Health,
. Welfare

Public

Service

itoases in Part | must be cavsally relatsd.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQURI

58-035636

- STANDARD CERTIFICATE OF DEATH TR :
T 21 130\ gistration District No. \5— 5‘ Primary Roqlsrmﬂcn Dumcl Nao. j O l 0 Raginror'y Ne. ____-__%__,ﬁ__
1. PLACE Ol; DE':T;'I R 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence be
> UMY _Cape Girardeau = SA™Migsouri " “NBtoddar ‘"'V
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e CITY Inside Eimits
10w Cape Girardeau Yos I Mo (] om Dexter Yes[ KN (]
<. sgIS.FI,.I_frJ:ﬁ%ROF (If NOT in hospital, give location} | Length of stay in 1b / AB%E?EES {If ourside, give location) Reside on Farm
wstirution Southeast Mo. Hospital fa3/ 430 No. Poplar Yos [ NoXJ
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or pring} OF
Percy Pritchett Burns DEATH Oct. 3, 1958
5. SEX 6. COLOR OR RACE| 7. MARmED@NEVER MarRIED] 8. DATE OF BIRTH | 9. AGE (in yeors JF UNDER i YEAR| IF UNDER 24 HRS.
Male g | White WIDOWED[ ] { oivorceo[ 1| June 28 9 1895 635"“'“" porthe | Devs | Howrs l -
10a. USUAL OCCUPATION {Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or cowntry} / 12. CITIZEN OF WHAT COUNTRY?
Mer: "hute  Parts o, " Illiopolis, Illinois’} U, S. 4.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,IJISBAND OR WIFE

Clay D. Burns Minnie Graham Europa Burns

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Y.h-a or mkmwﬂ}l (If yas, give war or dates of service) *97_03_1}_'_12 Mrs. E‘uropa Burns . Dext er , MO .

18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditlons, If any,

INTERVAL BETWEEN
INSET DEATH

above couse (a),

' -
DUE TO (b} QM&MM el
which gave rise to }

tating th d
z iytng covse lass. 4 DUE TO (c) 33/ X
E PART Il. QTHER SIGNIFICANT GQNDITIONS CONTRIBYTING TO DEATH but not related to the tgsminal diseass condlition given in PART | (o) 19. WAS AUTOPSY
) PERFORM
5 Brab e Do 0l e i
= 200 ACC!DENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART [l of item 18.)
w
o O a O
5[ 20e. TME OF  Hour ™~ Month, Day, Year
=
g o
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) farm, octory, street, office bldy., etc.)
WORK AT WORK
21. ! atrended the decoosed from M )'0' ‘ ? S-J and last saw P2 e on &é ’ t g s E
Dggth occurred at 3 m on the date stated above; ond to the best of my k , from the stated.
220 SGNATURE {Degren or "W 22b. ADDRESS A/ 5 / 2 /ueo
VW e P 4.). Cane Do de
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR / 23d. LOCAT]ON (City, rown, & uomr) (sem]
EMOVY L {Sgecify)
BuriaT 10-5-58 Dexter Dexter, Missouri

24. FUNERAL DIRECTOR ADDRESS DATE RECD. a'r LOCAL REG. GISTRA| NATURE W
Strickland-Rainey  Dexter, Mo, d& /7; J? % Q&W

(Liconsed Embolmer’s Slnltunp(: én Revéise Side)
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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, OF BY (oot it e e st e e , Student Embalmer No. ...........coeeee
o ———

working under my personal supervision.

SEUAEDE «eovververrerrervrsssesissessenesensessersssensasenns Signed M %/g«.‘m@;«; .......

Signature of Student Embalmer /

.Licensed'Embalmer No., %,?ZQ’
P. 0. Address;...-dzﬂzﬁez.;. .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.. =i

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




