THE DIVISION OF HEALTH OF MISSOURI

0.300
» FLED APR 17 1956 STANDARD CERTIFICATE OF DEATH swe e 2 AS
BIRTH NO. - REG. DIST. NO. PRIMARY REG. DIST. NO. o Registrar's No,...... ¢4& ..........
\ 1. PLACE OF DEATH R 2 USUAL RESIDENCE (Where decoassd lived. If Institution: residence befors
. COUNTY . STATE .. b. COUN adisission).
* Stoddard - ¢ Missouri Btoddard
b. CITY . ve . . CITY
OR T A  at | $TAY s e gaeel| O CrEpaTa
TOWN exter vrs,. TOWNDexter Ya Ne (O
d- FULL NAME OF (1 aot in howpital or inatitation. eive sirset sddrees or losation) || o STREET. {81 rana), givs location) WG {
wsritonon 1209 E. Elk St, 1209 E. Elk St. [D'.f )
3. NAME OF a. (First) b. (Middle} © (Last) 4. DATE (Month)  (Dey}) (Year)
DECEASED : OF R
(T¥pe or Print) Jetty May Burnris oea April 4, 1956
5. SEX 6 COLOR OR RACE | 7. \P‘\JIIIAD%%}ED. rslscrrgg I\é!SRRIED.ﬂjL_g. DATE OF BIRTH 9. I::GE [+8 v-n n: m&n 1 YEAR | F UNDER u wmy.
. . (BpacityF” t onf Hours | Mia.
femalé | white widowed Nov. 27, 1876| “%9™” | > |
i0a. USUAL 252?“0" (G K of work 10b. KIND OF BUSINESS OR IN- | II. BIRTHPLACE  (ciy0 vad State or Foreigs Country) / 12, c&'ﬂ%’{r OF WHAT
housewife | _bousewife Union City, Tenn., U,5,4,.
hlSa. FATHER' S NAME 13b. MOTHER™ S MAIDEN NAME T ]14. MAME OF HUSBAND OR WiFE
i John L. Bradley | Eliza Cobb deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME AGDRESS

(Yea. nor. or unknown) | (] yws, give war ot dates of sarvice)

rnest Burris Dexter, Mo,
MEDICAL CERTIF.ICATIOAN . ..
+

18. CAUSE OF DEATH - . IS oR CO&D TI_ ;
. Enter anly cnecanse per | ). DISEASE Tio
line for {8), (b), and (¢} DIRECTLY LEADING T(_:) DE&TH.(n)

INTERVAL BETWEEN
ONSET AND DEA

*Thiz doer nol mean ANTECEDENT CAUSES

the mode of dring, such | Morbid conditions, if any, giring DUE TO (b)
ox heart fallure, asthenda, | Tite £0 the above cause (a) stating

~ WRITE PLAINLY—USING UNFADING BLACK INE—-MAKE A PERMANENT RECORD

ete. ‘It Teans the dis | the underlying couse last. ’ ' .
eaze, infury, or complica- DUE TO (c) g 2- (ALK { ,
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
. . Conditions contriduting to the death dbut not W}’
related to the disense or condition causing death A
19a. DATE OF OP'FIRO‘;; 196, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
S3UX | wlw

2ia, ACCIDENT - (Bpacity) 21b. PLACEOF INJURY te.x..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICID| homa, farm, tastory, strest, office bldg. a0 .

HOM]CIDE
214. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

or WHILE AT NOTWHILE

INJURY : = | “work AT WORK
- e LY

2. I hereby certify M I adw( deceased from LI , IQé.‘, that I last saw the deceased

alive cm , ond thal death oceurred al = m., ffffihe causer and on the date stated above.
m. SIGNATlJﬁE N (Degres or title) . 2. DATE SI@IED

. - / "‘51-4)1 L é

%GONBRERMI A‘;.ALCREMA 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) {Btate

DUris L-6-56 Dexter cemetery Dexter, Ma,

"S SIGNATUR 2. FUNERAL DIRECTOR'S 81GMATURE ADDRE 83
N :l 4 jéfﬁ aWatklns & Sons Dexter, Mo.

<

Embdmn- Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by ... e et e eeeasiesesseesaesneamrateeeesaasactanatrarananaas , Student Embalmer No.........-

working under my personal supervision..

LT, 1 | S
Signature of Student Fmba!uar

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 handwrntlng

T4 this body is not embalmed fact should be so stated above.

-




