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All diseases in Part | must be cavsally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-.59=009029

STATE FILE NUMBER

S:::::- ! F" FD APR 1 4 19%"::!5001 District No. ..__..}...92.8__..,,.._.A....__Pvimary Registration District No. ’2-0"'_1)_. Regiltrar’l_’&....&_é_o ______

1. PLACE OF DEATH 2. USUAL RESIDEN‘CE (Where deceased lived. If institution: R"Jg,""“ before
a. COUNTY Greene a. STATE 1"‘10 b. COUNTYG,reene“ %“)
b. CETRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY o 3 7 é Inside Limits
Tow Springfield Yes B No [ romSpringfield e | ysO N0
¢.. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, giye location) Reside on Form
HOSPITAL OR ADDRE
INSTITUTION Burge Oyrs, %15 E Tampa Bt Yes (] No[]
3 :‘TA.ME OF DE)CEASED Firsy Middle Last 4, DATE Month Day Year
ype or print, oF
ALCENIA c BURRIS veatH Aprill 4 I959
5. SEX 6. COLOR OR RACE [ 7.,,0p/e0[ JNever marrien[ B3O8 DATE OF BIRTH 9- AGE fin yaers ::,Tﬁﬂr‘;::m T |
Female Negro wooweo(]  oworceo[ ]| Jan'27 I899 Sl |

Wa. USUAL OCCUPATION (Give kind of work done

during moﬁsﬁé.gt(l o iF refired)

10b. KINRD OF BUSINESS OR

m??f%ate Hbme

11. BIRTHPLAGE (City and at

Marysville Tenn'

ate or country)

1

12. CITIZEN OF WHAT COUNTRY?

US A

13e. FATHER'S NAME

Dave Burris

13b. MOTHER'S MAIDEN NAME

Georgla Cross

14. NAME OF HUSBAND OR WIFE

1 None

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, no, nw\nn)

{If yas,

give war or dotes of service)

16. SQCIAL SECURITY NO.

409-01-187

17. INFORMANT

Address

'3 W'D Cross 515 E TampaSt. Spgfd Mo

PART I.

Cenditiona, if an
which gave rise

18. CAUSE QF DEATH
DEAT

IMMEDIATE CAUSE (a)

DUE TO (b)

above cause (o),
atating the under-

I"En"" only one cause per
WAS CAUSED BY:

¥
&

|

jne for (a), (b),

nd {c}.)

INTERVAL BETWEEN
ONSET AND DEATH

4

/

Death occurred at

21. | attended the deceased from

-]
p m onythe di

and last

saw hl o glive on

3 tying cawse laat DUE TO (¢}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related ro the terminal disecss condition glven in PART I [o) 19. WAS AUTOPSY -
x <3 PERFORMED? ,
z 334K YES[] NOL]
E| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
w
v 3 O O
31 20c. TIMEOF Hour tonih, Day, Year
a INJURY  a.m.
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY{e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .gtory, street, office bldg., ete.}
WORK AT WORK L, .

i 5P

e stated chove; and to the best of my kmwhdgo/ﬁom o couses ttated.

A

Dagree or title)

23b. DATE

April I0-59

23c. NAME OF CEMETERY OR CREMATORY

Marysvi

F

2 y

w2y

le

Cem'

2. LOC

Mapysville

N {City, town, or county)

7 (Sterk)

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

| of o

{Licenssd Embalmer’s STatement on Reverse Side}

- S7

26. RE TRAR'S SlGNATIg
L
m‘-‘ Y
VU

Tenn'
1



g1 ‘ch.

pov

STATEMENT BY LICI;‘.NSED EMBALMER

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

working under my personal supervision.

...........................................................................................

, Student Embalmer No. .....cooeeiineeenne
Student

........................................................

Signed /1
Signature of Student Embalmer

P. O. Address I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI

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.




