. Mo, 300
. 10.48

o~

HLED SEp 15 1952

- BIRTH NO.

THE DIVISION OF HEALTHA QOF MIXIUURI

STANDARD CERTIFICATE OF DEATH State File No
REG. DIST. NO. __il PRIMARY REG. DIST. NO. 30" 0 Registrar's No, ....2‘1 ..3.. ........

<7385

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whate decoased livid. I lnstltytion: resideces Lefore

a. COUNTY ~ . ’ a. STATE t. COUNTY adiimion?.
Cape f:&,.“_.cﬂn_p.u._ Annz, 111, Inion
b. CITY (If outaide eorpurate imits, writa RURAL and give ¢, LENGTH OF ¢. CITY (U ourslds nornorlu limita, write RURAL and cive townshin)
OR townstip)| STAY (in this place) OR Q
TOWN  “ape “iraprdeag TOWN “nnaz, i1lineis /7"

d. FULL NAME OF (If not in hospltal or institution, give strect sddress or location) d. STREET - (H rural, give locatlon) ,/
HOSPITAL OR . . +, ADDRESS B y
INSTITUTION Southeast Misso . 206 Lewis .

¥ »
3 gg%héﬁs%lg n.‘ (First) b. (Middls) C. (Last) | 4. DATE (Ma?m (Day)  (Year)

(Typeor i) Mazy Burris DEATH bept, 7 1952

5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED,, 8, DATE OF BIRTH 9. AGE (ln yean| tr vhoER | TIAR | F DNDER M oo
‘ j H.ﬂ.'hdnr) Mmml Dayr | Hours | Min
Female | White |

108, USUAL OCCUPATION (Qive kind of work
doos during most of wor! 1ify, gvan If retired}

gusevwilile

WIDOWED, DIVORCED (Bpedlfy) .
married ! %’w-uf -/ 883 | 2173
105, KIND OF BUSINESS OF - 111 BIRTHPLACE (cicy aad staca ,,’me Countey) i2 CITIZEN OF WHAT

13a. FATHER'S NAME
James fFrankom

own _home “altino, ienn
13b. MOTHER'S MAIDEN NAME .
Unknewn

15. WAS DECEASED EVER IN U_S. ARMED
i No. Ng

FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME
(Yes. 0o, or unknown) | (If yes, xive war or dates of sorvies) HNO.

No Bev, 4. N_ Burris,

- H.S.4.

ADDRESS

Anno Ix1

1
.

18. CAUSE OF DEATH

caussper | 1 DISEASE OR CONDITION
( nter anly OGIMPE | THIRECTLY LEADING TO DEATH® (5)

line for (a}, (b), and (c)

*This does nol mean

the mode of dying, such | Aforbld conditions, if eny, ‘mlna DUE TO (b}

MEDICAL CERTIFICATION
.

"M

INTERVAL SETWEEN

ANTECEDENT CAUSES

4

a8 beart faflure, asthenia, | Tite (6 tAe above cause (a)

d¢. It means the dis-

the underlying caute lag?. ° T Tt w2 e -

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD%

|

case, Infury, or complica- _ DUE To (c)
tion which caused deazh. | 11, OTHER SIGNIFICANT CONDITIONS. .. " 1% "".0 2/ Ty JFvae
Conditions contributing to the death but -wl
related to the disease or condition cauring death.
9a.-DATE OF OPERA- | 19b] MAJOR FINDINGS OF:OPERATION v ~ - _ | Lo . 20. AUTOPSY?
. TION f q' g x : - -
. YES D no 1\
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (ax.. ko orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - . (STATE)
SUICIDE boma, fart, fastory , street, offies bldy. eted R . me e P,
HOMICIDE _ : 2 BRI
21d. TIME (Mozth)  (Day)  (Tear) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY work L1 AT ax ] Y T e e e .= .
= -
2. 1 hereby that I a d eceased from > o 10227 ihat' I last saw the deceased
alive on % gnd that death occurred al m., from the cauaes an.d on the date stated above,

]

ﬂ:TE " PLAINLY—US!
.

2. SIGN

i 358 Broaduny

?f lGNED

Local

24:. NAME OF CEMETERY OR CREMATORY 24! LOCATION (Oiry. town. 01 county) (Etlll)
baru;hersv1lle, Mo."

- FUNERAL DLRE TOH‘ ASYATURE

on mSﬂdﬂ)

XYL, 27 4’ dq .

ADDREST -



- —

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was cubaimed by me, or-by=
- /_/ ., Studeat Imbaimer Ne.
working under my persona! supervision. ’

Student ..cvesvasaee ssesasnscsnacsavanEnases
Studant Eﬂalur

Note: mmmmmwmummn&mmwrm (‘Fﬂ-emmnplywﬂ
the sbove coustitutes grounds for revocation of hcenw.)

t this bady is not embalmed, fact should be 20 stated sbove.




