THE DIVISION OF HEALTH OF MISSOURI

L 300 T )
| FLEDNOV 10 1955  STANDARD CERTIFICATE OF DEATH suee it o DTS
:BIRTH NO. REG. DIST. NO. , PRIMARY REG. DIST. NO. ﬁ_o_o_. Kegistrer's No..........a..a_h...........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. I institution: residence befors
a. COUNTY . a. STATE . . b. COUNTY adinismion),
0 Adajr Missouri Adair "
b. CITY (I outzide eorpurats limite, writs RURAL and give e¢. LENGTH OF c. CITY . d Ia Residence within lmits of
OR townshipt| STAY(in (hie placet QR a ety or incorporated town?
town  Kirksville ays TOWN  Kirksville B S
d. FHIOJS.’.PE\MME OF (If not in hoapitaf or im&lhv.!ution give streat address or location} ‘A%rgREEESrS (I rural, give location) M I \]
INSTITUTION Grim-Smith Memorial Hospital 316 S, Cottare Grove
3. NAM . {First b. (Middle ¢. (Last)
DECEASED e (Firsh) ¢ ) ( 4 DATE  (Month) (Day) (Yew)
{ Type or Print) Earl L. Burt oeatH  October 29, 1955
5. SEX 6. COLOR QR'RACE | 7. WFD%F:'!’EB bl:l’.;-:)\;gﬂ I\éISRRIED. ‘8. DATE OF BIRTH 9. AGExrg:t:.;“ IF UNDER 1 YEAR | & UNDER u Hes,
. f {Bpecify} 4] ¥ Monm D-y- Hours | Min.
Male whi te married 2-14,-92 LS R
10a. USUAL OCCUPATION (Giekindnfwork | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE . ; 12, CI
amq dring !'arun‘m'.-:':u :'“h:’i) rl DUSTRY (City and State o: Foru'n Countrv) dp COUH%EE”OFWHAT
Hmn;l an. \R no Macon County, Missouri 1ISA
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 RAME OF HUSBAND OR WIFE
d RObert Burt d Frma Lyle : Tﬁ_éé:ﬂ:ﬁﬁﬂ:a:@dﬂdiz
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEtURITY 1. INFORMANT’S SIGNATURE OR NAME ADDRESS
(Yea, no, or unkuo:rn) (If yeu, Kive war or d.-lLoi sorvioe) . . .
490-10-6015 | Robert Rurt Columbia o
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | | DISEASE OR CONDITION=. - - - —y - - ONSET AND DEATH_

DIRECTLY LEARING TO DEATH® 13

line for (a), (b), and {c)

S X - 1LV V PPy

! PR
*This docs ot mean ANTECEDENT CAUSES ) . . -
the mode of dping, such | Morbid conditions, if any, gising DUE TO mMM%_ 10 Sy
ar heart follure, asthenio, | Tit {0 the above cause (a) stating )
de. It means the dis- the underlying cause last, . A . } .
ease, {njury, or complica- : BUE TC"(c) %W— —2"’_."‘0_._._..&’*‘
i 1. OTHER SIGNIFICANT CONDITIONS . . T

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

tion which caused death.
. Conditions contributing to the death but 7ot ) . .
related to the dicense ur condition causing death. Q QAo 08 8 < wlo T o 1w b”' N
19a. DATE OF OP_F%F&- 195, MAJOR FINDINGS QF QPERATION ' / ' 46 3 20. AUTOPSY?
{ ' ) K “ves (] wo @
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY {e.g.. lncrabout [ 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms, Earm, factory, strest, office bldg., sta.)
. HOMICIDE [ pemen

21d. TIME (Month) (Day) {(Year) (Hour} 21e, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

OF WHILEAT[—] NOT WHILE —

INJURY —. = | “worK AT WORK
2. T hereby cerf.gfy thlt I aitended the deceased from 19_‘&1 to @™ 29 195_&. that I last saw the deceased
aliveon €29 19;5,_ and that death occurred at 12;_4_-17; from the causes and on the dale stated above.
23a. SIGNATURE (Degrea or tltle) ,23b, ADDRESS 23c. DATE SIGNED
. . - [

Naullay "7 W 1 Cialeanle 0¢ , Mio heo.l, }935

_ZI_AQ. au RN:SVLA.LCREMA. Z4b DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
ION REMOVAL Gree) | 0ot 31 1955 Macon County Mo
DATE RECDBY LOCAL | REGISTRAR'S SﬁATURE GRE ADDRESS
Q [ J V¥ it




-

STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by M, Or Y i aaaraiitesarerrneae e , Student Embalmer No..........

working under my personal supervision..

Student.........._..... e e aeataeaarreiirananna.- Signed %

Signature of Student Embalmer

Licensed Embalmer No,.Y5%&Y..

P. O. Address ... Bouth. Giffo;

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.

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




