\ THE DIVISION OF HEALTH OF MISSOURI 3
T AR T E tate File No
! FILED OCT 11 1g55 STANDARD CERTIFICATE OF DEATH State Fite oS

| " BRTH NO. REG. DIST. NO. z 2 0 PRIMARY REG. DIST. NO. .a_.Q.é__B Registrar'e No....{éll.
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If fnstitution: residence before
a. COUNTY a. STATE . - - b. COUNTY sdinismiont,
‘ \ Laclede Missouri Laclede
b. CITY (I cutride corpurata limlts, write RURAL and giva ¢, LENGTH OF ¢. CITY . d Is Residence within Lmits of
I rowhahip)| STAY (in this place’ OR l;!el:' or lneorpg‘ral.ed town?
' TOWN Lebanon 19 hours TOWN _ Eldridge. : g vg g
I d. FULL NAME OF (if not ia hoapital or institution, give streat address or Ioﬂl.wn) STREET (If rursl, give locatlon) ) S’ ) hd
HOSPITAL OR ~ ADDRESS . . 7 0
, INSTITUTION _ Y]31]age Mpmnrlnl Eosnl‘ral Eldridee, Missourl
' 3. NAME OF o. (First - Middie) ¢. (Lest)
. DEME o (First) H . ( = 4. DATE (Menth}  (Day)  (Year)
(Typeor Print)  QGlen - . . dhaly o, - - Burns.:~ DEATH October 2, 1955
5. SEX 6. COLOR QR RACE . MA RIED N"—'VER 'MARRIED, | 8 DATE OF BIRTH 9, AGE (lo yeara| IF UNDER 1 YEAR | ¥ UNDER M HEs.
o ] R DOWED, DIVORCED. <sp.u£3 P dya ot 2 by last birthday) |Months Dm Hours | Min,
| M=le Whita T ; . 37 ._1.8__ 5
: 10a. USUAL OCCUPATION (Ghekindofwork | 10b. KIND OF BUSINESS OR IN- II BIRTHPLACE . 12. CITIZEN W
| domdu:in;mano!workinzlﬂa.o:eni! :eﬂr::ﬂ e - DUSTRY (City and State or Foreign Countrv} ci Y?F HAT
. Itility Tree Service , | Decaturville, Missouri } T.S. A
i 13a. FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
. Luther Burns ] Leona Mc Guire None
| 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S|IGNATURE OR NAME ADDRESS
| (Yes. no. or unknown) (1f yoa, ive war or dates of service) . - A
. no £98-38-9502 Mr. Luther Burns Eldridge, Missouri |
- 18. CAUSE OF. DEATH _ . MEDICAL CERTIFICATION . INTERVAL BETWEEN

. . - ONSET AND DEATH

. Enter only onecause per 1. DISEASE OR CONDITION

Liae for (03, (0. and (0 DIRECTLYLEADINGTODEAH-I‘“) " P 2;; PP ;y{: /EV\.G.«.M ) .
*This doer not taean ANTECEDENT CAUSES

the mede of dying, such | Morbid conditions, if any, gieing DUE TO (b} M\A&@MW

a3 heart fallure, asthenia, rige to the above couse (e} statmg B
ete. It means the dis. |. e underlying couse last. .
eae, infury, or tea- DUE TO )

tion which caused dmth 11. OTHER SIGNIFICANT CONDITIONS M

Conditions contributing to ihe death but mot
related to the dizease or condition causing deathmla

v
19a. DATE OF OPERA. | 185, MAJOR FINDINGS OF OPERATION W ] | 20, AuTopsx 7
\ ‘ il R

ves (] no (H”

2ia. Accmséw (Bpecify} 2%e. (CITY. TOWN. OR 'rowusmpb /( (COUNTYY -  (STATE)
HOMIERE . LW Iy , Qo Carwde.. “Theo -
2ig. TIME (Moai) (Day) (Vean) Ulogn 2le. INJURY OCCHRRED | 21f. HOW DI INJURY OCGUR?
o WHILEAT[—] NOT WHILE M 2a 2 OAA*'D GA—QQM
INURY ] ) ~ 2 =~ 5S A= | "Wor AT WORK oA

22. I hereby cerlify that I allended the deceased from __M 18.5% 1o 10 ~ < 1955 that I last saw the deceased
alive on __LD___'J_—,'IQ..SS,.and that death occurred ol LQQP_- m., from the causes and on the date slaled above.

23a. SIGNATURE _ Dwﬂfm. ADDRESS wm 23¢. DATE SIGNED
: WM A, . hag| 10-3-5%

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

s BURTAL CREMA. | 245 DATE 2%, NAWIE OF CEMETERY OR CREMATORY | 24, LOCATION (City, fown, or county) (State)
{Bpeci!: Lo N - .
E_,IE 9 "1 10/6/55 Mt. Horeb Cemetery near Eldridge, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 442 &/ | 55 FUNERAL DIRECTOR™S S1GNATURE AODRESS
EG. . .
Jo-6-/ 95%5- 4.0 Fla _ K AL aeyCHolman Funeral Home Lebanon, Missouri

(Ticensed Embalglr’s Statemnent on Reverse Side)




kevelvea /0 — /O "_d-:—{
Laclede County Health Unit

File Nov ...lbed ...

Date Filed./ Q.- 20~ F.3

- -

STATEMENT BY LICENSED EMBALMER

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

L3 o 3 T 5 < , Student Embalmer No...........

Licenddd Embalmer No‘fz

P. O. AddresM‘.ﬂﬂm

working undetr my personal supervision..

AT L] L

Eignature of Student Embalmer

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.

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




