THE DIVISION OF _HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

20906

USTATE FILE NUMBER

HLED JUL 12 1957

Corcner cannot certify to a death due to natural couses.

diseasas in Part | must be casvally relatad.

Y

O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Hare
lic Regisiration District No. .../‘f/%.... Primary Ragistration District No, .%‘25.%—... Registrar's No. ...5.4..-------
ica
I 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. I institution: Rundon;- h-Fnu)
. COUNTY a. STATE NTY admission
° Iron Missour] ron
00 b. CITY {I{ outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY -t,. OQP 70_ Inside Limits
56 OR Ye Neo D OR . = |
470 TowN Ironton, bid tom Arcadia Township Yeso Negy
o e. :g;.é_l_FAACAE OF (1f NOT inhospital, givelocaotion)|Length of stay in 1b d. STREET {1 outside, give tacation) Reside on Farm
msmunmet.Mar-y 8 Hosp 4 da ADDREssl mi., SW of Pilot Knebo w.o#
3, MAMI OF " Firat Middle Laxt 4, DATE Month BDay Year
DECEASED :
{(Type or prin) JAMES MARTIN BURNS et July 5 1957
5. SEX ) | 6 color or Race 7. MARRIED ﬁl KEVER MARRIEDEI 8. DATE OF BIRTH 9. 'AEG; Ji‘;r'.,;sgr)a : ::l:.m 1D :E:w |G :::fn za” u:s
male white wiooweo [ pivorcep B May 30 188 5 ) l
10a. USUAL OCCUPATION (Gise kind of work done | 106. KIND OF BUSINESS OR INDUSTRY {11 BIRTHFLACE (City and atato or country) 12, CITIZEN OF WHAT COUKTRY?
during most of working life, even if retived) d
Asbestbs worker heathng St.Louls Mg, USA

13. FATHER'S NAME

James Burns

14, MOTHER'S MAIDEN NAME

Catherine McIntyre

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Ver. na. or unknown) '} (If pea, gise war or dates of servics)

16, SOCtAL SECURITY NO.

no

[

" Grace Burns, Ironton Mo..

I7. INFORMANT Addreny

18. CAUSE OF DEATH [Enler only one cause per line fof (a), (D).
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
SET

WHILE AT
WORK

~ NOT WHILE

AT WORK

Conditions, if eny, BUE TO (b)
which gare fisg fo 4
e cause ;{3-

ating the under- .
- lying cause lasl. DUE TO (¢) -
=] " PART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TG THE TERMINAL DHSEASE CONDITION GIVEN [N PART [(m) 13 F\‘E‘SF QRU;%PD?Y
=
g 3 3{ X ves O wo
:3-_' 20a. ACCIDENT SUICIDE HOMICIDE  20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Pert 1I of item 18.)
& a O a.
2 [ Pc. TIME OF  Hour  Monih, Doy, Year
o INJURY 2. m. E -
E P-m. B
% | 20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e. ¢., in or aboul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Jarm, factory, street, office bidg., ete))

¥

and last saw him aljve o

causes atated.

. vf/
- 3 v =~ ad m—.
2. I artended the gecoased !rorw%ﬂa_z to + w— yf
Death occurrg¢d/at month te st above; and to n‘u best of my knowledyg
28

| 24 FunEraL DireCTOR

White Funeral Home,Ironton Mo,

23q. BURIAL, CREMATION,
REMOVAL (Specify

umuau2§i¥iﬁ;1 Lﬁkﬂfw wjza¥>ﬁb67;
ﬂ_L

-&NA
| Caiv

F CEMETERY O EMA

vary Cemeterv

23d. LOCATION (C:fv torn or county)

n.rgf Sl67

(&m)'

25. DATE RECD. BY LOCAL REG.

7-£-57

ADDRESS

26. REGISTRAR g SIGNATURE
P Laie Joaiae)

Zrrecl )

=

{Licensed Embalmet’s Statement on Revaerse Side)




I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
-by.me, or by ... SOUPPRN PR TS S, S PN PP P S

working under my personal supervision..

Student....oiire e
Signature of Student Ezbalmer

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 embalmed By a STUDENT, he also shall sign in his OWN handwriting.

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

. .R R



