THE DIVISION OF HEALTH OF MISSOURI . 1279'
RLER JUL 12 1950 STANDARD CERTI§ICATE OF DEATH & State Fite No...

| 8 iRTH 0. REG. DIST. m.@ r<|lrmv REG. DIST. WO é aki Registrar's No 6( ZL'

1. PLACE OF DEATH - _ 2 USUAL RESIDENCE (Where deceased lived. 11 Wathuation: -resdonce before
a. COUNTY - a. STATE b. COUNTY aduniaion).

let O g - Glagp W ; S .

.. CITY (u outsids carpurate limits, writa RURAL and give ¢ LENGTH ©OF c. CITY (If outxide corporate limite. write RURAL anJd give townahip)

~“15w  Roscoe Ma‘_‘,("‘"’“” B Fe8ES| towRoscoe (Rural)  JgEs

d. FULL NAME OF {If Dot in hn-nh-ll or lmdtazlon give stroot address or location) d. STREET (1t rurad, give location) Z)" L
T HOSPITAL O \ ADDRESS -
. INSI'ITUTION i
. :_3‘ DNEC{EES%FD ;’ﬁ a. (First) E b, (Middle) ¢, (Last) 4, DATE - - (Month) (D“') - (Yw)
reeammy Mary lizabeth Burrow oeane/6/50 .5 .rT
5. SEX / 6. COLOR OR RACE | 7. M.})%%EB ralzvggcgﬂmm 8. DATE OF BIRTH 5. AGE (In years| IF UNDER | YEAR .|, IF UNDER w4 HEs,
oy Bpacify) | last birthday) | Months Boin | Min.
Pemale’/ | white Nerr / 11/13/ 1877 |72 6"
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OE BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OFWHAT
done ma-tol rlr.lnz life vanifrol.insd) DUSTRY L COUNTRY? -
Kentucky I e
138. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF 'HUSBAND OR WIFE -
Williamg P, William | Nenoy Coun ] ' .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME .. ADDRESS
{Yea.no, oﬁnknown) {IE ¥ ve war of dates of service) . el -7 -
(+] [+] None Iong I'Eooze Rosaoe Miaa nuri

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

£ I. DISEASE OR CONDITION ONSET AND DEATH
- Enter only onecauseper | T, up oy PEADING TO DEATH® (4) )'ha-. ML;_\..,. AL .
: 4 ¥ [ ——

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

«This does mot mean | ANTECEDENT CAUSES i .
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (5}
1 heart foflure, osthenia, | Tite to the above cause (4) stating . R SRR
e It meanaTthe dis.- | 'hC underlying caumelast e sal ser s cewies semows e miisomrocTocsl o3t oel srmowemsftotomiion owmn
eade, injury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT-CONDITIONS 3030070 § T¢iv S 020 A02
Conditions confributing to the death but 2ol . : ¢ )9, s
related to the disease or condition causing death. %’ *
19a. DATE OF OPERA. | 196, MAJOR FINDINGS QF OPERATION , _.-n -« .., o1 200 e . - - I; - -| 20..AUTOPSY?
TION
. ves (] o [N
Z1a. ACCIDENT Bpecity) "21b. PLACEOF INJURY (e.5., la orabout | 21¢; (CITY, TOWN, OR TOWNSHIP)} " (COUNTY) (STATE)
SUICIDE boma, farm, faatory, street, affice bldg.. eto.) ) IR sy R -y
HOMICIDE P L VR /N T
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2%, HOW DID INJURY OCCUR?
OF B _ . WHILEAT[—] NOT WHILE
INJURY - - = | Vwork AT WORK o
2. hereby certify, hat I atiended the deceased from 2%—”‘:1 AIQV 2.0 C /ﬂ'u‘""- , 19:50 that T last saw the deceased
alive on i Im , and that death occurred at =8¢ , Jrom tha e causes and on the date staied above.
Za, SIGNATURE > .~ S _ (Degre or title) | 23b. ADDRESS Zic. DATE SIGNED
T WRITA e LY e
24a. BURIAL, CREMA- | 24b. DATE 24;, NAME OF CEMETERY OR CR A ORY ZAd LUZATION (Onyﬂown, 01’ oounty) V (Sl‘.a:a) .
TION, REMOVAL (,{sp;uy) : AR
G:TE REC'D BY LOCAL 25 FUNERAL nln:m TRoORESS
A payy M‘ @
ey -3 Jacfstl ey

"s Statemfnt on Reverse Side)

.




DISTRICT g ALT ED.-...
rstnCt File e Num FFICE N, 5
Date Fitgg = e .
""""" ?""—<:~€ <
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 i ...

,,,,,, . Student Embaimer Mo,

working under my persona! supervision.

SEUdENT secuvaiorsarasrensascnnassorsnnsnes Signed...ﬁ?ﬁ., Lol Ot
Student Embalmer .

" - Licensed Embalmer N03ﬂ ji ..........

P. O. Address @M" iy 2" ‘

Note The above . M'UST BE SIGNED BY "THE'!LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




