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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORX

\;

I FLED APR 27 194§

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

J%t£()46’

de. It means the dig. | Uhe underlying couse last. ,

case, infury, or plica- DUE TO (c)

State File No...
' BIRTH NO. REG. DIST. NO. 3 lﬁ& PRIMARY REG. DIST. NO. 1003 Regittrar's No,....cvrseenrmrsmmsssssnca
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whore dacossed lived. I institution: residence before
a. COUNTY - a. STATE . - b, COUNTY adamiwion).
Missouri Scott s
b. CITY (If outoide corpurate limite, writs RURAL wnd give .. | ¢. LENGTH OF ¢. CITY {If ouwmidy corporate Limite, wHte RURAL woJd give townahin) 4 )Q
OR f?’ tnwn.hip) STAY (in this place)
TOWN Lowrs , Mo days TOWN  Oran v
d. FH&%PT’IBKEOORF 44 g i hnﬁul ar ln'_t_lr:tian xive atroot address or Jocstlon) dIAgDTISQREgS {1f raral, ive location) /
INSTITUTION es OSpltdl
3. NAME OF . (First b. (Middl . (Last)
DECEASED  ‘nyarq (Middie) e 4DATE (Moot éDny) (Year)
(Twpe or Print) rles Clavton urris peary April 1
5. SEX i 6. COLOR OR RACE | 7. MARREED.NE\'Eﬁ MARRIED, 8. DATE OF BIRTH 9. AGE (ib yesrs| o adn 1 YEAR | & UOER M s,
s . IDOWED, DIYORCED (Bpacity) laat uémn Munl-h‘, Days | Hours | BMin.
Male White ™ |Feh 16, 1873 I
10a. USUAL OCCUPATION (Ghvekindof work | 10b, KIND OF BUSINESS OR IN- | 11 BIR‘IHPU\&E {Brate or forelgn oountry) 12. CITIZEN OF WHAT
daj nfnof working lits, even if retired} 7 DUSTRY CﬁUNTRY?
any Maples, Illinois / «SLA,
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Burris, Sr. Marﬁv._Bu_tgk ep Margaret Burris
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCI SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yeou, wnknewn) | {If y-lqip 1-r ot dates 0f servieel NO. .
0 1 None Margaret Burris - QOran, Mi ssonrji
18, CAUSE OF DEATH MEDICAL CERTIFICATION ‘3‘.!52}”:%. grnr;t_r:“u
1. DISEASE OR CONDITION ma - s .
ﬁﬁﬁfﬁﬂ:ﬁ DIRECTLY LEADING TO DEATH* g Miitiple pulmonary emboli with infarctipn
— ANTECEDENT CAUSES of 1ungs 1-1C days
*This does not mean Afteriosclerotic heart disease wr& D)
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) L
o8 heirt folfure, asthent, | Tt t0 the abore coude (a) stating, auricular fibrillation ~%{ears,

}0

tion which cqured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the direase or condition cauring death

Bronchopneumonia, bilat.eraﬁ j}_é\“"{ } 1 wk.

19a. DATE OF 0915_:%\’; 156. MAJOR FINDINGS OF OPERATION H y 20, AUTOPSY?
) ves [X] wo ]
21a. ACCIDENT (Bpmeity) 21b. PLACEOF INJURY (eg.. inoratout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. fastory. sireet, ofice bldx., e0.)
HOMICIDE
2td. TIME (Month) (Day) (Year) (Hours | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on

2. ] hereby certzfy that I attended the deceased from April 10, 19 19 toApril 15 19.)49_ that T last saw the deceased

19J;9. and that death occurred at _11 =27 M., from the causes and on the dale staled above.

23a. SIGNATURE (Degres or titley | 23b. ADDé H | Zx. DA SIGN
D gl oo arnes Hospital, %
zﬁa. B g ER MI. 6‘\}" CREMA- | 24b. DA 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)
. (Bpeedty) .
urisa 11/16/1169 Friend Cemetery Oran, Missouri

DATE REC'D BY LOCAL-
REG.

|

RS%

 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

Ajbert H, Hoppe-4700 Washington Blv

lop 1 A 121

(Ticensed Embalnier's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me;—er—by_ﬂ:‘gr:......_..

........ [ e eeeentane et entenesnranry Student Embalaer No.

working under my personal supervisich.

. [A
Student c.icenenns Ceksesseareratarainasaanes Signed W&A&Lﬂw

Student Embalmer
Licensed Embalmer No 6[42’ 5 3

P. O. Address_ﬂ_l...zﬁ.}:‘::“:!..,g....mnq

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




