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All dissages in Part 1 must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

a8-024229

“STATE FILE NUMBER

”.ED J UL 1 4 195809Islruﬂon District Nu 33 ,‘\' Primary R.ji:lrulion District Nﬂ-._....;_O_:L_m ______ REg_il"GI"l Na""""‘!"&"‘“}““"
. PLACE OF DEATH -1' i?a 2. USUAL RESIDENCE {Where dn:enxbed EB{;‘NTI;* institution: Resé‘ie_nc_e IV(:
a- ,” a. STATE . odmission
COUNTY Saline 3 Migssouri Saline
b. CITY (M outside corporate limits, give TOWNSHIP only) Inside anus e. CITY Inside Limits
OR 2 v,
Tom  Marshall Yo b Mo U Tosn Marshall g 772 Yesgg) Ne[]
<. FULI-!; NAME QF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
henrurigdtzgibbon hospital II days APDRESS 967 S. 0dell Ave. | Yes[ Ne(X
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Doy Year
{Type or print) op
John Virgil Burroughs pEaTHTuly IOth 1958
SEX 6. COLOR OR RACE T.MA“IEDDNEVE marriep[ ] 8. DATE OF BIRTH 9. AGE (In yaars §F UNDER i YEAR] IF UNDER 24 HRS. |
Z ‘ . i 1 irthday} [ Months | Days Hours Min,
Male 77 (White wicowe G orcen[ JNOV, 22 ,]:879_ 178' i ’ J
104. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSI ss rft 11. BIRTHPLACE (City and Jftate or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, avan if ratired) HDUS
Ac ESURt aRaniTHer"™ state Thsurhnée | Thaxton, Virginia U.S.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF H_U‘SBANQ OR WIFE
William T. Burroughs Mary Elizabeth Thaxton ————————— c———-

“91. | attended the deceased from

ond last iawt‘r
e date s¥ited chove; and to the best of my kno

alive on

-
wledge, E,?E. cay u% stated.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SQCIAL SECURITY NO.| 17. INFORMANT Address
Yes, nk If yas, give w d f i
(Yes. rqggyirene)] (s, gtun wo o dors st o) |498-22-9486Mrs Walter Shannon Marshall Mo.
18. CAUSE OF DEATH (Enter cnly one cause per lingTp? (a), (b}, and {c).) . INTERVAL BETW
PART I. DEATH WAS CAUSED BY: / ~ o ONSET o3
IMMEDIATE CAUSE (o) Tty P B Ve LA/ M BT o 7 P2
e P 74 -
Conditions, Hany, . DUE TO (b) A w G Al 1532
whizh gave rise 1o
above causs (o}, } . . . ~ /
tating the whder- > o
z lying coves lost. 7 DUE TO {c) /A b i A ir it 77 L e L P (A st P
= PART {l. OTHER 5! . : : oee mndillue givep/in PART 19, WAS AUTOPSY
s ‘ PERFORMER?
w e f { e 7  YES[] NO
E SUICIDE  HOMICIDE 20b DESCRIBE HOW IRJURY OCCURRED (Enter natore of injury in PART ot PART P! item 18.) v
i /4
o | (] ad
G1 %0c. TIMEOF .Howr Month, Duy, Yo
S INJURY  a.m. i
e p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) .
WORK AT WORK 2 .

cenr ml%i % gznb 22

BR euoiaé T.:u,)

230 BURLAL, CREHA{ION.

L
23b. DATE

7-12-1958

Ridge Park cemetery

23c. NAME OF CEMETERY OR CREMATORY

v

23d. LOCATION {City, town, or coumy)

Marshll Missouril

22c. PATRSIGNED, -

24. FUNERAL DIRECTOR

ADDRESS

Campbell-Lewls, Marshall Mo,

25. DATE RECD. BY LOCAL REG.

M -y3e -9

{Licenssd Embalmer’s Statement on Reverss Side}




Ls‘ 'g;é'“ e

STATEMENT BY LICENSED EMBALMER

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

L3 LTI o - areos G U , Student Embalmer No. ...................

qe.r.

-'-
Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi% OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). , _
If embalmed by a STUDENT, he also stiall sign in his OWN handwriting. ~— = .,
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

Student .cooiviiiii s A AL IR Ak Ay o
Signature of Student Embalmer

P. O. Address.




