TE IVYRIUN OFr REALTH Or MIGANKR] e

2. I kereby certify thal I aliended the deceased from T rx , 1045 lo-.ZZ-s-‘ 2L 19377 that T last eaw the deceased
aliveon £ €& 27 1957/ and that death occurred at __ & /7 m., from the causes and on the date slaled above.
22, SIGNATURE 7 (Degree or title) 23b. ADDRB‘S . 23c, DATE SIGNED
L) PiacFecs, MO Ctettoiaite | Dz 3/8 /o
. 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (CIty, town, of county) (State)
Hale Cemetery NEar Hale Missouri

24a. BURIAL. CREMA-
TION, )

4 4
DATE RECD BY LOCAL

REG.
2/3-5]

5. No. 300 \ by
e FLED MAR 13 1951 STANDARD CERTIFICATE OF DEATH Stte Fite Norrrn TR
BIRTH NO. REG. DiST. NO. /J Z PRIMARY REG. DIST. NO. :.idﬁﬂ_ Registrar's No, ......2.4.1,...........
: ? i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lved. If Lostitus idence before
D g a. COUNTY . . STATE __, b. COUNTY sdaimion).
Livingston Misgouri Carroll
b. CITY U outzlde oty ) Grots, meia RURAL .mzmﬂ csr AI‘rENGTH OF) c. Cg;{ (If outside corporate limits, write RURAL asJd give townahip)
1o ] - -
TOWN Chillicothe Mo, ikl TowN Hale C Jﬁd
g d. F}‘i‘t‘)'sLPWht'_Eoor {If aot in beepital or lustitution, glve strect nddress or locat] d'A%rI?éEEE{s (It rurs), give loextion)
O INSTITUTION Raulie Murseing Home Cherry St. Chill icothe L’io .-
ﬁ 3'5@:%5 S?ZFD a. (First) b: (Middie) c. (Last) 4. DATE (Month) (Day)  (Year)
& (Twpe or Print) Amands B, Burnside -CEATH_February 28, 195/
= 5. SEX 6. COLOR OR RACE | 7. MIAD%R“!,ED BF\}"’SECMSREIED? 8. DATE OF BIRTH 9. AGE Uo yean| ¥ ioem YEAR | O UNDER M has.
s ( piriiday’ o B fin
5 Female Yhite Rever Marriefl  Oct,I2,I862 '8 87 1 ™
102, USUAL OCCUPATION (Givekind ot werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
g 2. US OCCUPATION I.IE!- "““:.w::) { fUSTRY (B'hu or fareh;: oauntry) 0 12. CbTIZﬁP;OF WHAT
3 ousekeeher Self Bmployed Hale Missour :
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANG OR WIFE
A M. Burnside Catharine le PO 89960000000 006004 04
g I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ORMANT & SIGNATURE OR N ADDRESS
-« (Yes, no.or unknown) | (I yes, xive war or dates of xcrvioe) /
| M
‘L 18. CAUSE OF DEATH R GONDITION MEDICAL CE IF'ICMION Ig;szsn}ril&gm
A I. DISEASE O ITIO .
Z 'ﬂ‘::;r"?:)’“(';‘;“;ﬁ‘(’; DIRECTLY [EADING TODEATHY (g __ (‘0 €onrtay (Deac /o3, ooy 3 Aoys
» . ————t ] R ——
= “This doer ot ments ANTECEDENT CAUSES : - ‘
3 the mode of dying, such | Aforbid conditions, if any, giring PUE TO (&) Aycﬂcedx/a?ec( %’/e/t/o Je/erosss - Yied -
= at heart fellure, asthendo, | Tite 0 the above couse (o) dating i : :
| ete. It meana the - | he underlying cauae last. 5 vy
o ease, infury, or complica- DUE TO (c) - 2 7 'y
% || tion thich onused death. § 1. OTHER SIGNIFICANT CONDITIONS
= Conditions eontributing to the death but ot H aof
91 related Lo the disease or condition causing death.
| 13a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘ E TioN . ves [ wo
= .
v | 2a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e..fnorsboct | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
= ﬁlgﬁl EIEDE bome, farm, factory, atreet, offios blds.. ste.)
g 219, TIME {Mouth) (Day) (Year) (Houn | 2Zle, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
| ey : WHILEAT[—] NOT WHILE
o WORK AT WORK
=
&
-
-
[
g

- Al

NERAL DIRECT

(Licensed Embalmer’s Statement on Reverse Side)




ll
|

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, of by.— .

.y Student Embalmer No.

working utider my personal supervision.

StUGBNT . ssnosuoonasencsnitntansnianin oo
Student Embalruor

Note: The above WST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




