THE WVIRON OF HEALIHM WUF MIsOWUJKI i(as;,[ﬁ

/.$. No., 300 .
e ALED APR 251957 STANDARD CERTIFICATE OF DEATH State File N
' BIRTH NO._ REG. DIST. NO. _'ﬂi PRIMARY REG. DIST. no'ﬁd____c Registrar's No...... /?f“. eesesssereis oo
D 1. PIESSE'\'?F DEATH 2. USUAL RESIDENCE (Where decesssd lived, If lnatitution: residence before
a. Y a. STATE . b. COUNTY almion).
a(?) Caldwell Missouri Caldwell
’ b. CITY (Ut ontetde sorpurate Hemita, write RURAL snd give ¢. LENGTH OF ¢. CITY (If ouside corporats limits, write RURAL and give township)
rownatip! | STAY (in this place) OR s
TOWN Cowgill TOWN Cowzill bR
ULL NAM ve s . (<
d. FHO}S. n_ALEO%F (If act in bospital or Institution, give atreot address or locatlon} d ASDTI?F\'E (I rural, give location) &
INSTITUTION
3. B‘E%NI!:ES%FI-J a. frlm) . b. (Middiey ¢, (Lasty - a DA;E (Month)  (Dasy)  (Yeer)
(Typeor Prine)  William Thonmas Burns DEATH 4 6 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ | 8. DATE OF BIRTH 9. AGE (lu years| W (NOER 1 YEAR | ¥ OWOGR 11 W,
X WIDOWED, DIVQRCED (&; ) Last Birthday) |Monthe | Days | Hours | Min
mgle white mgtrrie 1-9-1885 l |
108. USUAL OCCUPATION (Give kiod of =. 10b. KIND OF-BBSINESS OR IN- | 11. BIRTHPLACE orelgn .
ﬂ.duﬂnrmntvl-orkiuﬂll..vmlf:nh::lg h qu .4 DUSTRY (Brate or t emtu')‘ , d tngErNI'IZ'ERb\lf?FWHAT
armer self s Ray County, Missocuri U.S.h.
\!Iaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Thomas Howell Burns| Amanda E. M;____ Hattie E. Burns
15. WAS DECEASED EVER (N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 177 TNFORMANT S SIGNATURE OR NAME  ADDRESS
{Yen,no, or unkaowa) | (I yea. xlve war or dates of servios) 1 A
498_40_102 irs. Hattie E. Burns, Cowgill,lio.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . Ig;sEngAL BETWEEN
Enter on} 1. DISEASE OR CONDITION ¢ s . D s e I, AND DEATH
ok (B;"(:‘)’:’:::‘(’g DIRECTLY LEADING TO DEATH' () __(hronic myocarditis 12 hrs.

SThis does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, ugzmg DUE TO (b) .
as heart fatlure, asthenda, |, rise to the above caude (o) Hating, . . . . - - L
e, It faeans the dis- the underlying cause last, L

eose, Injurp, or complica- i DUE TO ()
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death but not
related to the disease or condiiion ccuting death.

19a. DATE OF.OP_FI%'N 19b. MAJOR FINDINGS QF OPERATION N

2. AUTOPSY? &

4211 ves O wo [

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

Z1a. ACCIDENT (Bpacity) . 21b., PLACE OF INJURY te.s..koorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) +.STATE)
SUICIDE -+~ * ’ | boma,isrm, {satory, sirest, office bldg.. a0} ' " .
HOMICIDE
21d. TIME  (Mozth) (Day) (Yewd (Houo | 210, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY . . - - ' o | WHILEAT[ ] MOTWHRE
2. I hereby certify tha! 1 attended the deceased from 1833 o __._ﬁ-."lﬂl__ 195_7 that I last saw the decmed
olive on _popil & ., 1957, and that death occurred at _’]_'L;é_ﬂ.%n from the couzes and on the date stated above.
" 23a. SIGNATURE . (Degres oz title) ,| 23b. ADDRESS : 23 DATE SIGHED
- . ' . M.D, 1 Cowgill, Mo, T T | 4-8-57.
Zia, BURIAL, CREMA: | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 2Ad; LOCATION (City, town, or county) (5tats)
TION, REMOVAL (Bpeeify) . \ . .
burial 4-9-1957 Cowgill Cemetery. . | Cowgill, : Mi
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR' 3 81 GNATURE RDDRESS
5 7 Leoa3. 1057 L %%%é_ Cramer Clark,Kingston, Mo
- s s Statement on Reverse Side)




|
|
n

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byeee oo .

v, R -

. . ; .e LT o Student tmbalmr No..........-.........-.... e
working under my personal supervision.
Slgned, %‘ﬂm g/l_/}k
Slgned.ouuioniesuinnnn. tesrversensancsnere ) . =22 57
Student Embaslmar ° o Licensed Embalmer No /

P. ;0 Address___&/Xedt < }2).1-&‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-L«\NDWRITIN (Failm-_el_to cdmplg.v with
the sbove constitutes grounds for revocation of license.)

Ift_hubodyunotemba_lmed.fgctsbuuldbemmdapove. L I B

.}




