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Q}\J WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'BIRTH NO.

-FLED MAY 15 10886

REG. DIST. NO. .32;

YTHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

15194
State File Nooiiniin e ssrsssmae -

PRIMARY REG. DIST. N0. DO 2/ Registrer’s No........ e?..é ..........

1. PLACE OF DEATH
. COUNTY
2 Saline

2. USUAL RESIDENCE (Where deconsed lived.

a. STATE My ssouri

If instivution: residence before

b. COUNTY Sal in e ndinimlon).

b. CITY {If cuteide corporate limits; write RURAL and give ¢. LENGTH OF

e CITY Is Residence within limiu of

own  Slater L o towrakio) T{f ke TS\EN Slater Wﬁmwnmmm’
d. FIE]JOLIS.P:J_FAT'EOOF {1t not in bowpital o imstitatian. glve rtrsat addrow of locationt || ot ADDRESS (1 runal, give location) ) qu i 7
wermorion 403 Broadway:- 403 Broadway

3. NAME OF a. {First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) . (Year

o see LOKENA CHRISTINE BURNS oo MBY 8, 1956
5. SEX [ 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED] " |'8. DATE OF BIRTH 5. AGE Gn yeuns] v wosn 1 Y0 |  wrach i .
Female '| White o Nov. 17, 1902 BB "B 2T |
10a. USUALOCCUPATION (Give kind of work 11. BIRTHPLACE couneiet o | 12, CITIZEN OF WHAT

10b. KIND OF BUSINESS OR_IN-
USTRY
Bone

mo-t.uifkiu Iife, even if retired)

{City mnd State ¢r Foreiga Cnnnr.rv).o

. 8later, Missouri YERNTRY?

FATHE

‘SJ sepfl Herrmann

i5. WAS DECEASED EVER N U.5.ARMED FORCE?
You, :nbunknown) (Il yes, ive war or dates of sorvice)

16. SOCIAL SECURITY

91-22-2786

13blﬁ?m£nis "ﬁe BEE

14. NAME OF HUSBAND OR WIFE

| Eddie Burns
TS Berne, WAL Wrssow

. Enter only onacause per

18. CAUSE OF DEATH .
i. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

lne for (8}, (b), 2nd (c)
ANTECEDENT CAUSES
Aorbid conditions, if any, giring DVE TO (b)

*Thir does nol mean
the mode of dying, such

/‘WMW

'

tize {o the cbove cause (a) sating

heart failure, fa,
a8 heart failure, asthenta the underlying cause last,

ete. It means the dis-

eare, infury, or complica- DUE TO {c}

1. QTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the deaih’ but not
reluted to the dizease or condition causing death.

tion which cansed death.

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION g { )(
YE5 D NO D
21a, ACCIDENT {Bpecily} 21b. PLACE CF INJURY {e.g..inorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE e boute, fazzo, factory, surest, office bldg. . ate.)
HOMICIDE
21d. TIME {Month) (Day) (Year} (Houn Zle. INJURY OCCURRED | 2. HOW DID ENJURY OCCUR?
) WHILEAT NOT WHILE
- INJURY WORK AT WORK

| 2. T hereby certify that I attended the deceased from _é‘-{___. 19_.:5 fo

“alive on , 19X L, and that death occurred at

g 19..5% that I last saw the deceased
., Jrom the causes and on the dale staled above.

23a. SIGNATU

N Z {Dregree or title) %ﬂb ADDRESS

23:. DATE SIGNED
Zo S-9-5¢

Z24a. BURIAL, CREMA- | 24b. DATE , 2_4{: NAME OF CEMEI'ERY OR CREMATORY . LOCATION {City, town, or county) (Etate)
BEEPRY- =~ \May 10,1956|Slater City Cemetery blater, Mo.
DATE "D BY LOCAL ISTRAR'S SIGNATURE | 25, FUNERAL D ADDRESS

/) 7 _ BEG. Z' S / @ al ; 5

(Lmnud Embalmer’s Smcmmt on R




STATEMENT BY LICENSED EMBALMER

¥
I hereby certify that the body whose name igz-recorded on the reverse side of this certificate was em)]

by me, Or BY ... oocoiiiiiiiinn eearesassiasianennaaaas L friaaaah Student Embalmer No..........
working under my personal supervision.. .

Student.. .' .......................... ....... ‘ ........ S isnem#w ,<

Signature of St.udent Enb-ller
- Licens®d Embalmer No.ﬁ .....

5
P. O. Adaresa&“,t‘_
. - F
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus DWN HANDWRITING. (F
to comply with the above constitutd# grounds for_revocation of license). o
If embalmed by a STUDENT, ‘he also shall sign in his OWN handwntmg. S
T tlus body is not‘embalmed, fact should be so stated above. v

rd



