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

o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

wes. oist, vo. /Y z PRIMARY REG. bLIST. NO-_&LRQMMF.I{'; ..... 4.. .?.._‘—.31..

FILEC 06T 4 1954

30513

State File Nrg

BIRTH MO.
I. FLACE OF DEATH 2. USUAL RESIDENCE (Whers dscossed lived. If institutlon: residence’ befors
a. COUNTY a. STATE b. COUNTY sduimsion),
Jackson Missouri Cass .
b, %1';\' (I cutcide corpurata limits, write RURAL and sive t. LENGTH OF | . CITY R, F, D. 4, 1s Rosidence within Limits )

townabip)| STAY (In this place)

TOWN

Eansask€ity

»
8
q

TOWN Fleagsant [Hiil

ay _
d. ?%PF#A{EO%F (If oot in hoepital or inatitution. cive strect addross or locstion) . ASE;TSREEE;S 6 f’}ilrelgngm ] r f/‘ d
INSTITUTION- 8¢ . Jflkes X ) /
3 NAME OF a. (First) b. (Middle) <. (Last) 4 DATE  (Month) (Day) (Yem)
{ Type or Print) Ctho Elzy ~Biurris DEATH 9-3-1954
5. SEX 0 6. COLOR OR RACE | 7. M‘I\J%RVIJEB ER’SECEBRRIED. 8. DATE OF BIRTH 9.1:\'GE {In y.’". n:r w‘::n 17EAR | ¥ DOER 6 HES.
. .ED (Bpacity} + onf Days | Hours | Min,
male white 2-19-1884° i) l |
10a. USUAL OCCUPATION (Gwekindof work' | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - . X
dote during most of working ite. aven if retired) | DUSTRY (City asd State or Forsign Councry) ’%8{?,}%’4?;‘"”“
farmer Elm. Mo eSe o
138, FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE -
John W, Burris . Millie Dennevy
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR.NAME ADDRESS
(Yo, 0o, oronknown) | (If yes, glve war or dates of service)
no no no Nelson Burris Pleasant Hi1}, Mo.
18. CAUSE OF DEATH-: . MEDICAL CERTIFICATRION lNTERi'AL BETWEEN
1 DISEASE OR coun TION ONSET AND DEATH
e e vy | DIRECTLY LEABING T BEATH"( MGJA&— 8&1 Dul p)

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

ANTECEDENT CAUSES
Morbid conditionas, if any, giving DUE TO (b}

*This doex not mean
the mode of dping, such

rise to the aboves cause (a) stating

01 heart fallure, asthenta, the underlying cause last.

ete. It means the dia- ’
DUE TO {¢)

ease, injury, or complica- )
tion which caused death, I! OTHER SIGNIFICANT CONDITIONS s b ?\
’ ions contributing to the death but not !
rdcted to the dizease or condition causing death. |
19a. DATE CF O@AN AJOR FINDI PERATION 20, AUTOPSY? |
21a. ACCIDENT Zlb]PLACEOFI URY(-.: inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, fa . airest, office bldy., sve)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2ls. INJURY QCCURRED | 21f. HOW DID INJURY QCCUR?T
. : WHILEAT[™] NOT WHILE
INJURY = | “woRrK AT WORK -, - R
22. I hereby cert zry I attende deceased from ’ m.f‘_f o _Q_L, 19£E, that I last saio the deceased
alive on __ , 1 , and that death occurred at m., from the causes and on the dale staled above.
23, S| E. 0. Parsons () Des-Bar title) | 238 RESS A! ?:ic DATE :rsﬂi»/
24a. BU CREMA- | 2Ab, DATE 742, NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (Oky, town, or eount.!’) (szmj
{Epadty)} - :
9-5-1954 Strasbur Sf‘r'nqhnru-

REGISTRAR'S SIGNATURE

-

25. FZAL nlu:cmz s ||au2 And’liu
(i%cumd Embalmer's Statemant on Reverse Side)
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STATEMENT B‘Y LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3 L T P , Student Embalmer No,..........-.

working under my personal supervision..

[

Student....oociiiiaiiiiiiiiii i e iiararaaa
5ignature of Student Embalmer

) Licensed Embalmer No?Jﬂ‘
o 3 - ‘P. O. Address%a%/é

Note: The above MUST BE. SIGNED BY THE LICElNSED EMBALMER in his OWN -HANDWRITING (Fai
to comply with the above constitutes grounds for revocation’ -of hcense) - .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above.

-




