.S, Mo, 300

xv. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED FEB 14 1550

2P/~ O

BIRTH NO.

1. PLACE OF DEATH
& COUNTY Buchanan

REG. DIST. MO, _,-]-Z__rmmv REG. DIST. m.m__

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

211

State File No

Registrar's N ;‘.:;....:1‘.25._....—-.

2. USUAL RESIDENCE (Wbare decsssed Lived.
. STA .
3 STAE M3 ssourd

H iostitation; r-ido::r. bedore
b. atmion).
COUNTY Buchanan ™=

b. CITY (If outelds corpurate mits, writs RURAL aod . LENGTH OF . CITY (M outadd limits, writs
T onl corpurate : ta ™ ‘:In o [+ g € on :u leornen\: te " RURAL acd give townahip) 0/[0
TowN . 5t. Jose=ph 3% ours TowN Tpdudtriad City 4
d. FULL NAME O| 20t Ia hoapital or jnatitution, give streot address or location) d. STREET (If rursl, give location) [
HOSPITAL on':lﬂb ] ADDRESS
INsTITUTION. Methodist Hospital -
3.$|AME %FD a. (First) b. (Middle) ¢. (Last) 4. Dg}'g (Month) (Day) (Year)
{ Type or Print) Edward Sweeney Burns Jr. oEa™ Jan. 30,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In ysan| & InoEx | TR | 7 WEn 5 was,
0 L WIDOWED. DIVORCED « - taat birthday) | Manthe | o [ Bowm | 36
Male White never marrie Jan 30, 1950 9 ' 17

IDa USUAL OCCUPATION (Givekiud of work
i rotired;

10b. KIND OF, BUSINESS OR IN-
- - N DUSTRY

11. BIRTHPLACE (State or forelgn sountry)

12, CITiZEN OF WHAT
COUNTRY?

most of king LLY
u most s-ovenit — St. Joseph D
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward S, Burns Sr. ‘Helen Mae _ Clark | e
I5. WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yew, 5o, or unkuown) | (If yas. glve war or dates of service) NO.
no : none Edward S5, Burns SJ:. = St, Jogseph, Mo,

18. CAUSE OF DEATH

. Enter anly oneoatss per

Iine for (s}, (b), and (c)

_*This doet not mean
the moide of difing, such

|[ a8 Beart fallure, asthenia,

ce. It meams the dis-
case, infury, or compll

CERTIFICATION

1, DISEASE OR CONDITION
DIRECTLY LEABDING TO DEATH® 5y

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
- rite to the above caure (o) etating
the underlying couse last.

DUE-TO {(c}

INTERVAL
OZ Zﬁ DEATH

tion which coused death.

1. OTHER SIGNIF]CANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition eousing death.

192 DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION
TION _
' - . - ves [ wo [

2la. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (ag..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) .. {STATE)

SUICIDE boros, farm, [astory, stret, offies bldg ., #16.) 7

HOMICIDE ,
2id. TIME (Menth) (Day) (Ysar) (Hour) 21s. INJURY OCCURRED | 211r. HOW DID INJURY OCCUR?

WHILE AT} NOT WHILE
INJURY = | woRrK Aﬁ'&x O 77

2. I hereby cert g deceased from A 19‘22?10 B@'hat I lasi sow the deceased

alive on angd that death gecurred at 717D m., frofh the causes a‘ptf on the date stated above.
2, SIGN ) / frog , . /, 23c. DATE SIGNED

St..

ON - (Clty, town, or county) - - -

“(Etate)——~

Jdoseph, Missourd

S1GNATURE

ADDRESS




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, or by ...

............... , Student Embalmer No.

.,/
STgned ... icereencccussusrsnrcassccncassstisscss Licensed Embalmer No
Student Embalmer ‘ﬁ
P. 0. Addre v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ” RITTX
the above constitutes grounds for revocation of license.)

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




