o300 1 , "“THE DIVISION OF HEALTH OF MISSOURI
o FILED FEB 16 1955 STANDARD CERTIFICATE OF DEATH State Fite No 4406

t0.48
' BIRTH NO. 7 2. f ?/"'.5# REG. DIST. NO, _LCL PRIMARY REG. DIST, no.é__#ﬁ Registrar's No. o s egdotmmoeimererasssca
L. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers deceassd lived. If lostitaton: residence befors
a. COUNTY . a. STATE . . b. COUNTY . sdnimlont.
Dunklin ki ssouyd Danpt-tin

~4

b. CITY ! cutside corpursta limits, writa RURAL and give ¢. LENGTH OF || c. CITY - © 4.1 Restdence withts Umits of
a gl

. Enter oanly onscauseper | 1 DISEASE OR CDNDITION
line for {s), (b}, and (c) DIRECTLY LEADING TO DEA'H-P(a)

*This doer nol ments ANTECEDENT CAUSES
the mode of dying, such gg,-&ummum y,;mj ﬂ,g:z DUETO (b}
e ¢ above ¢ (o) atal L . D . [
|| o2 beartjatture, axthenta, | rise to the above ewusc (o) stat . Cb e e et

ee. It means the diy- :
case, infury, or complica- i DUE TO (¢} |
tion which cauped death, |~11. OTHER SIGNIFICANT CONDITIONS . . L e e Vo e . |

QR townabip){ STAY (la this place) OR ty tod_townt
8 Town Rural-Freeborn Tgp. Li:fe TOWN  Claricton | R
d. FULL NAME OF P—— o 3 locstion} . X -
g HeEpNAME Of (If Dot in bospital or 1 0, give sireat or . ASJI?REESTS (E! roral, give location) o 3 = J
0 INSTITUTION Rt ] Bte 1 o)
§ 3 :r)dE%ME CEFD 8. (First) b. (Middle) c. (Last) 4. na;l-: {(Montb) (Dsy) (Year)
E ( Type or Print) HETE DEATH 26 1955
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeans| ¥ unEn 1 veax
B ) . WIDQWED, DIVORCED (@oesiz) Isat birthdsy) |Montha| Days | Hours | Min
emald  White nfant Dec, &, 1954 | 1 1ig5 |
% lDa USUAL gﬁ:g?'nou .é‘l".:ﬁ‘;"“"“'{ 10b. KIND OF BUS]NE‘SSD%ET g«\; . BI:I'I:HPLACE (Giey i St o ,,"‘.i“ Country) |zbgb1n%yr?rwnxr
K alant Gideon, Missouri g U.S5A.
< 138. FATHER'S NAME : 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND/OR WwIFE
» Paul Burrow 4 Lildred Kinpard - ==
LK IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADGRESS
. (Yes, a0, or ynknown) ﬂfr-.dﬂmwdl!-dm) NO.
3 . no none Paul Burrow, CLaI’kt on, Lioc, Hte 1
* 4 =i 8. CAUSE OF BEATH * - = MEDICAL CRRTIFICATION - ..1™* <= =0 tgt o72 = +[“INTERVAL BETWEEN
b
]
(&}
«
s
[+5
o
Z,

- I~ COonditions contributing to the death but nol
3 ) related to the disease or condition cousing death.
; 19a. DATE OF OP'FFO"i 195, MAJOR FINDINGS OF OPERATION 4 - TtE d oy o | 200 AUTOPSY? -
o) 1#7. IR YES D NO D
o 2ia. ACCIDENT (Bpecity} 21b. PLACEOF INJURY te.g.,inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP} * (COUNTY) {STATE}
. SUICIDE . . .| bome, tarm, tastory, street. office bldg.. sta) HE
] HOMICIDE ‘ i . e e B
g 21d. TIME , (Month)  (Duy) (Yesr) CHoor} 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? v
'J" URY s | "Work L] "arwork : , .
2 || 1 herebw corify i 1 attonded ed from I=>"2la 1& to b= AN 155, hat 1 1ast saw the deceaced
alive on _| = , 1 . and that death occurred at 4 : 30D m., from the causes and on the dale slated above.
. E . 8a. MNA RE . k -  (Degree ot title) zawum . EYRIE 23c. DATE SIGNED
E‘ %ENBREMI&;‘IL 24b. DATE + - 240, l\lAt\iE OF CEMETERY OR CREMATORY. | 24d. LOCATION (City, town, or oonnty) ] (s!mu)
v p )- - L -
E POBLTER) Jan.27, 1058 “U- -Gilead Cemsteryl Clarktgn 1s. p1
DATE REC'D BY LOCAL ISTRAR'S SIGRATURE qq 0 25. FUNERAL DIRECTOR' S S1GNATURE ADDRESS .
- Y o Landess Puneral ‘10.;@ Cilr.‘.lgl_:m Mo .

*s Staternetit on Reverse Side)




RECEIVED purLIN couTY H
w4 - [SL3

P -
WINPT TRINE

LUty FILE NUMBER .25

_—_H

|

’ 0 -
STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SEUACIIE +o - oeneeeeeseeemaenzengoenazcaiecraannnans Signed 7) ot ZM .......................

Signature of Student Exbalaer

Licensed Embalmer No...........

—- - o P. O. Address .........vveeeeenne.

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

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,




