HLED MAR 7 1955 THE DIVISION OF HEALTH OF MISSOURI

o.300 4
- STANDARD CERTIFICATE OF DEATH s picn. OO
"8IRTH RO. REG. DIST. NO. 31 8 PRIMARY REG, DIST. WO. —.3100 Registrar's Nounﬂ'éig....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detoased lived. If institation: residenve before
. COUNTY . STATE b. G hing: R
2 a Missouri OUNTY  New Madrfd™
b. CITY (If cuteide corpurata limits, writea RURAL and xive ¢. LENGTH OF c. CITY o Ls Resudence within Lmits ;_“
OR hipy| STAY (in this place) OR T
a rown St. Louls, Mo, e nwbEell  town  Portageville G
21 d. FULL NAME OF (1f nat ia hospial or insticution, give street address gr location} . STREET (1t rural, give loeation) /
HOSPITAL OR ADDRESS a 701-'
9 eerironion . BARNES HOSPITAL ‘ 2
3. NAME OF . {First, b. (Middle c. (Last) ;
ﬁ L (First) ( ) 4. DATE (Month}  (Day)  (Year)
& i (Tweor Py William NN Burns: pEam  Feb, 9, 1955
f‘ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yenrs| If UNDER | YEAR | oF UNDER u HES,
% (9\ WIDOWED, DIVORCED (Bpecily) Lust dax} Monﬂu, Days | Hours | Min.
; Male Negro Married / Unknown ab,62 I
3] 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITIZ
<4 dona during most of workin;l.i!a.evnnlii rontir:d) . DUSTRY ! (City and State cf F‘"“" &““'7 COUNTIE{:'?FWHAT
K Farming : Texas ;
< 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Unknown g ] Unknown Pearl
[® I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, S0CIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
ﬂ {Yee. no. or unknowa) {I{ yes, 2lve war or dates of service) NO.
o m== ==== Hospital Records=Barnes Hospital
| 8. CAUSE OF DEATH — conbion © - MEDICAL CERTIFIC.ATION INTERVAL BeTWEEN
|| Enter only onecause per e '
Z [ ine tor (a), by, and (0 RECTLY LEADING TO DEATH (a) C oc cosis 8 mos,
E] *This does mot mean ANTECEDENT CAUSE.-
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (8)
-1 a8 heart falltire, asthenia, | Tise to the above ceuse (o) stating
= de. It meams the diz- the underlying cause last. -
e care, infury, or complico- DUE TO ()
2 tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= ) Conditions contributing to the death but not
E related to the direase or condition causing death,
iy 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
B
Z TION
= YES m KO D
2ta, ACCIDENT (Bpecity} 21b. PLACE OF INJURY (a.g..inorabeat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
p SUICIDE home, farm. factory, strest, offics bldx., ev0.)
e HOMICIDE
w 214. TIME (Moot} {Day) (Year) (Hour) 21a, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
B o WHILEAT ] NOT WHILE
J" iNJURY = | WORK AT WORK /35 X
; 22. I hereby certify that I altended the deceased from __July 29, I95LL, lo__Febs 9 1955, that I last saw the deceased
j alive on ,‘::Eeb_-_ﬁ/_, 19 , and that death occurred at __10210F. from the causes and on the date stated above.
E (Degroe or title) | 23b, Aﬁ%ﬁN ES HOSPIT AL 2. DATE SIGNED
i 7K M, D.0 2/11/55
E %An NBILQJERM!(?\:I’_ALCR MA- | 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY Lﬂ'ﬂ (C1 ty, t.own, or cuunty) (State)
10 {Bpecify) * H
g 2-2 /-1 Amwmm{ B‘oa,n vy Adle

FUNERAL DIRECTOR™S $1GNATURE

4/1;/22:;44,

DATE REC'D BY LOCAL
REG

_¢rp 161955

STRAR,




wd .

STATEMENT BY LICENSED EMBALMER

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

L+ U B o+ , Student Embalmer No...........

working under my personal supervision..

[53 20T 13+ A Signed . oo i s e
Signature of Student Embalmer

P. O. Address.........., I

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.



