RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

59-026472

STATE FILE NUMBER
FILEM!GV Distn 'FN‘g 4 1959 Primary R ation District No. __ . ______| Registrar's No. _.2___ . -
beo 6653 |
|
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
a. COUNTY a. STATE Missauri b. COUNTY /udmilslon)
b. COITRY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CéLY "I Inside Limits
TOWN st. Louls TOWN st‘ Louis Yes 0 No [
<. FULL NAME QF {if NOT in hospital, give location} Inside Limits d. STREET {if cutside, give location) Roside on Farm
MOSPITAL OR ¥ ADDRESS
NSTIUTION. Homer Go Phi11ips =0 Ned 2627 Lawton jdcllids
T a (erAME OF _DEJCEASED First Middle Latt 4. DATE Month Day Year
ype or prin}
HWesley Burris DEATH 7 12 59
5. SEX 6. COLOR OR RACE 7. Married ]  Never Marcied [] |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed [ Divorced [ Months Days Hours Min,
Male Negro 42y 1900 |50
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| T1. BIRTHFLACE (Ciry and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mast of working life, even if retired)
ckman Railroad Brangrille In 1.5, 4
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 4. NAME OF HUSBAND OR WIFE
Wesly Burris Sr. Laura Hancoc] Madie Burris
15. WAS DEECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address -
(YY, no, or unknown)| (If yes, give war or dates of service) L
es War 11 270=16=557 Modie Burrig 1105 Dillon Dr,
[ 18. CAUSE OF DEATH (Enter only cne cause per line for (a}, (b}, and {c} {NTERVAL BETWEEN
E PART I. DEATH WAS CAVUSED B ONSET AND DEATH
H wmepiaTe cavse i ONTonic Brain Syndrome
o}
fat Conditions, if any,]  DUE To () __Alcehelism undest,
wbhich gave rl'n( ';J
above cauze [a), _
| stating the under- 2
!L- lying cause last. DUE TO {¢) 32 2‘
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIL. If deceased was female was
;O: disease condition given in PART I {a) there a pragnancy in last 90 days,
§ ID Yeas I O No i [ Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyre of injury in PART | or PART Il of item 18.)
& PERFORMED ] O O
o YES O NO
S| Z0<.TWME OF oo Month, Day, Year |
& INJURY am.
¢ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
21. | attended the deceased from. 6-2‘.59 to. 7-12-59 and last saw m’""" on 7-12-59
Death occurred at. 4“0 P m on the date stated above, and to the best 3f my knowledge, from the cayses stated.
5 77a. SlGNATU D or titie} 276, ADDRESS 22c. DATE SIGNED
e ol e ya ﬁ/g{ 5 M,D.| 2601 Whittier Street 7-15-59
——4>; 732 BURIAL, ‘CRE TION, | 23b. D 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State)
a REMOVAL {Brfecify) . . .
Z | Removel Julvl7.1959 Hational Cemetery . 24 Jefferson Barracks Missouri
< 24. FUNERAL DIRECTOR ADDRESS 25. MRE]_CDBB‘géOQCAL REG. 26. REG%S SIGHATUR
>
@] Dunn Funeral Home 3847 Page Bivd, y Arf JW . /7- 2.
a““’kv S’

.

{Licensed Embalmer’s Statement on Reverse Side)
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. . STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

~
waorking under my personal supervision. % -
Student Signed A\ _J ,E\ %/L’{’Zj—&&

Signature of Student Embalmer
Licensed Embalmer No.ﬂé&l
Sl e P.O. Addressd Xekd) (ﬂ-cvz

b .

LRI . e T .

.
S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
P o with the above constitutes grounds, for revocation of license).
a=ni-v If emBalmed By 'a' STUDENT, he ‘also shaflesigre in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




