V.

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

Lo -m_- r ;2
Sratr File No........ 4

2arasest i nem

oD SEP 8- 195

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

REG. DIST. NO. _33__ PRIMARY REG. DIST. noa_@la. Kegistras's No._......rg..xa.z ......

"BIRTH NO.
1. PLCSCE OF DEATH J /d s' 2. USUAL RESIDENCE (Wbere deceased lived. I institutlon: reiidence befors
. UNTY . STATE . . u imion).
: Boone . . Missouri o COUNTY Boone 4 ,foree
b. %1';\’ (If outslde corpurate Umjts, write RURAL sad give §T ALYENIEE: OF c. CITQ’ (1f outelds corporata iimits, write RURAL and give township) ‘)
- wiehip) ) -
TOWN Columbia rommelie fla thisplacell  rowWN Columbia
d. FHOUS-P?FAL]?.EO%F {H not Lo hoepital or Inls'il.uﬂml. ive streot addrom or loeation) d'ASJI;‘REEESrS {If rural, d-n location)
INSTITUTION. 80)y N, Third St 80l N, Third St,
36‘5%%%5%% a. (First) b. (Middie) c. (Last) 4. DATE (Mcuth)  (Day) (Vear)
{Twpe or Print) MARY BELLE BURKS peaH Sept, 1, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DPATE OF BIRTH 9. AGE (In years| tF micEs 1 ru. ¥ UNDER M nEs,
F Whit WIDOWED, DIVORCED (2pecity) Isat birthday) | Monthe Houre | Min,
emale ite Widowed July 23, 1869 83 h |
10a. USUAL OCCUPATION {Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry} 'IZ. CITIZEN OF WHAT
donte durinz mous of working Ilfe, sven if rotired) DUSTRY . . COUNTRY?
Hone —_— Boone Gounty, Missouri, U.S

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

William Henry Coats
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURLTC;(

{Yes.no0, or unknown) | {If yes, rive war or dates of sarvics)

Flizabeth Warren

14, NAME OF HUSBAND OR WIFE

Silas J, Burks
1. INFORMANT" 5 S5|GNATURE OR NAME

NAME

ADDRESS

Line for {8}, {b), and (c) DIRECTLY LEADING TOQ DEATH® ()

No — Mrs, Lena R, Sloan., Columbia, Mo, .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecaise per 1, DISEASE OR CONDITION ; E z N

ONSET AZ DEATH

*This does mot mean | PNVECEDENT CAUSES

fhe mode of dying, such
as heart fallure, asthenta,
e, "It means the dl-
case, infury, or complica-

the underlying couse lond.
DUE TO (c)

- - .
Morbid conditions, & nusm(u)mcm,%%_.m
mzor!o the ammm{ 7’3'}' zﬁﬁg . . .

I1. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but a0t
related Lo the disezse or condilion causing degth.

tion which caused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION 5 5 2 X
vo [ w [N
21a. ACCIDENT {Bpecity) 210, PLACEOQF INJURY (es..lnorabomt | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, tastory, strest, offiee bldy. e1e.) .
HOMICIDE
21d. TIME (Month)  (Day) (Year) (Hour} 21e, INJURY COCURRED | 211. HOW DID INJURY OCCUR?
. vmu.;xr NOT WHILE
TNJURY - m. AT WORK

" || 27 hereby ejaiy that I atiended the deceased from Wald 2 050 Aﬁﬁd_l_, 1.5 2rthat I last saw the deceased

, 193 %—and that death occurred at .lL.chRm ,Jrom t

alive on
Q v (Degroe ar titls)

”'(UILL.W o, CADO

causes and on the dale stated above.
‘23 DATE SIGNED

W )/L-o T~2-571_.

TION UERHISL CREMA- | Z4b. DATE
)
et bept. 3, 1952

24¢. NKME OF CEMETERY OR CREMATORY
Vallev Springs

24d. I.CCATfON (City, town, or county) (State)
Boone County, Missouri.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

REG.

3/ ~¢

{ .h:!afad

m‘r-Summm on Reverse Side)

2. FUNERAL DIRECTOR'S S1GNATURE ABDRESS

AR Ty Oolotior, P00,




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 ______

working under my persona! supervision.

Signed. e iuvenenncsanscracanas teasane verene
Student Embalmer

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

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




