Rl DIVISION OF HEA].TH — STANDARD CERTIFICATE OF DEATH

inﬂLEq VSglﬂPR 2!5&119501/1__2_3_-..--_}'rimary Registration District No.

-60-014811

STATE FILE NUMBER

M--_Rmmm'; No. _ﬁ_[g .......

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
. COUNTY . . i
| 8 GREENE & S}?TS SOURI b. COUNTY GREENE sdmission)
\ b. C”;f (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)IRV Inside Limits
TOWN SPRINGFIELD 4 DAYS own  ASH GROVE Yer O No]
£ Z%SI-P?I’?QTEOEF {If NOT in hospital, give locatian) Inside Limits d. :l;?)EEETSS (If cutside, giva |ocation) Reside on Farm
, instTution:. BURGE HOSPITAL Yes)J No[d R, F. D. 1 Y O No
\ 3. NAME QF DECEASED First Middre Last 4. DATE Manth Day Year
(Type or print) OF
MARY ELLEN BURNZY ceai  APRIL 17 1980
5. SEX 5. COLQR OR RACE 7. Married Never Married [J |8. DATE OF BigtH | 9- AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
femal e 17HIT E Widowed Divorced ] a l 8 1 8 7 6 8 3 Months | Days Hours Min.

103, USUAL CCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE (City end

state or country)

12, CITIZEN OF WHAT COUNTRY

BOYSTRELFRR over 1 rered HOUSEKEEP ING KENTUCKY U. 8. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
W. L. COVAN MAXIMILLIA BULLINGTON D. E. BURNEY
15, WAS DECEASED EVER IN US ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, nNU unknown), {If yes, gnn-chOEdaru of service) GLY DE BU RN EY EVERTON MO . R 1

MEDICAL CERTIFICATION

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18, CAUSE QF DEATH (Enter only ane cause per line for {a), [b), and ().

INTERVAL BETWEEN
ONSET AND DEATH

Feos Mang

Iwuz

Conditions, if any, DUE TO (b)
which gave rize to
asbove cause (4),
stating the under-
lying cause last. DUE TO (&)

PART UL, If

decessed was

farnale

21. | anended the deceased from.

2;00 A

Daath occurred at

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to tha terminal was
disessa condition given in PART 1 (a) there & pregnancy in last 90 days.
.
° ‘:Z Ez;f.’,=ee|ﬂ I~ IDYes]DNolDUnknawn
19. WAS AUTOPSY 20a. ACCIDENT  SUICIBE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
PERFORMED? 0 (=] 8]
YESO NOW,
20c. TIME OF  Hou}  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 O farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK [J
‘.*__‘3 —("‘o 1o, '+—"-7-’®_.andlutuwhh-!mgr live on ."'}6—60

m on the date stated above, and to the best of my knowladge, from the causes stated.

7. slzZuaE ’ /;(. &‘m.w ﬁ;le) 4. D ‘

22:./7)}& éb

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATO
REMOVAL K ify)
URIAL ~ |APR. 19 1960 SINKING C
2 AL DI [»]: ADDRESS
»

hS8H GROVE 1O,

ya [
d. LOCATION (€ity, 1own, or county)

(Btare) ¢

»
\
i d Embal s,




. 1
STATEMENT BY LICENSED EMBALMER |
|
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bJ

or by Student Embalmer No.____ |

working under my personal supervision, .
£ £ \
Student Signed ‘ L

Signature of Student Embalmer

Licensed Embaimer No. S_
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc
with the above cohstitutes 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.




