THE DIVISION OF HEALTH OF MISSOURI 44 29

. Ng,300 '
s RLED FEB 26 1951  STANDARD CERTIFICATE OF DEATH e Fite e
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03 . COUNTY : a. STATE b. COUNTY adolaloa),
Missoyvy WF 9hT
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STAY h OR
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d. FH&SLP'IQTEANI‘.EOORF (It ot in howpital or Lnstitation, give strect address or losstion) d A%rDRRFEErSS (U raral, glve loeat!
INSTITUTION Burqe ital ~ D.OA4. /3 =4
3. NAME OF 5. (First) b, {Middle) c. {Last) s, DATE (Month}  (Dag)  (Yean)
(Typeor Prive) > FRgay Lee- lBurrvuql\ | DEATH Jeb 5 resy
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WED. DIVORCED (Bpeelty} . -
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR M1 FE
Tames O Burvnuq}ls Leelah L\*’lrbn\ %A/F

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY 17. INFORMANT'S SIGMATURE OR NME ADDRESS

(Yes. 20 A7 ;)nknown) | (I you, glve Wdr dates of servioe} A/o -A/

18. CAUSE OF DEATH L CERTIFICATION !m;: BETWEEN
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cte. It means the dig- | Che underiping case last. . 7_ - A “‘{{? /x
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21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.x..lnorabous | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Is‘l%hcl:[CIEDE bome, farm, fsstory, street, ofios bldy.. ste)

21d. TIME (Moath) (Day) (Year) * (Eour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY m | VHere L M HE

2. I hereby ify -lhat I attended the deceased from %, IQEL, to M, 105/, that I last saw the deceased
19_51 and thal death oceurré Mm., Sfrom the causer and on the date stated above.
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wa‘/ »27 %W(Mx % st Zed 98]

24a. BURIAL. CREMA- | 24b. DATE 242, NAME OF PEMEI'ERY OR C‘REMATORY 24d. 10N (Oity. town, of county) {Btate)

ﬂouwm J_ /7/5/ 522 n?’ /aF.ru.,.Q 7?4-4,
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WRITE PLAINLY—YUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD o>

{Lice Embalmer’s Ststement on Reverse Side




heTiger

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. ...
working under my personal supervision.

Student ...ve..- Chadssestsecaracasrssetannn
Student Embalmer

~ Note: The above MUST 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.




