THE DIVISION OF HEAL TH OF MISSOURL . .
STANDARD CERTIFICATE OF DEATH 5-7638
- TATE FILE NUMBER

ol HLED APR 8 - 1957

liit Registration District Nea, .._42__ Primary Raegistration District No. ......1099_.. Registrar's No. _._._3_5.?..
1]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. I inatitution: Ruid-n;-_&-[wn}
» ogmigsion
" o COUNTY Buchanan o STATE  Miggouri b COUNTY Buchansn
05% b. C(')LY {If outside corporate limits, give TOWNSHIP only) | tnsida Limits c. C(I)'IF;Y ) Insida Limits
Town  St. Joseph Yofll NoD Tom  St. Joseph n | 370 Yo NoD
c. FULL RAME OF (If NOT inhospital, givelocation)|Length of stoy in 1b ; i : i
HOSPITAL OR d. STREET {If outsida, give location)} Ruside on Farm
i [ INSTITUTION 2236% Jules St, ’ 80 yrs. abDRESs 22365 Jules St., Yes  NoDh
L]
2 3 xcn& :I'D First Middle Last 4. DATE Month Day Year
© . i . oF .
= (Twpe o7 print) Frances A. Burris ceati March 30, 1957
5 3. SEX { |6 coLor or Race 7. MARRIED L] NEVER MA&E@ 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hF UKDER 24 HRS.
E F le White F b 1 18 Slé" birthdap) [Afenths | Dowe | Hours | Mim,
o wivowen [] oworceo [} Febe 13, 75 _
: 102, USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciiy and mtato or country) 12. CITIZEN OF WHAT COUNTRY?
3 w during mggt of "“"}fl“"’ tife, even if retired) /
M School Teacher Public Schools Knoxville, Iowa USA
5 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
L - .
M, William W, Burris Mary Booth
o w 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT Addreas
- - { Fea, no, or uninown} (1f yrs, give war or dates of service)
zw | No None Dessa B. Brandenburg, Kent, Wash. (sis,)
'-.' ] 18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b). and (¢c}.] INTERVAL BETWEEN
o= . PART I, DEATH WAS CALSED BY: (p v 5 ( ) ONSET AND DEAT
g W - IMMEDIATE CAUSE (2) arcrrema. of Orsa -‘7‘ /'/} 3
£ > 7 ~7 7 -
o - . o
Ll
z Conditiona, if any.
3 0O which pare rJ;: to Due To (&) T v \ ’
£ 3 e U o Lo :
= o eftng (Ae under- N
.(3 3 z lying caupe lasl, DGE TO (¢}
' g [=] PART 11, OTRER SIGNIFICANT CONINTIONS CONTRIBUTING TC DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CORINTION GIVEN IN PART I{n) 13 '\,’l:»g_ 6\:;%;!;"
. = 3
-
2 ¥ 3 . } 70 X ves{] no
'é '; E 20a. ACCIDENT sl_m':lDE HOMICIDE | 200. DESCRIBE HOW {NJURY OCCURRED. (Enfer nature of injury in Part I or Part [T oftlem 18.) - %~ ~
E - O d
g o c. TME aF  Hour  Month, Day, Year |-
N 3 INJURY - a.m. o ™ . e e e c. . - -
3.: a p.m.d ~1 . N . L T 1 1
a .
3 5 x| 20d. INJURY OCCURRED i - | 20e. PLACE OF INJURY (e. 9., in or aboul home, 207, CITY, TOWN, OR LOCATION COUNTY STATE
P = | WHILE'AT ] = NOT WHILE farm, factory, strect, office bldy., elc.}
C WORK -AT WORK 4 .
E D . y
o 2. 1 artended the decoased from Mo Mnnd laat saw ':i:; alive on M
' E 3’ 30 P m on the date stated above; and to the best of my knowiedge, from the causes stated.
o . (Bdxee or title) - £/ |25 avoress - - - .- 22c. DHTE SIGNED -
C
. %« 2. ﬁ) WW& Mé’? |
- . BURIAL, CREMATION, | 235, DATE : 23. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, townMr cadntyy '/ (State)?
: REMOVAL (Specify) . . . ) ) ' : : , 3
2 rial Aoril 3,1957 Mt. Mora Qemetery S t. Joseph, Missouri
5
d

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 25, ISTRAR'S SIGNATURE
Meierhoffer-Fleeman Inc. St,Joseph,Mo. w H 1957 ,Z.uu_J U QM

{Licensed Embolmer’s Statement en Reverse Side)




P .+ STATEMENT.BY LICENSED EMBALMER

i h'ereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, orby ........cooeiail e etteeeoneeeeeesseeessesseeeneesuntene oo eeaaaeas Z<t--..l.5 Student Embalmer No.........

working under my personal supervision..

Student ... ...

b -

._‘; -

y
LS
Ty

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for\revocatmn of 11cense) . L

If embalmed by a STUDENT he also shall sign in his OWN handwriting. '

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




