= . THE DIVISION OF HEALTH OF MISSOURI

No. 300 . 36
~** | FLEDNOV 911855  STANDARD CERTIFICATE OF DEATH sure e e, DOLTE
T S
' BIRTH MO, EIEE DIST. NO. a 3_ PRIMARY REG. DIST. m_S_QLQ Registrar's No /D
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deseaned lived. 1f institotion: residenes befors
VY a. COUNTY Cape Girardeau 2 STATE M4 agourd b COUNTY )4 5 31 5 5 TSP
b. CéTY (1 outeide corpurste lmits, wTite RURAL and , [ LENGTH OF "’ﬁ cgrv (If outaide corporats limits, write RURAL an. rive township) L 9
ToWN Cape Girardeau. c,?"" TMOAY “1own  Route #3 N ;
- 7
d- FULL NAME OF ar ','syhﬂ.pi,q{ ad omttont (| d. STREET . (I rursl, ;;c" lsealoa)
INSTITUTIONH;[]_]_ Top Nursin,q: Home -2 Route ¥3 Charleston, Mo.
algE%%ES%FD 8. (First) b. (Middle) c. (Last) 4. DSTE (Month) (le) (Ygg
(Typeor Print)  J BME 8 Sylvester Burns oeary  Nov.
5. SEX C 6. COLOR OR RACE | 7. MARR}IE_:B. gﬁrssc “ESRR'ED' 1.8, DATE OF BIRTH 9. AGE (Ia ran| v e ) Dnmu " GRoGR 0 wEs,
{Hpaciiy} on H Min.
Male ~|White WIYEWeq "= " I"March 21,1889 | "B&™ sl el
10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stata or forelen souutey) @] 12.CITIZEN OF wiAT
done during most of working lifs, even if retired) DUSTRY . | TRY?
Farm Laborer Farmlng [ Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Henry J. Burns Unknown -] ‘
:5}. WAS DECEASED EVER IN U.S. ARMED Foncssz 16. SOCIAL sEcuerg 7. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
o, a0, or unknown A ( . war or dates of ssrvice! \Y
Yes i 1L95-16-1099] Mrs. Opal Pavis, “harleston,Mo.
18. CAUSE OF DEATH - _MEDI} CERTIFICATION - INTERVAL BETWEEN
Enter onty onecaussper | . DISEASE OR CONDITION .-~ %ﬁ M ONSET AND DEATH
Jime for (&), (b), and () | DVRECTLY LEADING TO DEATH®(5) Vi / ——
«Thir does ot mean | PNTECEDENT CAUSES : @ _Z_
the moce of dying, such | Morbid conditions, if any, glving DUE TO (b} 2= t

at keart fotlure, asthenia, Te to the abore mtu!e {a) :tntmg }
e, It means the dig. | 'he underlying cause lust. - JZ/A/Q
caze, infury, or complica- DUE TO (¢} & A

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ '
" Conditions contributing 1o the death bul not 3 ? /
related to the disease or condition causing death. . X
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - & ~ .+ 70 ° - ) L R 0. AUTOPSY?
TION -
: 5 ves [J wo (X
21a. ACCIDENT {Bpecliy). 21b. PLACEOF INJURY (sg..Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
hom,,fum.!lm.-uut.oﬂnbid‘..m.) PO T s {f = .

SUICIDE
HOMICIDE
2id. TIME (Moath) (Day} (Year) (Hoor)
INJURY @. . e e e
22. I hereby certify that I alte the deceased from L 7/, 957._, to _Mu_, 19_)_2. that T last saw the deceased
- alive onci_AALu_ and that death’geeurred at : OPm., from the causes and on the date slaled above.
23, SIGNATURE bl p 23b, ADDRESS s C s 23c. DATE SIGNED
1T
“B.L.Seabaugh ,M.D, [ i/ _2h N. Sprigg ape -} ov. 1655
24a. BURTAL, CREMA- | 24b. DATE L LEMETERY OR CREMATORY . | 244. LOCATION (City, town, or county) _  (Btate)

TIONERIPY S e 11/15/55 Oak rove Cemetery J__Charleston,~o.

DATE REC'D BY LOCAL | REGIGTRARS SIGNATERE Lf- f‘!,— - &/E ‘S BIGMATUR ADDRESS
BEG
)G . apel

2le. INJURY QCCURRED | 21t. HOW DID INJURY OCCUR?

| WHILEAT NOT WHILE
WORK AT WORK

WRITE PLAINLY—USING UNFADING Bi..ACK INE—MAEKE A PERMANENT RECORD

Dicensed Embalmer's SOmiment on Reverse Sldc)\ CH T 16 Storn, KMO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

Student Embalmer No.

Student s.iconsrrssrrrescansssisrnsinns raaes

. Sw,dmﬂm é; ; ':
Student Embaimer

Licensed Emba!

t.P. 0. Addr %
Note: The dbove MUST BE SIGNED BY THE LICENSED EMBA[MER-;:I hls OWN HANDWRITING (Failure to comply witl
the above constitutes grounds“fol- revocation of license,}

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




