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

f,'"_ THE DIVISION OF HEALTH OF MISSOURI
ED NOV 13 1953 STANDARD CERTIFICATE OF DEATH

37956

State File No,
BIRTH NO. e REG. DIST. NO. _24._.___ PRIMARY REG. DIST. N-_E.E.Z?'_ RzgmnraNo.....E.gE__......... —
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased Lved. If institation: residunce bafors
. COUNTY . STATE . COUNTY . admimion).
a Saline * Missouri b N saline
b. CCI)TY (H outedde corpurate Umits, writa RURAL and give gerLYENGTH PF‘ c. CI(.)I-I'I {1t outslde ocorporate limits, writs RURAL and give township)
TOWN  Marshall tometie) dav I row Marshall pq7a
d. FHE_IS..P';!]{\AN[\_EOOF (If not in heapital or Institution, give sireot addres or iocatlon) - A%TDR (¥ rieal, give location)
nerution Fitzgibbon Hospital ‘ 267 South 0dell Ave.
3. NAME OF 8. (First) b. (Middle) ?y (Last) l 4. DATE (Month)  (Day) (Yemr)
(Teeor Print) Bettle Lou Wayland Burroughs oeat Nov, IOth, I953,
5. SEX f 6. COLOR OR RACE { 7. MIAD%RVEED' I‘SI’ZVSECFEISR‘?IEE./ 8. DATE OF BIRTH 9. ﬁ?m:‘:!:;;n l:rom::l rD"r:: ; TROER uunas.
n [} i Decllyy A S N
Female White arr December I,I88F 71 | |
10a. USUAL OCCUPATION Giwskind ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forslyn cogatryl C) 12. CITIZEN OF WHAT
during most of oikinlﬂo.-mllnﬁnd) . UNTRY?
fouse wite Own home oward County,Missouri eSeh.

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

John Waylangd ) ]

* NAME 14. NAME OF HUSBAND OR WIFE
Annie Luteclia Tedd hohn Virgil Burroughs

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

None

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

J.Virgil Burroughs, Marshall Mo.

. Enter only onetiise pet

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line far {8}, {b), and () DIRECTLY LEADING TO DEATH* (o)

“This does not mean | PINTECEDENT CAUSES

EDICAL CERTIFICATION

INTERVAL BETWEEN
Q AND DEATH

-

Morbid conditions, if eny, giving DUE TO (&)

the mode of diying, such
as Beard faflure, asthenia, | Tise {0 the abose caure (o) siating | V ’ N . .
de. It means the dig. | the undeslying cause lost. : -
ease, infury, or complica- DUE T0 ()
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS -
rlged tohe dacon o ondiion eustg dat. . 554X

19a. DATE OF OPERA- | 1 OF OPERATION T e : . tt U] .20. AUTOPSY?
TJON
i ves [ wo
21a" ACCIDENT 2ib, PLACEQF INJURY (e, 2lc, (CITY, TOWN, OR TOWNSHIP) (COUM . (STATE)
SUICIDE boms, farm, fastory, strest. o . 010} ' . YL
HOMICIDE
21d. TI'Fd_E (Manth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY o | “work fD AT WORK

IMLO_ 19_6 that I last saw the deceased

m., from the causes and on the dale slaled above,

Z3c. DATE SIGNED

17 /n /8

BUMA A.L!ZREM.A- 24b. DATE 24c, NAME OF CEMETERY OR CR ATORY
A {Bpacity)
arfal Nov,.T%,T953Ridge Park cemetery
DATE REC'D B8Y LOCAL | REG RAR S SIGNATURE

g 37"

bavz o L5d7

T —tluniid Embnl;ufl Sulm

| 24d.-LOCATION (City, town, or county) .-, _ (Stats)
Marshall ,Missouri

ADDRESS

/)

25, FUNERAL "DIRECTOR"S Si6MATURE

/ zeuhs

Reverse Side)




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, ar-br__ .

’ L s A v

Studont Emba l-. r No.

working under my personal supervision.

Student cviavescesnnasenas tesismarsenas . Si
Studmt Embalimer

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

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




