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THE D{VISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Lt DEC l 7 hjbsoglltrnhon District No. ..~

~98-044811

STATE FILE NUMBER

Ragistrar's No. _.42-)__..__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decacied lived. If institution: Residence .b.foul
a. COUNTY Linn o STAT? mssouri b. COUNTY Macon admissfen)
b. CITY {If cutside corporate limits, give TOWNSHIP enly} | Insids Limits . CITY ¢ C:I & Insid; Limirs
OR s s A
Town Marceline, Mo, Yok NoO ok, Ethel, Missouri 7 | YesE Non
c. Eg%&l#ﬂ%% (1$ N%n haspud give location) L-n2gth of lhi; in1b 4. STREET (1f outside, give location) Reside on Farm
INSTITUTION BOSDital Weeks ADDRESS Yes0 Nolk
LN ::::. ‘O:D l?l;“ Aiddle Lest [ B DATE AMonth %
(Type or print) Markus: v. Burnham o« December 10, 19
5 SEX 6. COLOR OR RACE 7. MARRIED mevm marriep [ ]| 8- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 MRS,
Male 0 ite : o Jan. 9, 1882 '"‘}g’-”“"" Moyy DI- Heura | Min,
winowep [ pivorcep [ s 7y

10a. USUAL OCCUPATION (Gire kind of work done | 105, KIND GF BUSINESS OR INDUSTRY

I1. BIRTHPLACE (City and atate or coun. 12. CITHEN OF WHAT COUNTRY?

(¥er. ga, or unknown) | (If yes. give war or dates of service)
L

990

?‘ring o oE working life, even if retired) Charlton Coun‘by, ¢ U.S .A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN KAME

Je Wo Burnham Malinda Atteberry
15. WAS DECEASED EVER IN U. 5. ARMED FOQRCES? SOCIAL SEcumTY NO.[17. INFORMANT Addrens

Mrs Arie B, Burnham , Ethel, Missouri

18, CAUSE OF DEATH [Enier only one cause per line for (a), (D). and (c).]

PART |. DEATH WAS CAUSED BY:
G’Juj.uu.ﬂ.. CL_/(O‘; [

IMMERIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

which gave risg o
e cauge (8)e
stating the under-

fying caure loat. DUE TO (¢}

BUE To (b)_o.ﬁm QB \Au_.,,,lb._.

A

Death occurred at

z
o PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH NOT TED e&n:,‘rtnu L DISEASE CONDITION GIVEN IN PART I{a)} T9."WAS AUTOPSY
3 B Qe 7. $ L m«. D v IJJ\M; PERFORMED?
g / q@ 0 ves[(J wofd ¢
i= [ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part 1 of item 18.)
ﬁ O [ O
3 20c. TIME OF Hour Month, Day, Year
INJURY  a, m,
E]2d IKJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | Zlf. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ‘[ ‘NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK
- +1'21.-1 attended the d '7 9\ 5? . to - ol and faat saw :::n alive on /a ’/0 g’y

e m on the date stated above; and to the best of my knowledge, from the causes statad.

2T \SIGHATURE & (Degree or title) .

22¢. DATE SIGNED

12-1u5¢

ADDRESS

‘YYmMa,Q;MJ.V\«o-

23a. BurijL

ﬁz{iﬁ afpfﬂ!') Dec. 13’ 195E

QAA%\:EMD . . ¢
CREMA' 23, ME 23¢. NAME OF CEMETERY OR CREMATORY

Bunce Cemetery, Elmer,

'4)23& LOCATION.{City, torrn. of cottnty) {State)

24. FUNERAL DIRECTOR ADDRESS

Larson Funeral Service, Bucklin, Mo,

25. DATE RECD. BY LOCAL REG.

[2-{(-

26. REGISTRAR'S SIGNATURE

Y [Lraottic (QW

{licensed Embalmer's Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

< st .o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by ........... i FETESPPR S Rrro B eeed ..; Student Embalmer No........

working under my personal supervision.. - ' -

: : : . p ¢
Student - cooo o iiiciictsasaeiieasas Signed......... (—’-—"’:.f"/f/ /){ ............

Signeture of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
to comply with the above constitutes grounds for revocation of license). , oy
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting. R : .
If this body is not embalmed,,fact should be.so stated above, . .~ .3t . o




