THE DIVISION OF HEALTH CF MISSOURI

Np, 300 . . '
-0 FILED JAN 24 1958 STANDARD CERTIFICATE OF DEATH Sat Fie No
'BIRTH NO. REG. DIST. NO. 116 PRIMARY REG. DIST. Nc.__302_9. Hegistrar's No..30 ...........................
I. PLACE OF DEATH o Bé E— 2. USUAL RESIDENCE (Whers decoased lived. If institusion: residence before
a, COUNTY . a. STATE o, COUNT dinission).
Franklin 0 Missouri Franklin ™
b. C(I)EY {Ii outside corpurato limita, write RURAL am:lmz!::.bip) %TAI"E':ETTQ p!?ci) c. ng . d i: e}}f;iﬁ:rﬁc@ﬁlﬂﬁﬂnﬁﬁf
TowN Washington 14 "d¥8 Town St ,Clair - I
d. FULL NAME OF (1 not in hoapital or institution, zive sireet address or [ocation) STREET (xf runl ‘ivu location)
HOSPITAL OR ADDRESS o360
INSTITUTION S8 ..Francis Hospital m,_sw o'n H4 gmr z0 : »
3. DNE%EESOEFD a. {First) b, (Middle} c. {Last) 4, DS}'E (Month) (Day) (Year)
(Typeor i) §ilbur Lee Burt peAi  Jan,15,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | F UNDER w4 HES.
O WIDOWED, DIVORCED (8pecify) last birthday) Month, Days | Hours | Min.
Male White Married / M&?_%&J_QR_&_ 30
10a. USUAL OCCUPATION (Givi 10b. KIND OF BUSINESS OR IN- { 1i. BIRTHPLA . v
| :onudurixumulluiworkins li(tg.-:::nif::t;:;l; DUSTRY {City nnd~ State £ Foreign Counnzb l 12. C[TIZEIS!?OFWHAT
borer __Public Works Sullivan,Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'lrlFE
Benj.Burt 1. 1i114an Mohr Ruth Burt .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, no, or unknown) 1 (1f yes, rive war or datss of sarvice)

108

18. CAUSE OF DEATH conpi ,
Enter only onecauseper | I+ DISEASE OR CONDITION
line for (e, (b, sad goy | DIRECTLY LEADING TO DEATH'(a)

90-20-3663 | Beni,Burt St.Clair MO

INTERVAL BETWE!
~ ONSET AND Dl

*This does not mean ANTECEDENT CAUSE...

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart fatlure, asthenia, | T3¢ to the above cause (a} slating
the underlying cause last.

ele. It means the dis- | | i PR . ' - + . . . . = H .
case, infury, or complica- DUE TO () 52 70 ;
tiom twohich caused death, | 1. OTHER SIGNIFICANT CCNDITIONS - -
o : Conditions contributing to the death bul nol — :
| _related to the dizease or condition causing deph / At T Ll Ay A W o e W
19%. DATE OF OP‘FFO’N 1%b. FINDINGS OF OPERATION / / ~ 20. AUTOPSY?
L) t ' v - B . P
L e A d S Pt g oA ves 7o U
21a. ACCIDENT (Bpecify) // 21b. PLACEQFIRIURY (o.c. inorebout | 21¢. (CITY, TQ '{l TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, ! Latseat,office bldg..ev0.)
HOMICIDE B *
P ‘21d. TIME (Montt) {Day) (Year} (Hour) 21e. INJURY QOCCURRED | 21f, HOW DID INJURY OCCUR? y
‘e H . WHILEAT NOT WHILE .
INJURY - r WORK AT WORK | L,

to ‘%L, 1¢¥ 57 That 1 last sow the deceased
., from the causes and on the date siated above.

-

2. I .hereby certify jhat I altended the decegsed from %ﬁ_/_
alive on .Z_,dfﬂ [ ’_._, ig pAd

23a. SIGNATU

24a. BURIAL, MA.-
'%N.R OYAL (Bpecify)
urlia

DATE REC'D BY LOCAL

1/15/55

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

Loas . 3
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY I, OF By « oo it et e e , Student Embalmer No.............

working under my personal supervision..

Student .. ..o e Signedq.. el ot A
Signature of Student Fmbalmer

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

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

I this body is riot embalmed, fact should be so stated above.




