eatth THE DIVISION OF HEALTH OF MISSOURI 58_043229

3a. BURi’AL',/CREMATION, 23b. DATE N 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State)
REMOY AL (Specify)

Borisl 12/27/58 New Salem Cemetery [Boone County, Missouri

;’\'l;ll'fon _ STANDARD CERTIFICATE OF DEATH " STATE FILE NUMBER i
L c
Service IF“-EU D E C 2 9 Igsg_ginm:ion‘ District No. 3 8 Primary R:_giltrulinn District Nc.__a_Q__b”(p _______ Regi’"_‘"_'_‘ No,__&_g__l_______
X — -
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheare doceased lived. If institution: Residence bafore
300 a. COUNTY Boone o STATE Missouri b couwtvBoone ﬂd""l?g.
1-57 b. CBTRY {If outsida corporate limits, give TOWNSHIP only) Inside Limits c. chY ol & Inside Limits
Tom__ Columbia Yes B No L] o Columbia 2 | YeKJ Ne[]
c. Egls_l:l;’_?:r%ROF {If NOT in hespital, give location) | Length of stay in 1b d. S'II;RDEET {If vutside, give location) Reside on Farm
A
InsTituTion 1308 Paris Rd, years 1508 paris Rd. Yos (J No (@
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) QOF
Andrew C. Burnham peati  Dec, 24 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. A ars JF UNDER 1 YEAR| |F UNDER 24 HRS.
I M 1 [ Whj_t MARRIEDWEVER MARRIEDD 6GE| S:‘rf;;:;; Manths I Days Hours I Min.
; ale e wiboweD ] oivorcen[ ] 12/29 ,1895 §
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or counrry) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, aven if retired) INDUSTRY el
; echanic retired Ashland, Misgouri ~} USA
: 130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14 NAME OF HUSBAND OR WFEB »riham
- r Christena Parsons __Rena DeAtley
5. =1 W15, WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
X = (Y..f' or lnkmwn)l(lf '’ or or dates of service) et Wichi ta H
8 es %10 488-38-0106  Clayhurn Burnham, Jr. Kansas
2 o 18. CAUSE OF DEATH (Enter only one cavse per line for (a), (b), end {¢).) INTERVAL BETWEEN
'E o PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
i w IMMEDIATE CAUSE (o) I e i . 20 days
] =
o
=
E b Condiions, i any. \ DUE TO (b} - Staphlococeus bactewia
E above ':5:.2"(«': } Scars on the bronchi dusz to gas in halséd
tating the under- -
= B lying couse last. 3 _DUE TO (c) Yerld War T .
- s :E PART H. OTHER SIGHIFICANT CONDITIONS COMTRIBUTING TO DEATH but not raloted to the termiticl dissase condition given in-PART | {a} 19. gegégg&ggY
o
2 gq: X ves[) NOK 2
> % [|E[ 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I of item 18.)
El O () B
1 ‘
¢ SH2| 2c. TIMEOF .Hour Menth, Day, Yeor
2 ala INJURY  om.
:'a- 3 B p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF lNJURY(o.g_., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
% w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
5 g | work AT WORK :
:: 21. | attended the deceased from ___ 3 P=0-5Y o 12-gR-58 and last sow 1™ aliveon ____12—28-58
H Death occurred ot 12- EQ»— 56 85.P m on the date stated chove; and to the best of my knowledge, from the causes stated.
E 220, ﬂGH?? - (Dagey & title) A 2. aDDRESS 22e. DATE SIGNED
T ]
- DA (L s, DB| Columbia, Mo. 12-26558
!

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

{ an Sprinkle Columbia, Mo Doo 27 [152 Mrh B E, Egﬂmgg

{Licensed Embalmer’'s Statement on Reverze Side)




' 315351 sy NUP

STATEMENT BY LICENSED EMBALMER

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

DY M, B .ioiiiiiiie e e a s ieia i saete s vh et aasra e e e e e nse g saaanns ., Student Embalmer No. ......c.cocvneeen.

working under.my personal supervision.

Student ......... = e 4 02 I

— — Licensed Embalmegr No.éza..(
P. 0. Address./é . < )

- -4 Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
to comply with the above constitutes grounds for revocation of license). 1

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - |

If this-body is not embatmed, fact should be so stated above. |

»



