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WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

i

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 4 1350 STANDARD CERTIFICATE OF DEATH
‘,,.;m nO. REG. 013T. wo. _/ 2 /ey res. oist. mo. LT R:g.mauNo.._........-?.._.._...........

State File Na wnressasrsases snansiren

i 363°

1. PLACE OF DEATH
».CONTY Tafayette County

a. STATE |

lissn uri

2. USUAL RESIDENCE (Whers decesssd lived. If institation: rexkience before
b. COUNTY adiolesisnl.

Lafavette

b. CITY (If outeide corpurate limits, write RURAL and give

¢. LENGTH OF c. CITY (1f outskls sorpesstie Kmity, write RURAL acd give townehip) 0 s .*0

S Rural-ClayTounstrey| “YeBr TOW  Rural

Clay

R
p &

d. FHOL‘.‘;P?#.AB;_EO%F (I not io bospital or lostitgrion, give street address or location) ASJDR& o Illl'll cive loaation)
instmuTion 2 Mile Easd& Camden i a8 ]
3. DNE%ME %t;': a. (Finst) . b. (Middie} . & (Last) A DATE (Mooth)  (Dey)  (Year)
(Typeor ity ANnie Marshall Burgess oeaniMa reh 31, 1950
5. SEX 6. COLOR OR RACE | 7. xARRIED. EIEJSRCESRRIED' NIOB DATE OF BIRTH 9. A(‘;Ekg:‘:’:-;)-n ;.r u:::n |Dmn ¥ UNDER I MRS,
. (B cify) oni 8 Houwrs | Mig,
Pemele] | White P owea™ T Novembe r 26,1874 “9E reli A i

10a. USUAL OCCUPATION (Cbvekindof work | 10b. KIND OF BUSINESS CIR IN.

CHEUEEHTEE ™"~ | Housekeeping. -

11. BIRTHPLACE (State or forelgn country)

MoCracken County, Kentluc,;k f?“'g:‘g

12, CITIZEI#OF WHAT

|

13a. FATHER'S NAME 13b.

{Annie Eliza Pool

Carrell Sims

MOTHER'S MAIDEN NAME

i5. WAS DECEASED EVER IN U,5. ARMED FORCES?

(Ym.orunhwwn) l (Ifm nr or dates of servios)

16.

SOCIAL SECURITY | 17. INFORMANT® &
None

William W,

14. NAME OF HUSBAND OR WIFE

5 SIGNATURE OR NAME ADDRESS
Wayne Burress, Camden, Missouri

Burgress

18. CAUSE OF OEATH

causoper | I DISEASE OR CONDITION
- Enter oniy onscsuseper | 1, 0B ErT ¥ LEADING TO DEATH® )

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

«This dots mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if eny, giving
a8 heart failure, esthenia, -| Tite to the abore cause (o) sating
de. It means the dis- lh_e underlying cause last.

case, injury, or

. DUE TO (o) ,A
. LALd

DUE TO {b)

tion which caused dcatb 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related Lo the disease or condition cauxing death.

INTERVAL
ol AND, TH

B3/ x

19a. DATE OF OP"II::I%}'E 150, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

YDNO

21a. ACCIDENT . (Boeellyy . Z1b, PLACE OF INJURY (e.5..inorabogt
honse, farm, tastory, street, offics bidy.. sie)

SUICIDE
HOMICIDE [N

21c. (CITY, TOWN, OR TOWNSHIP) .
— .

~ (COUNTY) (STATE)

21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED
___—____._-—————

. ] m-ann' NOT WHILE|
INJURY WORK A‘I’ WORK

21f. HOW DID INJURY OCCUR?

22, I hereby at!ended deceased from
alive on thot death decurred at

/fs;—lo K= L =

uw 1 last sow the deceased

B4 Mg the causen and on the ghle tated above.
Zia. SIGNATUR £ title) . M '23.:. DATE SIGNED
5 AV L ‘ e -/ ,m—ﬂ/\fp@ﬂa “/So
24a. BURTAL, CREWA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d.'LOCATION (Oity, town, or cotnty)” © 7 (Btate) -

ORI A apir11 2,1650

Sunny Slope

"?1chmond

DATE REC'D BY LDCA.L REslzm-s SIGNATURE

T o,

_-Miss ou ri-
m aBDII‘ESS




WECEVED AP 17 - _
District Health Officer No. (

“istrict File Numhr__-.2___5..‘:s . _ o )
Date Filed coan Trnd 2222 _

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Signedecveccnn.. eessann vaes
. ' Student Embalmer

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

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

’




