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Coroner cannot certify to a death due to natural causes.
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ALED JUL 2-1957

Registration District No_ ... ...

THE DIVISION OF HEALTH OF MIS3S0UR|
STANDARD CERTIFICATE OF DEATH

Primary Registration District Mo. ,.j.__-_;.d_/.

STATE FILE NUMBER

.. Registrar's Na. .

e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decaased lived. |F institution: Residance before
o COUNTY Dgyiess > STATE Mlssouri b COUNTY Daviéggy{/
b. -CITY {If cutside corporate limits, give-TOWNSHIP only) | Inside Limits CITY - tnside Limirs
OR
Tomd Rural Jackson Twp. Yestl NeD tomn Rural Jackson TWPDe | Yesu Nod
c. :gls_’!'_l{_l:l!_d.%gF If NOT mhoqula! give location)fLength of stay in 1b 03 d STREET 6 " (Sf m"s'dagii 3:‘, Reside on Farm
INSTITUTION (gﬂ'l 1atin Yra. © ADDRESS Mi. I Y“x No
3. NAME OF Firgt Middle Last 4. DATE Month Day Year
DECEASED oF
(Type or print) Flora Ellen Burns oeATH June 15, 1957
5, SEX 6. COLOR OR RACE 7. MARRIED E NEVER MARRIED D 8. DATE OF BIHTH 9. AGE (In yeara | IF UNDER 1 YEAR IIF UNDER 24 HRS,
£ fast ‘Mﬂhdﬂw Monthy | Do Houre | Min.
Female| White wioowep [ ovorcer () Nov, S5, 199D 66 I l
10a. USHAL OCCUPATION ((ive kind of work done 1100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or countey) 0‘ 12. CIIZEN OF WHAT COUNTRY?
during most of working life, coen if retired)
Housewife Own_Home Daviess Co., Iissouri] USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Walter Beck Belle Beard
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. ENFORMANT Address
{Fes. no. or unknown) (7f yes, ¢ive war or dates of sarvica) - .
Ho —-—— Hone Boyd. Burns. Gallatin, Missourl

MEDICAL CERTIFICATION

above cause

tying  couse

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditions, if eny,
which gare rise to

al,

sating the umder-

fasl.

DUE TO (b)

DUE TO (c)

18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), and {¢}.]

ST

L

INTERVAL BETWEEN
ONSET AND DEATH

PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 15. F‘"‘é}ig#&%;ﬁ“
‘L)( 20 / ves ] no [

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nulurr of injury in Part I or Part 1 of item 18.)
20c: TIME @F - Honr  Month, Day, Year

- INJURY a. m.

p.m.

20d4. INJURY QCCURRED 20e. PLACE OF INJURY (e, g., in or ahout Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [] WoTwHiLE Jarm, factory, street, office bldg., ele.)
WORK AT WORK

Death occurred at

5'-:1 attended the deceased from Aq"“.m ? ¢/fcs 7I‘o

7:45

m on the

az:f last saw
te stated above; and to the best of my know!sdge

her

b afive o,

n ~
m the causes stated.

22a. SIGNATUIE

\(\Q&A—MM

(

Degree or title) 22b. ADDRESS »

W e Lo

22c. DATE SIGNED

Qumsli-s,

23a. BURIAL, CREMATION,

REunvAL &::‘ptijv\

)

8-1957

18 NAME ¢ OF CEMETERY OR CREMATORY

Hillcrest Cemeter#

_Z_3d_l._ocn'lm_l (City, toen. or county)

Gallatin,  HMissouri

(State)

24,

ADD

R et

Gallatin,

ome ,

ESS 25, DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

{Licensad Embalmar's Statem#nt on Reverse Side)
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-

I :hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by me, or by ............. e e masaieaiiieeirecarenaaa N eeeeeeeianaan [ SR Student Embalmer No.......:

working under my perscnal supervision. ..

Student ....vieiricrar e ae e

j ' . . Licensed Embalmey Noaf ™ |
1 . .
.; L C . M .' * '. - ’ ’ '4 P Y . ~ P' 0' Add?e "‘L‘:‘E‘z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). .

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



