o 500 THE DIVISION OF HEALTH OF MISSOURI l:-%"ééiég

" FILED OCT 171955  STANDARD CERTIFICATE OF DEATH State Fte No.. SHEH D2
| BIRTH XO. REG. DIST. MO, /5 PRIMARY REG. DIST. NO. SQ_Qﬂ_ Registrar's No, 6 8
| 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decessed lived. 1f Instisation: residegos befors
. COUNTY . STATE b. COUNT dmiasion).
| "{( : Barton : ° Missouri Y Barton "
; b. CITY (f outaide . write RURAL and | &~ LENGTH OF || ¢ CITY , e
_ R corpufate limits, write hdn - éTAY“"'%"h' | < on d. I:El}:;unmwlmlnnlhd
| TOWN  Lamar 8 TOWN Lamar . YWt @’“
' d. FULL NAME OF (If ot 1n hoapital or Inetitution, give strevt addrem or lotation) STREET. (it rursl, give location) . &') Z
' HOSPITAL OR * ADDRESS &
E INSTITUTION. Potts Nursing Home Route 2 J P
3. NAME OF Py (rirft) b. (Midale) c. (Last) 4. DATE (Month)  (Dey)  (Your)
( Type or Print) CARRIE BELL BURRIS ng.. October 8, 19565
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED#) {\8. DATE OF BI [8 & ]9 AGE to yeunf v woon 1 o | o weoen g,
F W WIDOWED;, DIVORCED (8pa. | last birthday) |Montha , Days | Hourn | Min.
Viidowed R A I |
10s. USUAL OCCUPATION (Gbvekiad ot work | 10, KIND OF BUSIHESDORSI' IN | 11 BIRTHPLACE  (c;,, aad scate o Foreign c“m,,“o 12_CITIZEN OF WHAT
Housewlitfe uwn- ‘Hom Barton County, Missouri u. "gT. .
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HMUSBAND OR WIFE
b Christian Reiley | Sarah Kunkler John Adamg Burris
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 51GNATURE OR NAME ADDRESS
oy | Hrms e ordsmctieried | None "{ Mrs. Pete Luc.ietta, Lemar, Mo.

TS

BPICAL CERTIFICATIOR

.

-[| 18:"CAUSE OF DEATH "| - s-.‘-"-‘“‘ ‘é‘m'- con - TION
. Enter only onecauseper DISEASE o))
Line for (&}, (b), and {c) DIRECTLY I.EADING TO DEATH‘(a)

“This doer nol mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO
o8 Beari faflure, asthenia, rintalheu.bmmc(- #ating. L.
de. It means the gh. | the underlying cause last Yo
case, infury, or complica- DUE TO (o)
tion ivhich caused deatd, | 11, OTHER SIGNIFICANT CONDITIONS (:/

Conditions contributing to the death but not
related to the disease o7 condition ceusing death.

19a. DATE OF OP'IE'I%Ahi 19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT -~ (3pecity) ° 21b. PLACEOF INJURY (e.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
h SUICIDE home, tarm, tagtory, asrsat, offios bidg ., eve.) . X .

HOMICIDE R o AR : -

2id. TIME (Mooth) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

. : - WHILEAT [ NOT WHILE
INJURY = | “work AT WORK 3 .
2] Izercby 'd' that 1 auended the deceased from m 18 that I last #aw the deceased
A 28 and that death occurred at r&, J‘rom the causes and on the date sialed above.

- I/Ec DATE SIGN.
BURIAL, CREMA- 7, town, of Wunty) ~ (Btate)

e pomac . = 7 ;
10N, REMOV, ‘“"‘“’i 10_10_1955 « _ Qakton Cemetery

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

‘| Barton. County, , Missouri
DATE REC'D BY LOCAL RAR'S SIGNATUR )q, -~/ L5 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
iEGT. g}- 19!;:;“6' AR 7 Chiles Funeral Home, Lamar, Mo.

(t‘mnud Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, orby ............... T RS CTTTT R PYV TV EPPPPPPPRITEY » Student Embalmer No.........

- ~
working under my personal supervision..

Student ....o.ivuiuiiiaerr it iiaaaaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (]
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.




