o500 FILED MAY 15 1956  THE DIVISION OF HEALTH OF MISSOURI 1399 6

STANDARD CERTIFICATE OF DEATH e File Ve
. T et L I
‘)_\ ! BIRTH NO. /2@5 REG. DIST. No.Eé PRIMARY REG. OIST. NO. R:yurmr: No. _./é/ mrerarerosr e
Ay i. PLACE OF DEATH 2. USUAL RESlDENCE (\’ch-re dccuuod Hved, 1 Ln-tiluliun rosidence befors
) 2 - HEE PO adin n}
\ & COUNTY  Maadgon 2 STATE o ?‘ _ *b. COUNTY ') 3 515 0y 20mimlont
b. CITY () sutcide corpurate limita, writa RURAL aod give ¢. LENGTH OF || e. CITY ' et . B Be:ldente within Imits of
OR w nabip} Y lin this place T incorporated town?
Town Fredericktown ) Y R TNWFredericktown | R
d. FULL NAME OF (If not in bospital or institution, giva streot ndiress or location) STREET It raral, give loeation) ; o - }‘I o]
HOSPITAL OR ADDRESS ey £
instirution 208 Morley St. 208 Morley St DL
3. NAME oF u. (First) ‘ b. {Miadie) c. (Last) 4 DATE (Month)  (Day) (Year)
(Type or Print) Benjamin Franklin Burnham oeA May 8, 1956
5. SEX ‘{!5- COLOR OR RACE | 7. MARRVI'EB' IE'JIE\\I"EECNE‘SRNED' 8, DATE OF BIRTH 9. AGE (I:]:un 14 umu | YEAR | F UNDOA M WS,
(Bpecif. e v} ntha bi] Miag,
Male White T rieq " March 22,1897 | B B
% S SR oy | 9 KO OF SUSNES QLI | T BUCE sy wy s e O] RSN
rlner Lead Mining Madison County, MO . U, 5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Stanford Burrham { Mary Johnson Blanche Burnham
E, WAS DECkEASE:) EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDREsqVI
o: unknown you, u| ar t-l of ice) “NO.
Workd va 6-18-5027 | Mrs, Blanche Burnham,Fredericktown,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION R INTERVAL EETWEEN

ONSET ARD DEATH

.Enter only onecuse per 1. DISEASE OR CONDITION . .
line for (a), {b), und (¢) | D'RECTLY LEADINGTO DEATH® (4) _ﬁﬁ_édlj_m__n_f__,bm I B da ©s,

*This does not mean ANTECEDENT CAUSES /
the mode of dying, such | Afortid conditions, if any, giving PUE TO (b) ML‘M&L&M&}

as heart faflure, asthenia, | ride to the above mu.a!e (;U satiag
ete. It means the dis. | he underlying canac lay

zase, injury, of complica- DUETO (¢} Y & rs é"ﬁ‘ ca""‘”.’ Paray / i
, A v— S—
tion tohich caused desth. | 11. OTHER SIGNIFICANT CONDITIONS N

Condilions contributing to the dealh but not
reloted to the ditease or condition cousing death.

19a. DATE OF OP'FI%’I“{' [ 195, MAJOR FINDINGS OF OPERATION S 20. AUTOPSY?
S32x] wllw®

2ia. ACCIDENT (Bpecity) 210, PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
algﬁngDE . bome, farm. fustory, strest. office bidy..sta.) :

21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED [ 211. HOW DID INJURY OCCUR?

: WHILEAT{—] NOTWHILE .
INJURY o | woRk AT WORK

22. I hereby certify that I atiended the deceased from J&n_k__ 1999 1 , 1954 _, that I last sew the deceased

alive on ﬂtLg_L 19_!6 and that dealh occurred af _L&d_t-m Jrom the causes cmd on the dale slafed above,
23b. ADDRESS 23c. DATE SIGNED

23a. SIGNA{Rw ﬁ z (Degree or tll!eq‘ k‘ e g

%BNBHER};S I:QLCREMA 24b, DATE 24c. I\A'H.E OF CEMETERY OR CHEMATORY . LOCATICN (City, town, or county) . [£:33:1 8]
{Bpectly)
BT Tal 5/10/56 Christian Cemetery Frederioktnwn Mo

DATE REC'I;_BY LOCAL yhﬁ's SIGNATURE 25. FUNERAL DIRECTOR'S 81GNATURE " ADDRESS
07 k=2~

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ajim Funeral Home,Fredericktown,M

(Licensed Embalmer's Statemeut on Reverse Side)




[LADISON COUNTY HEALTH DEPT,
FREDERICKTOWN. MO.

* STATEMENT BY LICENSED EMBALMER
5

I hereby certu'.y that the body whose name is recorded on the reverse side of this certificate was emba

, Student Embalmer No.........---

working under my personal supervision..

A

Student... T T o e Signed
Signature of Student Embalmer

P, O. Addresz

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

to comply with the above constitutes grounds for revocation of license}, -
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




