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THE DIVISION OF HEALTH OF MISSOURI R

STANDARD CERTIFICATE OF DEATH

v
59-013198

!:UILED APR 20 195ggisnmi’on_ District No. /Vf

STATE FILE NU
...Primary Registrotion District No, [00;._4_.. Registrar's Noiggi'
n 4

1. PLACE OF DEAT%
a. COUNTY
A o

2. USUAL RESIDENCE {Where deceosed lived. If i

. STATE b. COUNT
° S E%ou.

titution: Rpsidence bgfore

f.ldﬂisio

b. C:JTY {If outsiffe corp, Ate Timits, give T SPMP only) Inside Limits c CIOTY Inside Limits
R R
TOWN A5 Yes X N L f\\%;g TOWN XA ALS j y 74 YorF1e ]
c. ﬁgL!P_? NAC&%SF {If NOT in hogpital, 've’l(cut'o Length of stay in 1b T SBFE')EET (If cutside, ﬂe location) Reside on Farm
SPITA ADDRESS
INSTITUTION / 34 yrs. MO %ﬁfam Yes [] N BB
3. NAME OF DECEASED First ’ " Middle ast 4. DATE Month Doy Year
{Type or print} or 77+ 4
Yy ) OOU5S e T/ A 95T
5. SEX -T e Co RA 7 warR(EDEREY - Marrigo[ ]| B PATE OF BIRTH 9. AGE (tn ydes IF UNDER 1 YEAR| IF UNDER 24 HRS
Igst birthday) [ Menths | Days Hours Min.
< |/ E wioowep[] pivorecen[] 42 2/7 7 J ]
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIﬁHT’T&E {City and state or :uumry)“ 12 CITIZgN OF WHAT COUNTRY?
RetETHEy FIEghgy " Y §, ("°UP8Wer & Light| Miami, Missouri U. S. A.

13a. FATHER'S NAME
Henry Burruss

i3b, MOTHER'S MAIDEN.NAME
Annie Rhodes

14. NAME OF HUSBAND OR WIFE
Min Burruss

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
{Yes, ng or unknown)| (If yes, give war or dotes of service)
tone

15, $OCIAL SECURITY NO.

L87-01-9786

INFORMANT Address
Mrs. Min Burruss, 4609 Mercier

17.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

18. CAUSE OF DEATH (Enter only one couse per Jine for (e}, (b}, end (c).}

INTERYAL BETWEEN

%iET AND DEATH

WHILE AT

WORK 0

T WHILE
O AT WORK

Conditions, if any, , DUE TO (k) by [+ %l‘_ﬂ . X
which gove rise to
above ::u:- én). } / &M a [ 4
toting the un - b
é I‘ying 91:-:us.e |u::. DUE TO (c) M____
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DffATH but not telated to the terminal diseass condffion given in PART £ () | —19. WAS AUTOPSY
< ~ PERFORMER?
: STAX YES[] NO
&1 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, {(Enter nature of injury in PART J or PART Il of item 18.)
w
< (] J U]
§ 20¢c. TIMEOF  Hour Month, Doy, Year
3 INJURY— . . —
E p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY(e.i?_._,_ianDI{‘o_hgmh_ZOL CITY, TOWN, OR LOCATION COUNTY STATE
- farm, factory, street, ¢Thice bldg., etc.} —

Deoth occurred at

21. | attended the deceased from g 2 52-—" ,

on the date stoted abo

nd lest Sow Ihi‘m alive on

F 57

; and te the best of my knowledfe, from the causes stated.

'_'Z Vi 4 JEAEPA -
Z { es or title

220. SIGNATURE

L/

o

-~

22b. ADDRESS

L Wris

22¢. PATE SIGRED

. 2-

¥ ey D
23a. B EMATION,{ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county} {State)
Sphcify .
Fé‘g% Bl april b, VDD e e onfr Fen s (CoreotiTonN /2o

24. FUNERAL DIRECTOR ADDRESS

£ Cuer K C.1%

25. DA

TE RECD.' BY LOCAL REG. | 25 REGISTRAR'S SIGNATURE -

AP vd




' STATEMENT BY LICENSED EMBALMER

, &
AR
1 hereby certify that‘the body whose name is recorded on the reverse side of this certificate was embalme

DY M@, OF DY oeeeitee e ie e e e e ettt e e e e e e e e et eeareereaaa e et e b s e eresanann , Student Embalmer No. ...voovvrvvnnninnn. |

working under my personal supervision.

| Student ..o e
Signature of Student Embalmer

P. O. Address...... A/@W

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. .




