lISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF D‘EATH =61 :Dzﬁé 55
RRTMENT oF Pu.LlEc tH!En:EL?h“ :ﬂ"wn 'ti":;;‘“:‘ .._d_____ﬁnmary Registration District No. 5.-[_2_ L .Registrar’s No. --_4__2 ______ STATE FILE €

AMENDED 1
4. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
8 a. COUNTY Camden a. STATE His Souri b, COUNTY admission)
% b. CéTY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TY Inside Limits
R R
< 1own  Ogage Beach Osage Twp. hrs. town Brookfield Yes O Neo X
< ¢. FULL NAME OF (If NOT in hospltal, give location) Inside Limits d. STREET {If cutside, give location) Resvide on Farm
} "’E HOSPITAL OR . ADDRESS
L |5 INSTITUTION : YesO Ne[X Rural Route 3 Yor O No O
[a]
3. ?AME QF DE)CEASED First Middle Last 4. Dé\gf Month Day Year
{Type or pring
Kenneth Martin Burns oeAH August 21, 1961
5. SEX 6. COLOR OR RACE 7. Married (0  Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UN:’ER 1 YEAR IF UNDER 24 HR
> Widowed Divorced [ Months | Days Hours Min.
Yals VWhite o August 7, R95Z 9
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
during mqst orking life, even if retired) - s ot
shitd - === New Jersey UaA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~ 14, NAME OF HUSBAND OR WIFE
Kenneth Martin Burns Dorothy Cunningham -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT 1)
(res, nov or v ot gager o dares o ) | 1B s e mene {enneth M. Rurns Brookf{¥14, Mo.
18. CAUSE OF DEATH (Enter only une cause per line for {a}, (b}, and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () /5 mim:
{
Conditions, if any,]  DUE TO (b) - o
which gave rise to
asbove cauvie (a),
stating the under-
Iying cause last DUE TO (c}
PART L. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11I. If deceased was femasle was
diseasze condition given in PART | {2) there 2 pregnency in last 90 days.

lE] Yes [ O Neo ] [0 Unknown
19. WAS AUTOPSY | 20a. AC%NT SUI([::l]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART Il of item 18.)

PERFORMED?
Yes O Non

20, TIMER?F Hou Month, Day, YeaH
1NJU A,
Shsim  §-22-6

20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

21. 1 atiended the d d from. f‘-ﬂ{-.y" m_&'.&tﬁ_l_____md last saw :?,.:‘ alive o . '-

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

{Degrae f title) 22b. ADD 22¢, DATE SIGNED
| s ) MO Camdemtor, o, |§3141

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION '(City, town, of counry) (State)

Death occurred at.

22a. SIGNATURE

23s. BURIAL, ON,

EM.
n“?.ﬁ?-"?La‘f]"“"" 8/22/61 Rose Hill Cemetery Brookfield, ¥issouri
u DIRERDC . 5

25, DATE RECD, BY LOCAL REG. | 26. REGISIRAR'S SlZ&ATURE
1
1, M - /7€ & &, JM
(licmséd.Emlr);llnier'l Sistemert’ on Reverse Side)

T

[ T N e TUL WS
ITEM NO. | SHOULD READ INSTEAD OF
BY AFFIDAVIT OF T A DOCUMENT
MEDICAL CERTIFICATION
.
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Vigh o2 :
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,

or by Student Embalmer No.

working under my personal supervision,

Student Signed -

Signature of Student Embalmer

Licensed Embalmer No. 42 66

P. O. Address_ camdenton, Mo,

.

owl s’--‘_ L ‘Q . = Tty -

B
Note: The above MUST BE SIGNED BY THE UCEF{]SED:EMBALMER in his OWN HANDWRITING. (Failure to comply
wirh the above constitutes grounds for revocation of license).
e h s j If embalméd-by a.STUDENT, he afso shall slgntm,hls OWN handwnhng.v o ‘
' If this body is not embalmed, fact should be so stated above.




