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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

R 1 1 1959Reg|srrntlan District No. oo /_Q..Q..____.._anary Reglstrunon Dl:mcr NOw e - Reglsfrur sNo.._.___ X _________

59-005005

STATE FILE NUMBER -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reséclqnc}kéuro
300 a. COUNTY a. STATE .. . b. COUNT admissi
Dent Liissouri Dent
| -57 b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY &3 3z Inside Limits
! Tg\%N Yes [] No D SE’N [ Ych Mo g;
Short Bend Twan,. T mmmam————
c. Eg‘s.é.lTP_‘ArEODF (i NOT in hospital, give fbca!mn) Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
Al ADDRESS -
NsTTUTINR b e 4, Salem,lige] 9 yrs Routa 4, Salem,jigl Y[ el
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typo or print) oP
LER ANDRET BURLESOH DEATH Japrch 4 1959
5. SEX & COLOR OR RACE 7‘MARRJEDK] dever warrien[ ] 8. DATE OF BIRTH 9. AGE (In yaors PFUNDER 1 YEAR| IF UNDER 24 HRS.
Male '{'. t WIDO\HEDD DIVDRCEDD loat birthday) [Months ] Days Hours ] Min,
; Mhite July 5 1883
E 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR 1. Bﬂf{'HPLACE {City end xtale or country) e) 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, even if retired} INDUSTRY .
: Farmer A gricultnre | Dent County,liissouri| USA
130. FATHER'S NAME '|3|I MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i John /. Burleson Lavina Payne illie lizp Burleson
L 15. WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SEGURITY N@.| 17. INFORMANT Address
. {Yas, no, or unknqwn)] {If yes, give war or dates of service) - - . -
: "o - Hona Litlis Burieson Rte 4, Sajem, lig,
: 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).} * INTERVAL BETWEEN
FART I, ONSET AND TH

Canditions, if any,

DEATH WAS CAUSED BY: . }
IMMEDIATE CAUSE {c) MMMM

-~

DUE TG {b) C@rﬂzbt"ﬁl\ nr“*ﬁvlose/lﬂrobls

N

which gave rlss 1o
above cavse (a),
stoting the under-
lying cause last.

!

DUE TO {¢}

Avb\erM

PART I, QFHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DE

H but not related to the termino! disease condition given In PART | (o)

334

19. WAS AUTOPSY
PERFORMED?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z

Q

=

b

T ¢ ves[] no[] ¢

| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART il of item 18.)

u

' ; a O (-

U| 2c. TIMEOF Hour  Month, Day, Year

a INJURY  a.m.

£ p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ];nglLE farm, factery, street, office bldg., etc.)
WORK | I

21. | attended the decoased from

Deatpepurreflt 7N

7‘;‘“‘; 793¢ .
215 P

and last tow him alive on

->/¢/J'7

_3%.5_1_ i
m on the dafe stated ubeve, ond to the bast of my knowledge, fn:m Ihe cnusu stated.

{Degrae or title)

All dissases in Port | must be cousolly ralc;!ad.

) sy

2

Fe/57

¢
. aumg:;fnﬂu, 235 DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOZATION (Cty, town, or county) (Stee)
REMOV AL |Specif i A L
Budie/l | Liar 7 1959 | Lorrison Cemetery Dent County iissouri
. FUNERAL DIKECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 78. REGISTRAR'S SIGNAJURE ‘J
llax I, Tarfel Salen, 1.0, \3/7/5? W? 77 W % . qu”!(

{Licensed Embolmaer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

j T —
DY ME, OF DY o , Student Embalmer No. .............oee01

working under my personal supervision.
i
Signed ..... W ! f-

SEUETL  vevnrneerarnernneroesesrenserennaeonecssrenrnesieenssans  OlgRed K L ETET R e
Signature of Student Embalmer

P. 0. Address . &7

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.




