Health, THE DIVISION OF HEALTH OF MISSOURI 58_044821

. Welfare STANDARD CERTIFICATE OF DEATH B STATE FILE NUMBER -
Public
Service F”..CU DEC VA 9 1%-stru1lon Dlsmct No. I 7 Primary Reg'is{tnfibn l'l_'isrri_:l Nn-._..,\s.g_g.g ______ Registrur's No..___. Jt.__’..[.___-_
LIL PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Ras‘i’dcnca b;fnr."
a. . TE b. COUNT admission
300 CONTY Ljvingston o STATE } ggourl Yivingaton 7
157 b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits ¢. CITY & 590 Inside Wimits
OR . ¥ No [] R Hal > | Yes[J N
Tom  $bd#dCnil Lico the os g romy _ Hple, es[] No )
. FgL;.l NA&%OF {1f NOT in hospital, give location) | Length of stay in 1k d. SB%EET {If ourside, give location) Reside on Farm
HOSPITA R Al ESS
wnstruTion M seang Nurasing Eame, 30 davs RFD,?2 miles weat, | s %[
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print} - OF _
ANDREW W, BURNSIDE EATH Dec. 19,1958
I e L Tt I Rt = S
- as n = .
. M white MIDOWED ovoreeo[J) Mareh 7,1868 | 90 Q112 |
‘2 100. USUAL OCCUPATION {Give kind of work done | J0b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stale or country} 12, CITIZEN QF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY . 4
. Hale, M1 ggouri U..8. A
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥
: | _A.H, Burnside, fSatherine Kile Marilda( Clute) Burnaide
‘E‘L 2 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO,{ 17. INFORMANT Address
- = fl (Yas, no, or unknawn}| {If yas, give war or datas of service)
&3 g no NONE, Harry B.rnside,Hgle M:
z a 18. CAUSE OF DEATH (Enter only one cause per line for { ), and (c).) 4 INTERVAL BETWEEN
o S PART I. DEATH WAS CAUSED BY: f ‘ Ol’?T AND DEATH
P IMMEDIATE CAUSE (a) W "4‘4"@“—"-‘ : £ X,
g s
= o
- Ed
.s E Conditlans, if any, DUE TO (b) /&M_g‘/ / &Lptf /MM, /0 A"YS -
5 = which gave rise to M
5 Ll obova cause (a), j
] =z stating the under- M
s 8 g lylng cause laxt. DUE TO (c) >
E - =N PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given in PART 1 {a} 19. WAS AUTOPSY
<% z = 3 4 , PERFORMED
32 5= /-/ YES[ ] NO
> ¥ 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 13.)
S & o o O
5% <US[20c. TIMEOF Hour Month, Day, Year
.E 2 aofo INJURY  am.
- ‘.5'. : E3 p.m. .
28 3§ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
N - w WHILE ATD NOT WHILE O farm, factory, sirest, office bldg., efc.)
& 2 WORK AT WORK
:’"E 21. | attended the deceased from A 2/ = Ll to L A-/F-EF and last sow ::‘ sliveon /2 -/F -7
g H Death occurred at Y Al « mon the date stated above; and to the best of my knowledge, from the couses stated.
E‘ g -229 SIGHNATURE {Degres or title) 22%. ADDRESS 22¢. DATE SIGNED
o — A
53 e /b’?m""—y Z.Q-—CJ, 2 W ,24—9. /)7/;;,/,’;-
’ 230. BURIAL, CREMATION, } 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srete)
1 REMOVAL (Specify) ,
O Burisl Dec, 2L, 195 Hote cenevery Haie Y3 ssouri ,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGlSTRAR'S SIGNATURE

C1ifford W,austin F-H Hale,Ma, |/2 -2 ~3F ;‘ZAM/ B a7

{Licensed Embolmer's Statemant an Reverse Side)




-t

2
d\ .
e

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@, 0T DY woiiiiiiiiiii i s . Student Embalmer No. ......cccoevuvennen
working under my personal supervision.

Student oo e e e e
Signature of Student Embalmer

Llcensed Embalmer No.. -‘233 ........ i
P. 0. Address..... T4 1A, nisﬁcum‘

\ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure ‘
to comply with the above constitutes grounds for revocation of license).
[f embalmed by:a STUDENT, he also shall sign in his OWN handwriting. * - \
If this body is not embalmed, fact should be so stated above. - ‘

- v A - .




