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O™ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

>
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5

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

RALED 6CT 15 1956 974/

State File No.. ‘21 G%‘Q .......
PRIMARY REG. DIST. N.M Registrer's No..... =§....../._ i

* Il Boter anly enscanss per

BIRTH MO.
I. PLACE OF DEATH 7, USUAL RESIDENCE (Whers d d lved, 1f 1 i
- COUNTY . STATE b. COUNTY deiate
° Pettisn * Missouri Petti wiaiaes.
b. CITY \ . LENGTH OF . CITY ;
R (It outalde mmﬂt‘ umlu write RUBAL Mm‘:"‘nnhlp] g‘%b“n e g [ n a l::ll‘:uln:n -tmauw::t;::
Town . Lamonte yre town  l.aMonte o3 =D
d. FULL NAME OF bospital or inetivats dd locats . STREET
Fri o s {If oot in or Eiva streot or ) . ADDRESS (1f raral, give kocation) ) %gou
INSTITUTION ~ —" ] —— 0 )
3. l:l;aAME s%’;:) a. (First) b. (Middle) <. (Last) 4. DATE . (Month) (Dsy) (Year)
(Tvps or Print) James Wesley _ Burnaey A 10- 12 XSG
5, SEX 6. COLOR OR RACE | 7. MARRIEB. r[{)EVggchésR(I;lED 8. DATE OF BIRTH 9. AGE (In yun! i woee nﬁ o woeh o s,
o Min.
Male White wed o April 17 1862 | ¥ ™| =
m:;u USUAL SEEETT'ON ﬁw‘::n;u-m; 10b. KIND OF Busmssn%g_r R‘\F 1. BIRTRPLACE (100 Ly Seate or Fereign Cowntry) / "c&'}}%ﬁ?"”“‘“
Farmer. V.l 14 r,> ! Fafettville Ark, .2.A,
13a. FATHER'S NAME 13b.,. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charles Burney Elizabeth '
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yes, Bo, 0r ﬁlma) (I yuw, eive war o7 dates of sarvice) NO
. None Vesta Shaw laMonte Mo.
I8. CAUSE OF, DEATH . - —. . . . ... MEDICAL CERTIFICATION = = . = . _ = INTERVAL BETWEEN
y " 1. DISE.LSE OR CONDITION e -- T '\ p - : -| ONSET.AND DEATH

lime fer (a}, (b}, #nd () ECTLY LEADING TO DEll\'l'i-l‘{a _

ANTECEDB{T CAUSES )
Adorbid eonditions, if any, viﬂﬂc DUE TO (b)

rise to the acbove cause (a) datiuy
' the underlying cau-ulau

*Thiz docy nst mean
the mode of dying, such
et Aeard fallure, asthenia,
‘de. It means the-diz-

ease, injury, or complice- DUE TO {e)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

< v - U Conditions contributing to the death but not
related Lo the discase or condition causing dealh,

Sn

19a. DATE OF OP%AN- 19b. MAJOR FINDINGS OF OPERATION , 2. AUTOPSYT
HRA] O WX
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) T
. SUICIDE home, farm, fastory, suwat, offos bldg .. et0.)
. HOMICIDE ' . T - :
21d. TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? "
O . WHILEAT[] NOT WHILE
INJURY s : WORK AT WORK
3 § hm‘by certifydhat I att the decesed from 19.3_-.\ to _ch__ 9-E§mat I last sow the deceased
" alive on , 1 ¢

and that death ﬁ:ﬂ'ed at ,{_i m., from the causes and on the date siafed above.

23a. SIGNATURE /ﬁ (Dmoe ot title
EHalesv . 8O,

23b. ADDRESS

P Lo

24d. LOCATION (Oity, town,or connty) (Btate)

TIONBURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
) * . . .
ur 10-15-568 Glennteg_d Ver
DATE RECD BY L%AEGL SI'RAR'S SI TURE ERAL % 8 an
lo -13-5% Eﬁ«i}
V(L Embafmer's Statement on Reverse Side)




jag1 o1 1958

T R e e mY T tword e, T o
STATEMENT BY LICENSED EMBALMER
. . i

P -\b 9»
I hereby certify that the body .whoseﬁ‘ﬁg{_ng istrecorded on the reverse side of this certificate was embal

byme, or by ... sregee PO S et enaas , Student Embalmer No,............

. working under my personal supervision..

Student ... oo Slgnedgwpﬁ‘mw ............
i Licensed Embalmeg No,. = /=

1 v “ .\"3’ s L P pﬁi
. . \ P, O. AdHrgss 2

K . Notq The above MUST: BE SIG'NED BY. THE LICENSED EMBALMER in his Q‘WN HANDWRITING. (Fai

to (:omply with the above constitutes grounds for revocation of llcense)
If embalmed by a STUDENT, he also shall sxgn in his OWN handwriting,
J¥ this body is not embalmed, fact should be so stated above.




