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

HLED MAY 9 1955

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

ate. oist. w0, P el eriumry vec. visT. w0 P D ZD . Kepistrar's No. bl -

14470

State File No

' BIRTH NO.
1. PLACE OF DEATH . 7 2 USUAL RESIDENCE (Where decossed lived. I inmtiatlon: residasce befors
a. COUNTY a. SI'ATE b. COUNTY aidinimion).
Warren Missouri. Warren
b, CITY (It outalds eorpurate limits, write RURAL nnd cive ¢. LENGTH OF c. CITY d. In Residence within lmits of

OR wownship)| STAY {la this place) OR » dt)‘ or, I.nnorpnrllad town?
TowNRural Hlckory-Grove TOWRural Hickory-Grpve. ™ U * 0O .
d. FULL NAME OF (If ot in houpital or institution, give streot address or location) F“ STREET {If tural, glve location) ', ({r u
HOSPITAL OR - ADDRESS D D
INSTITUTION
36‘!EACPEESOEIE a. (First) b. (Middle) e, {Last) 4 DéTE (Month) (Day) (Year)
{ Type or Print) Homer Burnam DEATH ApI'il 25 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrn| I UNDER 1 YEAR | # UNDER u EEs.
WIDOWED. DIVORCED (Bpestly last birtbday} | Months ] Days | Hours | Min.
Male White Married Nov I9 I886 68 |

10a. USUAL OCCUPATION (Give kind of work
dons dyring moat !'urkl -Vunif rotired)

Retired Yroade

10b. KIND OF BUSINESS OR IN-
DUSTRY

TLBIRTHPLACE (001 vag State cs Foraign &_m,,/ !Uz CITIZEN OF WHAT

Darwin Illinois

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

. Joseph DBurnam

JJosephine Alexander

NAME 14, NAME OF HOGBAMD OR WIFE
ie rnam

15. WAS DECEASED EVER IN U.S. ARMED FORCES?(I 16. SOCIAL SECURITY
(Yea. no, or unknown) (If yea, piva war or dates of sorvice)

i7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Mrs Virqie Burnam Wright City NO

No No 1aB86-28-8137

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b}, and (¢}

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5}

“This does not mean ANTECEDENT CAUSES

MELJBAL CERTIFICATI

INTERVAL BETWEEN

ONSET AND gﬂ

Mortid conditions, if eny, giving DUE TO
rize to the abore cause (o) Hating
the underlying couse last.

the mode of dying, such
as heart faflure, asthenie,
ec. It means the dis-
cere, infury, or compli

tion which caured death.

DUE TO

{
11. OTHER SIGNIFICANT CONDITIONS

4
Conditions contribtiting lo the death but not
related {o the dizease or condition cauring death.

19s. DATE OF OPEROA- 15b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION .
/7/ X | wOwD

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE bomwe, farm, factory, strest, offics bldg..eta.)

HOMICIDE :
21d: TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED { 211, HOW DID INJURY OCCUR?

OF : WHILE AT[™] NOT WHILE

INJURY m. WORK AT WORK .
=

2. [ hereby cert hay ttended ,be.éeceased from = 9 , lo y" 28 19..5_), hat I last sato the deceased

alive on 19.1_ anid that death occurred al A my, fram the cauus__ﬁd_rm..lhc date stated above.

23a.

24b. DATE 24c. NAME OF

4/27/55 Wright City

URIAL. CREMA-

%PBEFMTN—_[M:)

METERY OR CREMATORY

D

23c. DATE S|
| r=sy:.
24d. LOCATION (City, town, of county) (iate)
Cemetery~l Wright City Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S S16NATURE ADDRESS

"44,%4

NED’-

<

Nieburg Furn & Und Co ﬂg;ggg Ci ng?

[
M (Licensed Imer’ lgulmt on Reverse Side)




———

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, g&- fy .......................................................................... PO, . Stude:;t Embalmer No,..ccce......

workiﬁg under my personal supervision..

SHUAENE cennnenrncriseieneneeaeianznzaneaeaaenaaans
Signature of Student Exbalmer

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

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

T* this body is not embalmed, fact should be so stated above,

i




