MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-0188

CEPARTMENT OF PUDLIC HEALTH AND WELPF Ré e / — T
DO NOT WRITE Registration District No, .. rimary Regixtration District Mo @2 a__kegufnr ‘s Non /L____ STATE FI}E NuMBER

ON THIS STUB AMENDED — -

1. PLACE OF DEATH 1. USUAL RESIDENCE (Where dacessed lived. If institution: Residence befors

a. COUNTY " a. STATE b. COU . T o= admi
%.let ﬂb. Nlt“ E E mission)
b. CITY (If outside corporatd limits, give TOWNSHIP only) Length of stay in. 1b e. CITY Inside Limirs

OR OR -
TOWN .
Hant Tounship montha TowN  thna f; ed, Yer O Ny
c. :t%glil;MATE OF {If NOT'in hospital, give location) Inside Limits d. AS[T}%%EE';S {If cutside, give location) Reside on Farm

|NST|TUT|0N Y
y7a es[] No[] R} 2 Yes I? No [J
TNAME OF DECEASED First Middle Lesr 4. DATE Month Day Yaor

(Typs or prin) - geo nge Burns 144}1.6400/€ EATH AP’“-'[ </ 79 6-3

. SEX &. COLOR OR RACE 7. Married [ MNever Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

ﬂue wwe Widowed q .Divorced [ 4_2__7902 67 Months | Days Haurs Min.

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mest pf working life, even if retired) V .

nen. . anious Kentontoun, Kya |
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “T 14 NAME OF HUSBAND OR WIFE

AI‘[ﬂ
A

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Addreys .

(\"e:, no, or unknown) l {If yes, give war or dates of service) _572-07-270 z ! Ad}gb :

8. CA QF DEATH {(Enter only one cause per line for’

(a). ). and (¢).
PART |. DEATH WAS CAUSED BY: m
IMMEDIATE CAUSE (a) WA}‘ M/

Conditions, if any, DUE TO {b)
which gave rise 1o -
sbove cause (o), }.

atating, the under-

lving couse last. DUE TO (c)

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111 If deceased was female wam
disease condition given in PART | (a} thera & pregnancy in last 90 days.

- IFY“ I [ Ne I 0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY. OCCURRED. (Enter nature of Injury in.PART | or PART Il of item 18.)
PERFORMED?. =] a

YES [] Nop\

20c. TIME OF  Hour Month, Day, Year
INJURY a.m, l
A pom, .

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK [0 farm, factory, street, office bldg ., BiC)
“ NOT WHILE AT WORK ] .
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MEDICAL CERTIFICATION

[ attended the d d -from: . o * F - nd Inlffuw@livﬂ on

e causes stated.

22; DATE SIGNED

Death occurred at.
/

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

23a. BURIAL, CREMATION, { 23b, DATE A 23c. NAME OF CEMETERY OR'CREMAT

"‘“W”vb‘i’z { Sunset Loun -] /G‘-lﬂ! .
24. FUNERAL DIRECTOR A ADD| §$ 25, DATE RECD. BY LOCAL RE 26, {STRAR'S S.l ATURE,
Bergman= Milden Menafidld, b, STR-/96 5

{ticensed Embalmer's Statement on Reverss Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse :side of this certificate was embalmed by me,

or by Sludeqt Embalmer No.

working under my personal supervision.

Student . _ SlgnﬁdM m

Signsture of Student Embalmer
Licensed Embalmer No. 52 7&&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faflure to comply
with the above constitutes grounds for revocation of license). ’
1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng
- If this body is not embalmed fact should be so stated above.
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