MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62—-039777

DEPARTMENT OF PUBLIC HEALTH AND WELFgfj

/ 5/ STATE FILE NUMBER
,cr‘:Prlmary Registration Distriect No. ________________ Registrar’s No. _ZL_-_--____-___

Registration District No. ___
DO NOT WRITE D AV
ON THIS STUB AMENDE —FHEDPNoy 131862
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY . STATE N NTY Tasi
RVS 300 a Putnam a Mis g o.urib cou Plltnam admission)
ev. 4/59 2 b CUY I outside corporara fimits, give TOWNSHIF only) Length of stay in 1b . CITY Tnside Limits
Z - OR
= TOWN Unionville 1 |:_‘ vears Town  Uni onvidlle Yor B No [
1 2 z :/Z 2 'f' G ;lg.épl;{;;ﬂsfogf {f NOT in hospital, give locatian) Inside Limits d. STREET {If cutside, give location} Reside on Form
ADDRESS
sy
2{?160 g INSTTUTION - Monproe Hospital Yes E/No O Yes (1 No &2
3 .2’ 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) OF
DEATH
" Sarah Emily Burng November
/ 5. SEX 6. COLOR OR RACE | 7. Married [1 _ Mever Marriad [] |B. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR
5 Female White Widowed &’ Divorced [ g 78 nths | Days Hours | Min,
- -
———2’— 10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
) W ring mosl of working life, even if retired)
— fol e Own Home Putnam County, Mo,! U,S,A,
7 3 13a. FATHER'S NAME , 13b. MOTHER'S MAIDEN NAME T4. "NAME OF HUSBAND OR WIFE
-——LB -2 John 0, Ledford Elizs Ann John Oryal Buyrng
g . b 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO Address
< (Yes, or unknawn) | (If yes, give war or dates of service)
939/ o I e | No av Jplogville, Mo,
g - 19. CAUSE OF DEATH (Enter only one cause per line for'{al, (bh and hd TR INTERVAL BETWEE
10 LIZ.I PART |. DEATH WAS CAUSED BY: Q
a 5 g IMMEDIATE CAUSE (a)
Q
11 Sia 8
— |
12 o |4y o, Conditions, if any, DUE TO {b)
d - Z v u'—_, ' which gave rise to
== above cause (a),
13 EI_: = stating the under-
Z -“2 ing cause [ast DUE TO (¢}
E] -
—-'——"% g ART 1. QOTHER SIGNIFICAN .ONDITIONS CONTRIBUTING PART [I). If decessed was female was
- = disease condition gi in PART | (a) there a prcgpancy in last 90 days,
E § c Z rl:l Yes IMI [] Unknown
g E 19. F\"\'E.AREOARLREODP?S }JIACCE)ENT 'SIJI%D HOMCIICIDE 20b, DESCRIBE HOW RYJOCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
g ¥} YES ] NO
2 |< 3| e Irmgkgs Hour Month, Day, Year
L o iy
w p.m.
x 2 g
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [] farm, hctnry, street, office bldg., efc.)
» NOT WHILE AT WORK [J et f
5L | 2 G S/ 7 R T 7=
| [ g 21, 1 attended the deceased from. and last saw‘alive o -
@ ; [ Death Mccurred at /___E P - m on the date stated above, and to the best of my knowledge, from the causes stated.
L 5 ) ) &
g w 8 5 724, SIGNATURE [Degrab or fiti 7 225. ADDRESS 22c. DATE SIGNED
5 I 4
> | 15 E Unionville, Missourti 1-9-62
232, BURIAL, CREMATION, MATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, ar county) {State}
<
o [} REMOVAL (Specify)
2 T Burial oV, 1 1962 Unionville Cemetery [Unionville
= < ADDRESS 25, DATE RECD. BY T'OCAL REG. .
] > Home
- -
= 2 Unionville, Mo,//-/¢ (2

(Licensed Embalmer’s Statement on Reverse Side)

1y




~ - s -

STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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 Q’ Errit/ w. W
Signature of Student Embalmer d !
Licensed Embalmer No. ‘1'4/? 7
+ : P. O. Address % b\ Nk j‘-’ﬁ’;

Note: The above MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘(Failure to comply
with the above constitutes grounds for revocation of license).

If. embalmed by a STUDENT, he alsg shall sign in his OWN handwriting. - .

If this body is not embalmed “fact should be so stated above. Toe




