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

Y

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 9- 1957 | STANDARD CERTIFICATE OF DEATH

State File N0397‘?9,.,

line for (a), (b), and (<)

. *Thiz doet not mean
the mode of dying, such
as hegrt fallure, asthenia,
etc. It means the dis-

case, injury, or complico-
tion which coused death.

ANTECEDENT CAUSES

Morbid conditions, {f any, giring DUE TO (b)
rize to the above canse (o) Mﬂy
‘the underiying cause last,

DIRECTLY LEADING TO DEATH® )

/ %ZL M//"—//Ef/

| meRTH ®O. REG. DIST. NO. & O _ PRIMARY REG. DIST. no.do / Registrar's No, ... ._._..d...i..... S
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decessed lived. If insitution: residence before
a. COUNTY a. ST nisslon).
Dent issouri nggg /
b. CITY (I catide corpurats imits, writs RURAL and give & ALYENGEI. ,,EF) c. CITY Is Residence within 1imits of
townabip) {ln » city o incorporated. town?
TOWN Salem ® mo. TOWN Riney TWP. i BT X
d. FULL NAME OF (1 ngt in hospita or intisutian, pire sirest address or location) A%TDRESS I rusal, give location) 79 2/ v
INSTITUTION. nox Nursing Home 4 M3, SyrofaHoliston, Mo, ¢
3. NAME OF. a. (First) b. (Mliddle) c. (Last) 4. DATE (Mm:lth) (Dsy’ ear)
DECEASED . OF
Tonsor Priny oy Armstrong Burris | OEAH 6 éy
5, SEX d}"ﬁ. COLOR OR RACE | 7 MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ’ 9. AGE (In years| = unom.1 TEAR | o Lwoem 2 wes.
male | white WERWED. PRORCED @it | 'Nov 13 1913 | gabiee Momthe] e Boury | M
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE . T y 1 12. CI
dongdnﬂnummgl-orhlull(!c.umﬂ mh:, = DUSTRY (City and State or Foreiga Cowntry) 0 H%Eq,?FWHAT
invalid % Pawnee  Okla
13a. FATHER'S NAME - 13b,. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Richard H Burris { Hattie C N _
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 70, o7 unkoown) | (If yes, give war or datea of sorvice} NO. .
No x - X Knox Nursing Home Salem Mo
18. CAUSE OF DEATH Lo M CERTIF TION .| INTERVAL BETWEEN
. Enter only onecaussper | 1. DISEASE OR CONDITION

ONSET AND DEA !
W 2 :4

DUE TO ()

. . .

If. OTHER SIGNIFICANT CONDITIONS

Omd;!iom contribtiting to the death but not
related Lo the disease or condition causing death.

19a. DATE OF OP.F%AH 195. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?, 2
33;{ X ves (] wo

21a. ACCIDENT " (Bpecity) | 21b. PLACEOF INJURY (e.c.ioorabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, faotory, screct. office bldg., ena.) .
HOMICIDE D - . i

21d, TIME {Montk) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

3 . e WHILEAT ] NOTWH
INJURY WORK Jrrwop‘?E ]

nded the deceased from Z ﬂ_/kﬁ 7

;oA&@M/¥7719

19 , that I last saio the deceased .

19____, and that death occ/urred at _l.jﬂn,(ﬁmn-{h/wusea and on the date stated above.

;2 I herc ;{j}}é I zte

12-3-57

Ozark 4

LA I e 0255
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ar county) /s /(G

DATF. %é ‘;EG

33_M1*_S*_nfwﬂnnsinn+~Mn

25 FUMERAL DIRECTOR 3 SIGNATURE ADDRESS

Elliott Fune

Tt )

on Reverse Side)




g6t 8% n‘ o

—_—

STATEMENT BY LICENSED EMBALMER

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

byme, or by ...vvuriiiiieiiiiiieens e e e eaeeeemaete-eesnsssearesessssesnroseanananen , Student Embalmer NO..cocvvavuranaans

working under my personal supervision..

Lo Student....oiiiciiie i i R O VAR A . X. NV N
Signature of Student Exbalmer O
' Licensed Embilnhe N

P. O. Address _{\ ]

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

If embalmed by,a STUDENT, he also shall sign in his OWN handwntmg

7€ this body is not embalmed, fact should be so stated above. i



