S, No. 300
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]

i
WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

]

“TED SEP 15 1952

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH tate Fie o AL D, .

REG. BIST, MO, ___1!:2___ pRIMARY REG. D1sT. wo._ 1000 Registrar's Novm T thom

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. U institution: residence before

HSEEsa U8 “¢16PE | c.B.& @ R.K.0O.

a. COUNTY 1 o111 2. STATE b. COUNTY adlimlon).
Buchanan ] Missouri Buchanen
b. CITY (It outelds corporate Umits, write RURAL and mive ¢. LENGTH OF ¢. CITY (If outside corporate limite, wtite RURAL asd pive townahip) art 7
OR township)| STAY {in this placs}
TOWN St, Joseph Yrs. Towk St. Joseph o
d. FH&SLP';{I'AANI!_E ORF (It not in hoaplal or institation, xive sirset address or location) d.ASDTDRREEETSS (If rursal, glve location)
insTiruTion 413 Highland Ave, 413 Highland Ave,
‘oteastp W FmY b. (Middle) . (Last) (DA (Mou) (Day) _Yem
(Typeor Print)  JONN Henry Burrler peary Septe. 2, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER QSRRIE& X 8. DATE OF BIRTH 9. AGE (ia yeans| i bota T e o
. B Y. ourns Aln.
Male o/ | White Rarrfed”” (april 1, 1868 | = | |
102, USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forelgn sountry) / 12, CITIZEN OF WHAT
Y

Carrolton County Ohid | W.4TA.

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURITY
)

(chooot uckrown) l (II yom, Kive war or dates of sorvice /4% ﬁ‘;

13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Burrler Not Known Betty Burrier

“17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
Mra J.H.Burrler St. Joseph, Mo

8. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEM
| Enteronly onscauseper | . DISEASE OR CONDITION . ONSET AND DEATH
Line for (a), (1), and (&) DIRECTLY LEADING TO DEATH'(a)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b)
o# heart faflure, asthenta,-|. vite o the above catiae (o) soling.. .. - - e e = N
eie. It means the dig. | the underlying cause logt. .
case, injury, or complica- oz-. DUETO @) . . - =
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS =~ ~ -~ '~ e
Conditions contributing to the death bt ot
related to the direare or condition cousing deafh.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION' *© > -+« ' ot ’ C 20. AUTOPSY?
TION I-,L5 o
e = . T, T mDNDE
2ia. ACCIDENT {Bpecify) 21b. PLACEOFINJURY (o Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE).
SUICIDE bome, [arm, fastory, streat, office bldg., exs.) o e i
HOMICIDE

21d. TIME (Moath} (Day) (Year) (Homr) 2le. INJURY OCCURREP 21{. HOW DID INJURY OCCUR?

. WHILEAT NOT WHILE L ee en e eaes P [

IRJURY m. WORK AT WORK .

2. T hereby éértify that I attended the deceased from

1987 :o_(/"_/-é.__L 19
2:45pm,

, that I last saw the deceased
., Jrom the causes and on the date stated above,

- g : (Degme or uLU

£7 -

alive on _L/.__QL_ 19_§_L and that death occurred al 2
-'T

za;o?ngi @ C] ; Aw |23c DATE SIGNED

B. DATE 4

9-4-32

B IJRIAL CREMA-

iMOTL (Epeclty)

24c. I\A'HE QF CEMETERY OR CREMATORY
Ashland Ceme tery

F-3-87__.
TION (cus tosn, or county) . (State)

St:. Joseph_. Mo, '

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Slﬁt 6} 2 @_j e Q

ADDRESS




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 Embslmer No.

working under my persona! supervision.

SEtUdBNL . vevemascurncosancennccansoarsanes
Student Embalmer

P. Q. Address..&..t.s._..!zgﬂ.Q.p.lla...M_Q.ﬁ.._....,...._._--_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body' is not embalmed, fact should be 50 stated above. -




