No. 300
10.48

RN
o o

FLED AUG

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

o _ 1954

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3&3 PRIMARY REG. DIST. NO-_LEi_é Registrar's No.n:?...:.é.......

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

18. CAUSE OF DEATH

I. PLACE OF DEATH 2, USUAL RESIDENCE (Whete daconsed llved. 1f institution: residencs belors
. COUNTY . STA - + 3 i .
2 Lavirence 2 STATE 14i ssourd 0. COUNTY Newton *“=
b. CITY (32 outsid ta limits, write RURAL and gi c. LENGTH OF || e cITY a : .
OR SUiIca eorpurate T . m-':.mw SEY Cfn this place) OR l & ‘.'Sf;‘;‘:".?mt,‘.u“:’."m““:{,‘::{
TOWN Mt, Vemon ays TowN Granby A Yo 0 Mo (3
d. FIEQJ'C;IS-PII\!I"A.:?.EO%F (If not in boapitsl or instisution, give -t.ruu'.. addross or Loeation) As[-)rS{REEEs{ {If ryral, give location) -o 7 j-l{
INSTITUTION  plo, State Sanatorium .
3. 6‘5%“&%5%‘5 a. (First) b. (Middle) c. (Last) 4. DS"I__'E {Month) (Day) (Year)
(Tupe o7 Print) Hemer Lee Burress peam  July 28, 1954
6. SEX D I 6. COLOR OR RACE ) 7. MADRO}:'!'EE NWEEC%BRRIED’{ 8. DATE OF BIRTH 9. AGhElr‘;.:;n yenrn| IF UKDER | YEAR | IF UNDER u Hxs.
. (Bpeci; dey} |Montha| Days | Hours | Min,
Male White ed May 15, 1907 lﬁ - l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dgnodurinsmmtofworklnzut-.-:cnnu r:t;::i) . DUSTRY (City snd State c- Foreigas Countrv) d 12, C[Tl’IZ'ERf{'OFWHAT
Miner Mines Granby, Mo, | USA
[13;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥iFE
Unkniown Unknaum Velma E, Burress
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes. no, or unkoown} (If you, xive war ar dates of servics) NO. H
UInknown S%m‘_lm,_m‘_vﬁrmw‘_
MEDICAL CERTIFICATION 1 RVAL BETWEEN

) I. DISEASE QR CONDITION ONSET AND DEATH
i ,‘I;’.I?Ef?i{‘i’é?i‘fi‘éi DIRECTLY LEADING TO DEATH® (5 Pulmonary tuberculosis far advanced with abt, 2 yrs,
. pulmonary edema < o
*This does met mean ANTECEDENT CAUSES Y
the mode of dping, such | Adorbid eonditions, if any, giring DUE TO (b)
08 heart failure, asthenin, | rite (o the above cause (a} siating
de. It means the diy. | the underlying canse last. !
caze, injury, or complica- DUE TO ()
tion which caysed death. | 11. OTHER SIGNIFICANT CONDITIONS
Chndiliens contributing fo the death but ot 1714 7
related to the dizease or condition cauzing death. Slllc osis and 8mphys ema
19a. DATE OF 0P1E_;R°ﬁ“ 15b. MAJOR FINDINGS OF OPERATION / 2. AUTOPSY?
oo f X YES D NO E
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.x.. Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borma, Iarta, (actoty, street, office bildx.,816.)
HOMICIDE - : .
21d. TIME (Meath} {Day) (Year) (Heuwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILE AT [ NOT WHILE
INJURY =. | " work AT WORK

alive on

_Lzr_

cmd that dealh oceurred al

22. I hereby cerlify that I atlended the deceased from __?;26—" 195)4.. to _7_28__ 1.9_51;_ that I last saw the deceased

.y Jrom the couses and on the date staled above.

WA

%_4'3 BEERN;OA‘}- CREMA-
{Bpecily)
Rard

7 28-5h

(Degma or title
24b. DATE !

‘ 24c. NAME O CEMEI'ERY OR CREMATORY

23b. ADDRESS
Mt. Vernon, Mo,

23c. DATE SIGNED

7-28-50

Granby,

24d. LOCATION (city. Lowh, OF County)

(State)

DATE REC'D BY LOCAL

7-2 9-.5?76

25. FUNERAE IECTOR s SIrATURE

ADDRESS

'3




oo .

.,

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

BY MM, OF B ittt e e , Student Embalmer No............

working under my personal supervision..

Student...cviiiie i e caaaraaaas Signed.

Signature of Student Fmbalmer

Licensed Embalmer No. }(?2—

g Gox 55
P. O. Address .~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes’ grounds for revocation of license).
i If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




