THE DIVISION OF HEALTH OF MISSOURI MSOD?

. 300
2 | FILEDDEC 20 1855  STANDARD CERTIFICATE OF DEATH State File Nowommneemmmc
é) BIRTH NO. REG. DIST. NO. )8 Z PRIMARY REG. OIST. uo.é_.é._u Regisirar's Na..lq
54 1. PIESUCNETYOF DEATH 2. USSTL;-?EI._ RESIDENCE (Where deconssd tived, 1f institution: n-ldandoei:efan
a. T ’ . a. . b. COUNTY adictssion?
( " Livingston " Missouri -~ Livingston
b. CITY (f outcide corporate lmils, write RURAL and give ¢. LENGTH OF ¢. CITY d. 1s Restdence within limits of
o townahip) AY {in tkis place) OR o chty qum-pmw town?
TOWN Blue Mound ol yrs TOWN Blue Mound - e
d. FULL NAME OF (U got in boapital or institution, give strect address :r location) «. STREET (I rursl, give locatlon) C’) :‘q a
HOSPITAL OR 1 ESS -2
INSTITUTION é Mi. North of Blue Moun ound
3. &E%h&is%r; a. (First) b. (Middle) ¢. (Last) 4. DSEE (Month)  (Dsy) (Year)
(Typeor Print) FRANKLIN ASHFGRD DEATH
5, SEX [{ ,6..COLOR OR RACE | 7. \”IA[)%E'E'EB PS!IZ\\:‘OEECPE!SRRIED, 8. DATE OF BIRTH 9. :.GEI:-(;{:;:')‘“ ;; u&u' ID!'EM IF UNDER 1 WES.
° . t ¥ oD sys | Hours | Min
L\'la l e Whi t l\‘l J (8pecify; I .
e _Married = 7 ng,_lzcrlBﬂL -V
g SCOTTIONI gy | 19 N0 OF DUSNES QR |11 DILAE (gt s o v ]V SHRRYET AT
mer Farming Blue Mound, -Missouri U,3.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14 NAME OF HUSBAND'OR WIFE
John S, Burner 1L ' innd
15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURIT 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown} | (If yea, give war or dates of service) NO. .
1 L97=14=1202 Mrs., Minnie Burner; Blue Mound, Mo

18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

N AND DEATH
. Enter only onacause per I.- DISEASE QR CONDITION. hd
e o ana te) | DIRECTLY LEADING TO DEATH"(5)

*This does not mean ANTECEDENT CAUSES p
the mode of dying, such | Morbld conditions, if any, giring DUE TO (B) s

a8 hear! fallure, axthenia, r'i‘se to the above cuusi’ {o)} statting
de. It means the dis- the underiying cause last.

case, injury, or complica- DUE 70 (c}

- 4 . ” : . o - .
tion twhich caused death. | 11. OTHER SIGNIFICANT CONRITIONS b ‘a;( ’%
: ) * | conditions contributing to the death but not ) e 2
| _related to the dizease or condition causing death. .
1%a, DATE OF OP_FIROAIG 19%. MAJOR FINDINGS OF OPERATION . . Ld 0. AUTORSY?

- ) ’44{ vr:sD NOB

21a. ACCIDENT (Bpocify) - 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
I'S-I%Iﬁ:CDIEDE homa, fart, fastory. streat.office bldg..et0)

214, TIME (Moath) (Dsy) (Year} (Houn)
INJURY -

2: I hcreby cem:y that I attended the deceased from M/_ 19 ;", lo , 195, that I last saw the deceased

lwe on IQL and that death occurred at 5_._0_0.3 m., from the cauaes and on the dale staled above.

2. syrususza ‘Z ; uj%mcrm A?zaﬁ ~E; . 5;:4 ' Z ; ‘z;;;:::—:js;az»

243. BURIAL. CREMA- | 24b, DATE 24c. NAYE OF CEMETERY OR CREMATORY 24d. LOCATION (Oty, town, or county) 7 (Suste)

ION VAL (Bpwelfy)
Burial 2- -4 53 | Blne Mnund,ﬁeme_terﬂr_ﬁlnﬂ_ﬂm_w
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ’7 / ’é 25. FUNERAL RECTOR'S SIGMATURE ADDRESS

Doe. )§ )56t E _|NORMAN FUNERAL HOME: Chillicothe,Mo.

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

LUSING UNFADING BLACK INK—MARKE A PERMANENT RECORD
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(Licensed Embalmer’s Statemnent on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SHUAENE oeemceeererzennreenaoesoorroezetetenaaaesannes Signedéﬁru:&?f ﬁﬁmamf ...................... ‘

Signature of Student Embalmer
Licensed Embalmer No.. 403

. . e A AAMVMARSD e e e e T e

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.
T* this body is not embalmed, fact should be 56 stated above.
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