. Health, THE DIVISION OF HEALTH OF MISSOURI 03-}?395_

&PW;ll_fnu STANDARD CERT'“(ATE OF DEATH TR E-"F—|LE NUMBER
. ublic
h Service NneT 24 10 &gis!ru!ior{ District No. ";«-_-3M_52!___--_-__Prnmnry Rnglstrumn Dlsmct No.. .S__?__n__.‘ _____ Regls!rur s No. ___! __________
b L~ i ITWIW1w ]
PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Reiédqm:g before
5. 200 COUNTY Palk o STATE Missouri & CONTY Poik ° m'"'?;}«‘ 1
- 157 CgRY {If outside corporate limits, give TOWNSHIP only) Ingides Limits < CBTRY Inside Limits
tom Rural-Marion Yos [ No [] tom Rural-Marion Yes(J Na[]
, / ¢. FULL NAME OF (1f NOT in hespitcl, give location) | Length of stay in 1b ogsé STREET™ {H outside, give location) Reside on Form
HOSPITAL Ofb O ADDRESS Y Ne []
. | instirutionDied in the Home o esgg] No
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day ¥ eor
(Type or print} OF
Anna Liza Burleson DEATH Qgt. 17,1958
5. SEX & COLOR OR RACE| 7. MARRIED[ ] NEVER mARRIED] ] 8. DATE OF BIRTH . AGE‘ (hllnr:-‘::;; ;:J:SER g:yEAR l:hUN.DER 2:‘::025.
a r T .
. Female / |White woowerg] I ovorceo(l|July 12,1864 | 9% | ]
2 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate ar eountry) 12. CITIZEN OF WHAT COUNTRY?
= ing mast of Lipg lite, avan if retired) DUSTRY
r Hougewife Homemaking Indiana / | U.S.A.
§ 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. George Zigler Unknowvm IBbceased
-3
‘tEi 2 § 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. [NFORMANT Address
= B (Yon no, or unkngun)| {If yes, gi ar or dates ol wervice)
R Mtic) |7 o5 T No Charles Burleson Bolivar, Mo,
z o 18. CAUSE OF DEATH {Enter oniy one cause per line for (a), (b}, and (¢} INTERVAL BETWEEN
& W PART |. DEATH WAS CAUSED Bm m ONSET?D DEATH
T W IMMEDIATE CAUSE (o) . & Ao,
1 = F 4
= § y
E o Conditions, H any, DUE TO -
4 P which gave rise to
s ; above ::uu- jc),
- tati fl -
-1 P iying “cavss fasr ) DUE TO (¢) Y122
E < =8 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART 1 {a} 19. WAS AUTOPSY
£ X 6 PERFORMED? fe]
5= S YES[] No[]
.E - § 21| 20e. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INXURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
- = = ju
I ¥ O O O
55 <E5[{ 2c. TIMEOF Hour Month, Day, Yeor
5 2 o o INJURY a.m.
= ‘g : E3 p.m. i
gE 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor aboyt homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE AT ) NOT WHILE — form, factory, street, office bldg., etc.)
® na_ g WORK AT WORK % b =y - e
g E 2). | attended the decocsed from % (P /. IJ J , to wd last saw t.:n olive on M/7" /?‘a/
§ H Death occurred ot wlle m on the date stoted above; and 1o the best of my knowledge, from the couses uutod
o
“E: ? 22a. SIGMATURE we or title) 22b. ADDR 2%¢c. SIG
-
23 nZS?/ ¢ g "‘-’é;f"‘fbl "?, /Ef g
23a. BURJAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) iSrare)
REMOY AL acily)
49 | BUPLLT 0ct.19,58 Greenwood - Cemetery Bolivar Mo.
Is) 2 INE DIRECHOR ADDRESS 25 DATE RECD, BY LOCAL REG.
Bolivar, Mo{f.£.9%
i iLi 4 Embalmer's Stdt on Reverse $ida)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
.» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No. '9{«?37
» . b

P. O. Address. #Z* /

Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 embalmed, fact should be so stated above.




