‘6. 300 . THE DIVISON OF HEALTH OF MISSOURI 14193
oes FILED APR 30 1958  STANDARD CERTIFICATE OF DEATH State File N
BIRTH NO. REG. DIST. m-ﬂ.&d_. PRINARY REG. DIST. m.MRmmm’; Ne /fd
D 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decoased lived. M institution: resilezce before
. COUNTY Pettis 2. STATE Missouri b. COUNTY Bent bn wsion:.
b, CITY (1 outeide corpurate limits, writa RURAL and give c. LENGTH OF c. CITY . 4. I» Residence within um,,_,,, :
TOWN Sedalisa sl SAY g8 1Siw  Warsaw RN
d. FULL NAME OF (If not in hoapital or Institation. give streat address or location) - STREET (1f raral, give location) ()
HOSPITAL OR ADDRESS ) g
INSTITUTION Woodland Hospitsal falaioladed ee vy
3. NAME OF a. (First) b. (Middle) o (Last) 4 DATE (Month) _.(Day)
DECEASED
(Type or Prind) STELLA BURRIS BUOY | OF ppril 22 1088
5. SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 3| 8. DATE OF BIRTH 9. AGE (1o rears] 7 VKRR | YEAR | & WoEN 3 d.
Female / [White HedEwa g " == [Nov. 5, 1883 | “ip il i
10a. USUAL OCCUPATION (QWekindofwork | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE o 12, CITIZEN OF WHAT
y and -‘.’-uu or Forelga Cnntry) u
dﬁuodslﬂag:eagk orklag ts, even If retired) Own Home DUSTRY Kirksvilﬁ’. " C UNFRYY
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
J. Burrlis . | not obtainsble Robert Buoy

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16." SOGIAL SECURITY | 17. INF! MANTI S Imﬁ
quNG unknowsn) (!lm%*d‘t- of gorvice) 49 o-lo_ezg% IrsSe. e tt 'y Lou I‘B aw

18. CAUSE OF DEATH . MEDICAL CERTIFICATION Al INTERVAL BETWEEN
. Enteronly cnecsusaper | 1. DISEASE OR CONDITION . NSET T
line for {2}, (b), and (&) DIRECTLY LEADING TO DEATH'(B) /GM &5 m .

ANTECEDENT CAUSES ; 2 2
*Thiz does not mean m yn -
the mode of dying, such | Morbid conditions, if any, eimq DUE TO (b} s

a8 hear! faflure, asthento, | rise to the abose couse (o) dat <
de. It means the dis- the underlying couse lagt,

ease, infury, or complica- DUE TO (e}
tion which pauaed death, | 1. . CTHER SIGNiFICANT CONDITIONS

Conditions contributing to the death dut not ZZ é . 24 é . (‘ y " ey .
related to the direate or condition causring death. .
19a. DATE OF OP_FIROJ:‘- | 195, MAJOR FINDINGS OF OPERATION ~ - 2. AUTOPSY?

2L 0X]| w0 X

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (va..lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
a%lﬁ=g;i05 boma, farim, fastory, straet, office bhidg., eve.)

mDDRESS

21d. TIME (Mocth) (Day} (Yew) (Houn | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT—] NOT WHILE

INJURY @ | “work AT WORK :

2. I hereby certify that I atlended the deceased from q-76" IBf Yt &-22 , 18 ¢ 6 that I last saw the deceased

alive on H- A2 19858  and that death occurred at A [0 am. . fram the causes and on the date stated above.

2. smnm’un%é/ (Desruar th y_t? ADD lzac. DATE SIGNED
. mea Kospilhl, Dedntin |4-22. 52

Ug L CREMA- 24b. DATE ~ 24c. NAME OF CEMETERY QR CREMATORY 24d, LOCATION (Otty, town, o1, (Btate)

ZdaB 1A
0%8.@9 a/22 /56 Llewellyn Cemetgry Kirksville, hissour

BY LDCAL REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR' GHATURE ADDRESS
M - Sedalia, Mo.
(ﬁ;_nud Emhalmu. Staternect on Reverse Side)

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

5/
/]




LTI

STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY L.ttt ciieiiiiietiima i aaeaercen o ssssaaaaaaranas P, , Student Embalmer No..........

working under my personal supervision..

Student.....oonreriii i iiirinasaa i raan e Signed /
Szpltu“ of Student Enbalmer

P. O. Address—\l.

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 handwntmg .

¥ this body is not embalmed, fact should be so stated above. . . ~ugmet’




