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LOURI DIVISION OF HEALTH — STANDARD CERTIFICATE 6F DEATH

- _ =61-01302D
MENT OF PUBLIC HEALTH AND WHELFAR / jp 2 > STATE FILE NUMBER -
________________ _Primary Registration District N _____.._.,-_____-_Regisl'rar’l No. __ A -

AMENDED ﬂ'w LT ]
LA " £ 7]

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
COUNTY . STATE b. COUNTY dmissi H

3 a Clav a. STA M:Lssouri O Clay admission) i

a b. CéTRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . Csfa'f Inside Limits l'

4 . v

E T . TOWN Y N b

: OWN Zxcelsior Springs 2 months OWN Holt, Missouri 0 No D ;

c. FULL NAME OF {I# NOT in hospital, give focation) inside Limits d. STREET {If cutside, give location) Reside on Farm

o HOSPITAL OR Ver g No O ADDRESS Yo O Noll

svaa b I TL x a3 a [-] ay ]

3 Spa~View Rest Home None

3. NAME OF DECEASED : First Middle B Last 4. DSFTE Month Day Yaar
{Type or print)
Charles G Burris DEATH  Appril 18 1961 .

‘ 5. SEX 6. COLORORRACE | 7. Married [J Never Married 5] Jo. DATE OF il | ¥ AGE (ast birihday) LI URDES ] YRAR f UNDER 24 HR.

H i MOnI L] Dlvl L H
s W] Widowsd Divorced e SIS Min.
Male Vhite dewed 0 OhereedD 535190k | 56 l :
10a. USUAL OCCUPATION (Give kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY{ 11.” BIRTHPLACE (City end state or country) | 12. CiTIZEn OF WHAT COUNTRY
during most of working life, aven if retired) . )

! __Farmer _Farming Mason County, Ky. USA

, 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE

F Chardes W. Burris Della Watson None

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
(s mo efgigrnomel] 1 yen Zvezeeler Zoms of service) __ |Mrs. Blanche Cheek, Holt, Mo. -
o 18. CAUSE or DEATH (Ent 1 Tine for (a), (B), ond . ]
5 R U By g
z IMMEDIATE CAUSE (e} Generalized carcinamatos . .
3
a Conditions, if sny,y  DUETO () __carcinoma of the rectum 11 years
which gave rise to
| above cause (a),
f stating the under-
lying cause last. DUE TO (¢}

: z PART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TG DEATH but not relsted to the terminal PART (1. If deceased was female was

| g disease condition given in PART | {s) there a pregnancy in last 90 days.

. <« =
g1 Operated- colostomy 1950- Rese; ch Hospital, K. C., Mo. {0 Yer ] O Ne rD Unknown _
= | 719, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of irem 1B.)
= PERFORMED? (] ] O

‘ u YES[J NO

' I | . TIME OF  Woul  Month, Day, Year |
a INJURY a.m.

) p.-m.
=
20d. {NJURY QCCURRED 20e_ PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE '
WHILE AT WORK [ farm, factory, street, office bidg., ec.)
MNOT WHILE AT WORK [ &
21. 1 antended the decessed fro DeC. 3 1957 . to. A ri]- 18 1961 nd last saw ;, alive on. April 181 1961
Desth u",d 2 S0P M I m on the date stated above, and to the best of my knowledge, from the causes srated.
5 {Degree gnr.}/ 32b. ADDRESS 22c. DATE SIGNED
H .
| S 1 K7 M. D] . Excelsior Springs, Mo. 5/3/61
< ¥ "Z3, BURIAE, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, of county) {State)
=) REMOVAL {Specity) . .
£ | _Burial April 20, 196 Antioch Holt, Mo.
< | T2« FUNERAL DIRECTOR ADDRESS 35, DATE RECD. BY LOCAL REG. EEGESTRAR’S SIGNATURE
>
o f‘ry Funeral Home, Kearney, Mo. L -b/ -g %&%«4@ J




i

Tarh

STATEMENT BY LICENSED EMBALMER

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

ar_by Student Embalmer No.

working under my personal supervision.

Student sig MOC—( ;;W K

Signature of Student Embalmer
Znsed Embalmer No. é S E 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. (Failure to compl
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.






