1. 300
.48

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

IFIE MAVISWTY WP b Tl TR Gl W T
STANDARD CERTIFICATE OF DEATH State Filc No.. 28276

ﬂ’}EQQAUG 31 1953 s-ané!:) DIST. NO, ___&_Pmumv REG. DIST. NO. A0 KRegistrar's Na.....rz..?é..A

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoased lived. I lnatitution: realdence Lefors
' ATE - divlssion).
G 88 M, cHF{5tian r—n
b. CA};Y (H outclde corpurate Uinite, weita RURAL snd :iv:.hi c. LENinG\.Th’i: OF C. ng (If outslde sorporate limits, writs RURAL snd gdvs township)
tow p} { plare)
Town Springfield fT rs, ToWwNRural, Bruner Twsp, O 2RO
d. FULL NAME OF (If aot in bospizsl or jnstitution, give street addres or location) d. STREET - (I rursl, sive location)
HOSPITAL OR . ADDRESS /
INSTITUTION Burge Hos, . Christian _
3. l.'.l‘;lEchEE S%% a. {First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
* {Twpe or Print) Betty Jane Burks DEATH Aug 17,1963
5. SEX /l 6. COLOR OR RACE | 7. MIARRIED NE‘\"IEECMAR‘;HED )B. DATE OF BIRTH 9.:‘.651:1::’:;;" 1:: ug.u t YEAR | of onoem oowms,
R De, t on Days | Hourm | Min,
Female White Never Merrie cf’ Aug,1),1953 | - |
10a. USUAL OCCUPATION (Olakindofwork | 10b. KIND QF BUSINESS OR_IN. | 11. BIRTHPLACE : < 8
dongduring most of working Lile, even it ntrr:) DUSTRY (City ead State or Foreign Country) d ucgﬂrfl%Er"{?F WHAT
one - - —— Mlssouri U.5.4.
138, /FATHER, 8 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
M_z : | Pauline Corneilson L= =
I5 W ECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
unknown) I (U yum, xlve war orlnl-_o!_uniu) NO.
: - = Lowd Burks, A7
18. CAUSE OF DEATH MEDICAL CERTIRICATION . INTERVAL BETWEEN
| Enteronly onecouseper | 1. DISEASE OR CONDITION _ =~ - _ ONSET AND DEATH
line fer (a), (b), and (o) DIRECTLY LEADING TO DEATH () .
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, gising DUE TO (b)
¢t heart falltire, osthenta, | 1ise fo the abose cauae (o) sating ~ } .
de. It means the dia- | (B¢ underiping couse last. : ST :
ease, injury, or complica- DUE TO ©
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . - -
Conditions contributing to the death but not .
velated to the disease or condliion causing death. 7& =2 0
192. DATE'OF OPERA. 19b. MAJOR FINDINGS OF OPERATION - . . ... .| auorsv?
' . ves (1 wo
21a. ACCIDENT (Bpecity) "1 216, PLACEOF INJURY (s.g..in oraboet | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) -
SUICIDE bome, farm, factory. strest, office bldx..et0.} i . . -
HOMICIDE . . ' '
2id. TIME {Moath) (Da) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
 JL S WHILEAT[—] NOT WHILE
IRJURY = | work AT WORK .
22 I hereby tertify that I attended the decegsed from 19 5 , 19._3 that 1 last saw the deceased
alive on 19_.}_2 and that death occuired a!. . from the cquset and on the date siated above.

Zu.SlGNA‘I'UR (Degroo or title) = 23b. AbDRESS Zic. DATE SIGNED

,ﬁ




STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, of by e ...

- Student Emdalamer No.

working under my personal supervision.

Student ".““"."""""”.“;“. ...... . Simi_.._é{jﬁm

Student Embalmer = A,
Licensed Embalmer No.— Al 3. B

‘ - . P. O. Adduss% WL
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND 'G. (Failure to comply v

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




