. No.s06 THE DIVISION OF HEALTH OF MISSOURI 2,? 1,72
. ,;':“ QLED S Ep 8- | STANDARD CERTIFICATE OF DEATH State File No... ~
"BIRTH NO.’ 952 REG. DISY. NO. _LI-_Z_ PRIMARY REG. DIST. no.!-_Q_Q_Q_,_ Regisirar's No 909
| 1, PLACE OF DEATH P ,‘(‘7 2. USSTI;:_IJ_\EL RESIDENCE (Where decossed lived. 1f inatitution: mldel:lui:ellnl;c
* @Y Buchanan / " Mi ssours > CONTY Buchanan: /77

. CIEY (If outeids corpurnte limits, write RURAL and give© | ¢. LENGTH OF ¢. CITY (If outslde corporate limita, write RURAL and give townabip)

O weabi AY.{in this place’
town St, oseph ovmein!| FHYE “f  tSin  St. Yoseph o
- d. F#ékPPTaAT_EOORF (If not in boaplial or institution, give atrect add or location) d'AsDrgREEETSS i1} l'|l.l'l| afve location}
stiTuTion 2318 So, 7 ?31..> 0. 7
3.642%%5 &%’E T e ‘(Flrsl.) b. (Middle) ¢. {Last) 4. DATE (Month)  (Das) (Yem)
(Mcor Priat) WILI.TAM H. BURLEY &u DEATH Aup., 24 1052
d| 6. COLOR OR RACE | 7 MiARF‘l'.!'Ié:B NFVVEECQERR[ED' 8, DATE OF BIRTH 9. I:GE (lnv-’-u ; m::u |Dru.| f CNDER UL WS,
2 {8; '¥) t birthday! on ays | Hours | Min.
Male white ArTie About 1915 37 | |
lOa USUAL OCCUPATIONu&Ghehlndoer:;k 10b. KIND OF BUSINESSDOR R‘l‘; 11. BIRTHPLACE (State or lorelgn euuntry) d 'ZCCC){J-“ZEN OF WHAT
i
domagpriar nprucpporiing Ws, vt tind) | ot . Joe SanitiAtion| Deot. “t, Joseph Ho. U s T“
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clarence Burley ]l Nancy Lee Fraver | Rosetta Burlev
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or uoknown) | (11 yes, xive war or dates of sarvice) RO. -
no Hrs, Rosetta Burley t, Josevh Mo,

18. CAUSE OF DEATH M ICAL CERTIFICATION INTERVAL BETWEEN

: g 4 ONSET AND DEATH
| Enteronly onecamsper | 1. DISEASE OR CONDITION ’1,{»- g /
Hins for (), (b), and (g | DPIREGTLY LEADING TO DEATH®(y) il e (. i '
ANTECEDENT CAUSES

*Thiz does not mean
the mode of dying, such | Morbid conditlons, if any, giving DUE TO (b)
- || us heart failure, asthenda, .| 7ise lo the above cause (o) dating ..

ete.” It means the dis- the underlying cause last. :
care, infuiry, or complica-
tion which causzed death,

1. OTHER SIGNIFICANT CONDITIONS -
Conditions condributing to the death but not

- - | 19a.-DATE'OF. OPERA- | 19U, MAJOR FINDINGS OF OPERATION: ' %"~ ‘| 20. AUTOPSYT
Ton Revi s O X
ST ) YES ND
21a. ACCIDENT " (Boecity) 21b. PLACE OF INJURY (a... 21c dsz TOWN, OR 'rownsmm (STATE)
SUICIDE bome, Iarm, faatory, sireet, offion .o 4%0.) LT 1 4 ’ RN VL 1 S R I
HOMICIDE
214, TIME .  (Monts) (Day) {(Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ST WHILE AT[—] NOT WHILE, B ) 4.2.0/ o

INJURY - ;E; ﬁ o WORK AT WORK ‘ p .- N
2, [ hereby cmdy !hat e deceased WCE‘L%% 1 91' k, 0 e, 1.9_..._._, tha! I last saw the deceased
h occurred al _

alive on and that deat 3k 0o A m., from the cauvaes and on the dale stated above,

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

2a. ;IGf F‘ 2 : ﬁm or Lr.%:.la)
'B‘URML CREMA- | 24b, DAT 24 nKMI—.'OF cmm JCAT|ON" (Oity, town, or connty
TION MOVAL wn ot .
uria AUE. 27 19252 Yity Cemetery . bt. Jnsenh  Missanps . . o
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ——l, |5 F ERAL DIRECTOR' S $1GNATWRE ADDRESS

e, 2 Ii-‘:REGE. @! ézegg EZL_"’d o st., Joseph Mo.

(L& s




STATEMENT BY LICENSED EMBALMER

*

I hereby certify that the body whose name is recorded on the reverse _sidc of this certificate was embalmed by me, or by

Student Embalmer No.

et QA L. P L

Licensed Embalmer No./z.é ¢7
P. O. AddrM Jpa gk pra

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI“G (I'-ezlu:e to comply with
* the above constitutes grounds for revocation of license,)

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

working under my persona! supervision.

Student c..neesestcissseranas terestsneranas
Studmt Enbalnnr




