MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 1‘5‘3.,0"35957'

DEPARTMENMT OF PUBLIC HEALTH AND HELFA“42 1258 STATE FILE NUMBER

DO NOT WRITE AMENDED Registratlon Disrrlet N, oo ~———_Primary Registration Distrlet No. Registrars No, =283 "=

ON THIS STUB { r3-
1. PLACE OF DEATH hl 2. USUAL RESIDENCE (Where ducuulad lived. If |nlhlulion Residence before

s. COUNTY Buchanan o sTA1E i g ,_.,owz b. COUNTY By chanan, .- sdmision)

b. CITY {If ourside corparare [imins, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN S4. ?) ep/:. 55 years TOWN ;—" go,_j A Yos (X No O

c. L%QPI:‘TAATEO(I%F (1f NOT In hospital, give locarion) Inside Limits d. S'I'REEE'I'Ss - (I cutside, glve location) Reslde on Farm
. . ADDR
wstnution  filedhodie? Hospital Yo NoJ &QQWMLﬁ Yes O No X

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) Lowna Helen Alb /u_g/uE DEATH Octoben 22 7 96_3

5. SEX 6. COLOR OR RACE 7. Married A  Never Married [ J:Z DATE OF BIRTH | 9. AGE (last birthday) {iF UNDER | YEAR | IF UNDER 24 HR

F !.e wue Widowed [] Divorced Y, 22. ?8?4 6? M‘"“h'l Days Hours Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| iT. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

ring most gf working life, even if retired)
busau fe Gun_home Davis (ity, Jowa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-{men Burrnell Sanah Burnell Jobn H.

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, S0OCIAL SECURITY NO. | 17. INFORMANT Address

(Yas, Wdr un‘mown]l(ll yes, giva war or dates of service) none ‘70}”1 ”' Alb -’ ln E 879 9 [en- Si.

18. CAUSE OF DEATH (Enter anly one cause per line for (a}, (b}, and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Hepatic Failure 3 days
3 months
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Conditions, Ifany,]  OUETO ) _Metagtatic Carcinoma of liver

wblgdm Qave rua(t;:

above cause (a), .

stating the under- Carcinoma of Colon 8 months

lying cause last DUE 10 (<)

PART 1I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was female was
dizease condition given in PART 1 (a} there a pregnancy in last 90 days.

LD Yas | 0O No [ 0O Unknown
15. WAS AUTOPSY | 20a. ACCIDENT suwl:zllne HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter naturg of Injury in PART | or PART Il of item 18.}
PE a :

D?
YESA NO[J

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, sireet, office bldg., erc.}

NOT WHILE AT WORK [J ) .
9/15/54 to. 10/22/63 and loit saw nie,:,ﬂi\m on lom/63

N
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o
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

21. | atended the decessed from

ll" m !n m on the date lated above, and to the best of my knowledge, from the ceuses stated.

Death occurrad ot

22s. SIGNATURE {Degree or title) 7. ADDRESSJ()] 1111nois Ave 22c. DATE SIGNED
é/L/‘ﬂ_’ Aty na ) hu_o 5t. Joseph, Missouri 10/25'/63
73a. BURIAL, CREMATION, | 23b. DATE 4 / Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty] (Stare)
VAL [Specify)

[ L - . () .
J'_%T%J—MTM / ACDRESS %‘gﬁ%% ég ﬁﬁﬁéﬂ'sﬂg\"ﬁnmung
__Q@MMJMG’ ¥ (L)Apn/) Mo Jul-;é /fGJ %ﬂ MW o
=

(Licenud Embalmar‘s Statement on Reversa Side)

USE BLACK INK

SHOULD READ

J. E Wa 440 nepebial grincation

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




-«

STATEMENT BY_ I..ICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student
Signature of Student Embalmer

(Failure to comply

Note: The -above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license). ] . -
1f embalmed by a STUDENT, he also" shall sign in his OWN handwriting. ) e

If this body is not embaimed, fact should be so stated above.
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