day

Yoar

oM March 17, 1963

5. SEX 6. COLOR OR

RACE 7. Married [] Never Married [ (8.

Male White Widowed (@ Divorced [

2/18/1872 92 [|*™

DATE OF BIRTH | 9+ AGE (last birthday) | IF UNDER 1 YEAR

IF UNDER 24 HR

Days

Hours Min.

PQ

132, FATHER'S NAME

@ | N ] W
<

15. WAS DECEASED EVER IN U.S. ARMED

Jane Hall

General Farm
13b. MOTHER’S MAIDEN NAME

Douglas Co, Mo, U.S

10a. USUA_L OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City ond state or country) | 12, CITIZEN OF W
duting most of working life, even.if retired)

oA,

VHAT COUNTRY

Anna Burris

t4. NAME OF HUSBAND COR WIFE

FORCES? 16. SOCIAL SECURITY NO,
(Ye:ﬁn, or unknown) | (If yes, give war or dates of service)

———— None

17,

INFORMANT Address

Willie Burris Rt.2, Ava

Mo,

3

18. CAUSE OF DEATH (Enter only one

—
[=]

IMMEDIATE

DOCUMENT

which: gave rits to
above cause (a),
stating the under-
lying cause last.

R
[
<
o

Conditions, if any, ]

PART |. DEAYH WAS CAUSED BY:

causa per line for (a). (b), and (c). .

CAUSE (a) AK = M\ c
DUE TO (b)_cq&h L (

Ce mn

INTERVAL BEYWEEN
ONSETAN DEATH

Dodaeio - Sdeao‘\u H“’

n‘r,__f/

on. — X e DisEase”

[0— 1}..‘

20a. ACCIDENT
D? a
YES [] NO

PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING
diseasa condition given in PART {n ) -

R L emi0

“g0

@ DEATH but not related to the terminal

PARY ill. If decessed  wes femele was
- there a pregnancy in last 90 days.

E

O Ne I 0 Unknown

SUIEDE HOMEI‘CIDE 20b. DESCRIBE HOW SNJURY OCCURRED. (Enter nature of

njury in PART | or PART {l of item 18.)

20c. TIME OF Hour Month, Day,
INJURY a.n.
, B

2
?
<
Al
[
<
i[a]
ul.l.
o
o)
o S
w |
T2
-
1Z
o
s
4
5
Q
z
3

MEDICAL CERTIFICATIdN

Yeur

WHILE AT WORK
NOT WHILE AT WORK []

20d. INJURY OCCURRED 200. PLACE ©OF INJURY (e.g., in or about homa,

farm, factory, straet, office bldg., etc.)

207, CITY, TOWN, OR LOCATION

21. | attended the decessed fro

- . ’l - IY " and lost saw mallvenn

Death occurred at. 3"!‘!'[-1,‘

11 20 A..oM-me date stated above, and to the beat of my knowledge, from the causes stated.

22a. SIGNATURE

~WA QL

USE BLACK INK

Py

TYPEWRITER RIBBON

SHOULD READ

\ (Degree or title) W ] A

22b. :ADDRESS R J H M,o.

22c. DATE SIGNED

3-1Y4}

Z3a. BURIAL, CREMATION, | 23b. DATE
REMOVAL (Spacify)

Burial 3=20=1963 Prairie
24, FUNERAL DIRECTOR * AUDRESS j

23c. NAME OF CEMETERY OR- CREMATORY

BY AFFIDAVIT OF

ITEM NO. |

Clinkingbeard Funeral H. Ava, Mo

25, DATE RECD. BY LOCAL

ar, /

(L d Embal '_'IS"

on Reversa Sida)

[Z2d. LOCATION (Clty, town, ar county)

(State)




(I

P L .
'J—'L"',:"_-' LIRS - T

smrmsm av LICENSED mmzn ' :

& P :
H .o,

1 hereby cerfify that the body whose name is,-rqoorded on the reverse side of this certificate was embalmed by me,

-~ | . .

b {Sfudent-ém\.’mlmer No

or by.

working under my .personal supervision.

Student
Signature: of Student Embalmer

p

Note The above' IMUST BE SIGNED BY

with the above constitutes grounds for revocation:of license).

: . Llcensed Embalmer NOM
. < PO Addressdm Do

THE L!CENSED EMBALMERin his. OWN HANDWRITING (Fallure to comply

]

4

If embalmed by a-STUDENT, he also shall sign in his OWN handwrmng
"o If this, bodylis not embalmed facf should be so stated above. - C




