ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMENT OF PUBLIC HEALTH AND WELF[?:‘ 903
Registration District No. —___ ¥ _Primary Registration District No. __-,,_.L.---.____Requtru s No. oo ,'

=61=021774

STATE FILE NUMBER

1.
amenoes PR T
h Iu ﬁ'l'

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived. [f institution: Residence before

e . cownry  Tafayette a. state Missourd cowry Lafavette dmision

% b. CCI)TR\’ (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CALY . Inside Limits
M own  Lexington 22 years wown  Lexington Yes I No O
. : < 'l:i%éPTITAATEOgF {If NOT in hospital, give location) Inside Limits d. .EI;EEREJSS (If cutside, give location) Reside on Farm
. ’g wsttuion 4,06 S, 24th street Yes X No [J L06 S, 24th street |,.g g
T

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) OF
| Ida Burns séa  June 19 1961
| 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ |8 ARARXUSABTH | 5 AGE llast birthday} [IF UNDER 1 YEAR | IF UNDER 24 AR
H P Months Days Hours Min.
, Female | White Widowed {7 Ovoced O | § 1891 69
: 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
4 eSS ST e et | s home Warsaw, Missouri Ue.S.A,
B 13a. FATHER'S NAME i 13b. MOTHER’S MAIDEN NAME 14. ﬁl fF HUSBAND OR WIFE
d
P Edward Burns Ella Summers urns
'n 15. WAS DECEASED EVER IN U.S. ARMED FORCES? T4 moempAL arnolinaT L 17. INFORMANT Adﬁ“ . .
.4 (Yes, no, known) |{If yes, give war or dates of zervice) E r F s her ins 13
bols] S. m e,
E = 18. CAUSE OF DEATH (Enter only one cause per. line for (a), (b), and [c}. INTERVAL BETWEEN
.{ uZJ ART | DEATH WAS CAUSED BY ONSET AND DEATH
E o g IMMEDIATE CAUSE {n) @M cnm 4_4,—14-,// { one.
2 (2 ot
X 5 (=] Conditions, if any, DUE TO (b)
Ly b which gave rise to
2 |12 above cause (a),
C [= stating the under-
2 lying cause last, DUE TO (c)
% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (1. If deceased wes femnale was
'C__’ disease condition given in PART | (a) there a pregnancy in last 90 days.
g § I O Yes | ﬁ No ’ [0 Unknown
g :‘_—- 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE ~ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
3 o« PERFORMED? (W] O
> o YES [0 NO .
; S 20c. TIME OF Hour Month, Day, Year
= INJURY am,
: 2 pum
20d. ENJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [0
O - = = ry
— - g -{Y-0L her - -
E—l 21. | attended the decessed from_Tzo_O_g_{ e 7 4 a O=-1Y and last saw [ alive on G-~ & yd
[a] Death occurred st hd %1 on the date stated sbove, and to the best of my knowledge, from the cavses stated,
-
8 % [Degru or title} 22h. ADDRESS . . 22¢. DATE SIGNED
exi S ri
5 = £ U M,D, Lexington, Missau —20-4/
| ; EMATION, | 23b. DATE 23: NAME QF CEMETERY OR CREMATORY 23d. LtOCATION (Cny, town, or cpunlg Ouri {Srate)
) [=]
g £ f14 | June 21 19€p1Lowry £ity Cemetery | powry City,
= < ERAL DIRECTOR 25. DATE RECD. 6Y LOCAL REG. |25 ISTRAR'S SIGNATURE
= > Vaughn-Walker Lex1ngt oh, Mo.| £ = 5y — ¢ /7 ] ‘
]

{Licensed Embalmer's Statement on Reveria Side)




ko= L

BT Y o RN .')

STATEMENT BY LICENSED EMBALMER

/e eby certify 1ha1 the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by

(/C/’C/&O\'\J Pl Student Embalmer No. 6 ? 7

working under’my persopal supervision.

/
omec /Y/TW/ )N

Licensed Embaime ‘LS-X g

P. O. Add resawé/"h/q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faliure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shalt sign in his OWN handwrmng
. If this body is not embalmed, fact should be so stated above.

of Student Embalmer






