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\

WRITE PLAINLY

THE DIVISION OF HEALTH OF MISSOURI s
STANDARD CERTIFICATE OF DEATH ..

"BIATH mfw REG. DIST. NO. _ﬁ"_ PRIMARY REG. DIST. no..LoA,Z. Kegistrar's No /3

TP

1. PLACE OF DEATH 7 USUAL RESIDEMNGCE (Whare desessed tived, 1f laatitation: resbiemce befo.d
a. COUNTY Cooper L a. STATE Missourl b. COUNTY COoOpEaI™ *dwimion.
b. COIEY (I oatelda corpurata Umits, write RURAL and give c. LENGLH QF €. Cﬂ'g (If outslde corporats limits, write RURAL atd give township) .
town Boonville e PMONENE]  town  Boonville 2.3
d. FHO%PPAEAE OF (1f not ia bospltal or Institotion, give sirest address or locstion) d.ASL"!g‘%EET : (If rural, give boention) & o
iNsiution St 'Joseph Hospital Boonslick Boarding Home,
3. NAME OF a. (Fin . (Middis) c. (Last) 4, mm: (Menth)  (Day)  (Year)
DECEASED
pretpiy O o -} Raymond Burris, v February 5 1954
5 SEX ) 6. COLOR OR RACE | 7. MARRIED. NEVER mnmzzéa #. DATE OF BIRTH 9. AGE Un zwsre| # WNOCE 1 TEAR | F GWOER 10 KDD.
Male l White D RCED (Bpa arch 3 ] 188? l lnsg'dﬂu) Mo-ml Darns Hwnl Mia,
10a. USUAL OCCUPATION (Gkekisdat=ork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  ((iv wad State or Forsiga oveen) 12. CITIZEN OF WHAT
o0ty 1ite, svan if retired) USTRY e or Farnd M RY?T
CAYPeRtEr House Building | Saline County, Missouri. TR
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF KUSBANU OR WIFE
Finley Burris, Mary Shemwell 222
15. WAS DECEASED EVER [N U.S, ARMCO FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
l’Y-.m.nuann) Of res, rive war or dutes of servies) | NO. | .-
0 - _ Shelby E, Burris, Merria

18. CAUSE OF DEATH

. Pt I, DISEASE OR CONDITION _ ¢
- Enter coly coscausepet | 1o CTLY LEADING TO DEATH® (5

line for (a), (b}, and (c}

*Thls dors uot mean ANTECEDENT CAUSES

a1 beart follure, asthenta, | rise fo the abave cause (a)
de. 3t means the dip. | [A¢ uRderiying cavse lost.

cast, infurp, or complica-

the mode of dying, such | Aforbid conditions, if any, ::1':: DUE TO (b)

ICAL CERTIFICATION

DUE TO ()

tio® whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contriduting to the death but nol
related to the discase or condition cousing dealh.

2. AUTOPSYY

TSING UNFADING B'LACK INE—MAKE A PERMANENT RECORD

SUICIDE
HOMICIDE

u. DATE OF % 19b. MAJOR FINDINGS OF OPERATION .
SO 5 ’Y vis L. wo B
210 ACCIDENT " copeeity) 21b. PLACE OF INJURY (e, lnorabeut’ | ZIc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
lama, farm, fastory. sirent, oliee bl me) L e, e

4. .T(!,:_IE (Mamth) (Day) (Yoar) (Hewr)
INJURY

2te. INJURY OCCURRED
WIILLAT] KOT wHLE
x' (] “igwom []

21t. RKOW DID INJURY OCCUR?

/P

24s. BURIAL, CREMA- | 24b. DATE

T guol e | "0 g

2 I hereby w the dmdfrm#&, 19&, to E_C. IB'.CZ, that ] last saw the deceased|
alive on DCY_, and thal deat rred ot JiA2 & m,, from the causes and on the date slated abope.
. 2« uue)q % : W:o

24, NAME OF CEMEIERY OR CREMATORY | 24d, LOCATION (City, l.pwn.weuu.nty) . Bkt

uria . 195k O e____.',._CnoPer_Qnuntx,_Mas.ouri.
DA BY LOCAL 'S SY \TURE 33/ - 25 -FUNERAL DIRICTOR'S SIGNATURE ADDRESS
7/257) S 4 e "o | Goodman & Boller, Boonville, Mobs$
/ .

(I icensed Embalnwe’s Sesternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Ihe'rebyecrtilfythatahebodywhosenameisreeordedouthemernsideofthisurﬁﬁnxemunbﬂmedhyne.orby

Student Eabsloer Ne.

working under my personal supervision.

Student csicscsesncrnsasnasannnronrsnrranes Miw
Student Embaimer é_V
Licensed Embalmer o AN
° L]
P. 0. Ad R pes

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of license.)
. H this body is not embalmed, fact should be 50 stated above.
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