THE DIVISION OF REALIR UF MUK 1 0577

. Mo, 300 I 7 .-
L erae l/)’H t«"ﬁb'M AR 18 195 STANDARD CERTIFICATE OF DEATH- ,_;: . tate File No.oormeomemms
" BIRTH NO. . REG. DIST. NO, _&L_rmumv REG. DIST. _aﬂ R.g,}‘,'f;a,-,:yn /07
1. PLACE OF DEATH 2. UsUAL RESIDENCE (Wbm ‘dwcosssd-iived. If DmsfltutloR: residence Lefore
a. COUNTY ’ a. STATE gl ¥ ¥ ,',u-, spumﬁ _ldmiainn)
é Maxion M3 ssouri ‘- arion'. .. -
b. CITY (I outelde eorpurate Hmits, writse RURAL and give e. LENGTH OF c. CITY (It outelds carparnte iimits, 'rih RURAL u:J d-. w...um -
townabip) | STAY fta tbis plaew) R L’l 4[
/ ToWN Hannibal TOWN Hannibal -
d. TESLPT#R{EO%F (If not in hoapital or institatica. give street addross or [oeation) dlAggE?SS - (I rotal, give locatlon)
INSTITUTION " 312 So. levering 312 So. Levering
S.DNEACPEESOE'E s, (First) b. (Middle) c. (Last) | 4. DATE (Month) (Day) Yean)
(Type or Print) Cornelius Burns v 2/28/1953
8, SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| Ir OX0ER | YEAR |  OROER & WS,
. WIDOWED, DIVORCED (Bpegify) ! last binhday} |BMonthe l Dayr | Heum | Min.
Male | White Married 7. | Oct.20,1874 78 |
10, USUAL OCCUPATION (Giretad et wock | 105. KIND OF BUSINESS OR IN; | 11 BIRTHPLACE ity wad State or Fornigs Gongtey) 12, CITIZEN OF WHAT
Retire LaBelle, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Newt Burns : 1l Mattie Oliver Hattie Bunns
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. 50C URITY I IT" ¢
W-.u.nraahmwn) | (I!y-l.xinnrwd.ul-o!mh-) 1 1AL SEC NO. gfaw_ NT"S S?mATURE DIR NAME ADDRESS
* 21Y DLt Ioreridas Fho -

19. CAUSE OF DEATH MEPICAL CERTIFICAT|ON INTERVAL gag;m
_Enteranlyonscanseper { 1. DISEASE OR CONDITION - TH
Jine for (a), (b), and (o) | PIRECTLY LEADINGTO DEATH* (5 \ ) ) é Z )

«This dots wot mean | ANTECEDENT CAUSES Z‘ . / _
the mode of dying, such | Merbid conditions, if any, gising DUE TO (& w r~aed) M

as beart follure, asthenia, | Tite to the obove cause (a} ﬂﬂiﬂd‘ o -

N ele. ‘It mecny ihe dig- | the underlying cause lost.” oot * - : A
ease, infury, or complica- DUE TO (¢)
tion twkich caused death. | 1). OTHER SIGNIFICANT CONDITIONS . . . P

Conditions contributing to the death but not
related to the direase or condition eausing death.

19a. DATE OF OP’IE'E)AN. 19b. MAJOR FINDINGS OF OPERATION A - L . -] 20. AUTOPSY?
- . . /SR ves [ wo [
21a, ACCIDENT (Bpacity) 21b. PLACEQF INJURY teg..tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE bome, {arm, {sstary, street, ofos hldg., 420.) . ' , E
HOMICIDE ) . : :
21d. TIME (Month} (Day) (Year} (Hour 21a. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
OF e e WHILEAT[—] KOT WHILE
IRIURY o = | “wopk L_J- AT woRK C e e s . L. '
2. I hereby certify thg{ I atlended the deceased from A= 7- . mgfﬁ, lo M_?_, mﬂ. that I last saw the deceased
a!ive on 2 P8 -, 195_:1, and that death occurred a3 3 20A m., from the causes and on the date slaled above.

Z3:. DATE SIGNED
I-l-57

24d. LOCATION (City, town, or county) (State)

NATURE _ ;}/(Degmor title) | 23b. ADD
e S Thl

BURIAL, CREMA- | 24b. DATE 24, NAME OF CF.MEI'ERY OR CREMATORY
TIOH REMOVAL ﬁl-u-lh)

Buria 3/3/1953 IMt.0livet Cemetery Hannibal Marion Mo
DATE REC'D BY LOCAL E(;[sr R'S SIGMATURE 25- FUNERAL DIRECTOR'S S1GNATURE DRESS '
B-yy-s73 ™ e ML;/ 79, (DL it 28 Uarrniled 7,

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

(ﬁ‘!nnd Embalmer’s Statement on Reverse Side)




i\nm\ssa o ' ‘

e pibe i) = o iy

MARION CO. HEALTH DRpRg

DATE FuED AR 16 19@

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f bym e

........................................................................................ , Student Embalmer No.

working under my personal supervision.

Student cvevvacrsnna Cesrusnatranes rennrans Signed C‘%/)? /M-—..“
i .

tudent Eroatner Licensed Embalmer No.... 3.!1//?

P. 0. Address %WUM %

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

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




