MISSOUI'E__l DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

ED NOV 2 61962 a2

1000

=62-041656

1299

STATE FILE NUMBER

Registration District No, ——————eeeeeee______Primary Registration District No. Registrar’s No.
DO NOT WRITE AMENDED
ON THIS STUB v
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence -before
i a. COUNTY . STA ; * b. COUN . issi
RVS 3029 e ! Buchanan a. STATE /HM/JUW TYL admission)
ev. 4/ g b. Ccl)];r (IF cutside corporate limits, give TOWNSHIP only) Length of stay in ib ¢ %'LY L B Inside Limits
g own St. Joseph 72 yeans TOWN a Belle Yo O N
lffﬁf o [ X ;%EP'I“TAATEOEF {1f NOT in hospital, give location) '] Inside Limits dASg%EREETSS '3 {If cutside, give location) Reside on Farm
20540 b INSTITUTION St, -J oS eDh State Hospital {Yengl NeD Runal v Ne O
i (=]
3 ’ kX (’;AME CF .DEJCEASED Firs: Middle Last 4, DSFTE Maonth Day Year
YRe of print
s Mary Burnes DEATH November 15 1962
4 ! 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [Y |8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR [ IF UNDER 24 HR
S Female ; e widowed [] Diverced DFEb 76 7(%0 702 Months | Days Hours | Min.
hd ]
2} 10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 1}. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
I3 e during smox of working life, even if retired)
4 oL At home Kentucky (ISA
7 ’ g 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P Neil Burnes Melisoa Wilson None
;! 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yas, no, or unknown) | (If yes, give war or dates of service}
9744 ar | none State Hospital Records, St. Joseph, Mo,
% [ 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b}), and {c). INTERVAL BETWEEN
10 E PART |I. DEATH WAS CAUSED BY: OINSET AND DEATH
o s E IMMEDIATE causi ( Jeneral Debility 30 years
11 o 0
U {a]
vl [®]
o | a Conditions, if any, oue o iy _OLd Age
12 P
¢3 ~ w u’_': which gave rise to
Tz above cause (a),
12 =l= stating the under-
g - 0 lying cause last. DUE TO {¢)
% r4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il1. If detoased was female was
.9_ disease tondition given in PART | (a} there a pregnancy in tast 90 days.
v
E ;, r[] Yes | B Ne l [0 Unknown
I'IE" OE 19. gVAS AUTOPSY 200, ACCBENT SUI%DE HOM[IJCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
ral o YEEFOR&ED? -
g o g Nom®
Zz g Z | 20c. TIME OF  Hour  Month, Day, Yeer
e & INJURY a.m.
3 2 ; p.m.
E [-] - 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK faren, factory, street, office bldg., etc.})
a {‘?3 [l flice bld
5 { NOT WHILE AT WORK [J
of of o
S o g é .&.! 21. | attended the deceased from, 21%{11‘62 to 11-15-62 and last uwﬁ slive on_11a] 5-62
@ o -, Death occurred at. 5 m on the date stated above, and 1o the best of my knowledge, from the csuses stated.
w = g R
v W 3 &5 W¥| 75 stoNaTURE {Degres of 22b. ADDRESS Z2c. DATE SIGNED
I [}
> I el : -f>ptate Hospital, St. Joseph, Mo, |11-15.62
: TION, | 23b. DATE 7123c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stare)
o} a QMOVAL (Sp cify) . .
z T Wov.79, 7962 - Kirkaville (ollege Oateopa Kinkaville, Mo,
= <« 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LDCAL REG. |26, REGISTRAR’'S S|GNATURE
= E Cla/z); Funenal Home S5z. Joseph, Mo. o /P /72 | —%u%

(Licensed Embalmer‘s Statement on Reverse Side)




TRYLI 1 et vy

STATEMENT. BY LICENSED EMBALMER

b hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.
. -
Student B Signe
Signature of Student Embalmer
Licensed Embalmer No.
P. O. Addr
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT . I'

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.

LD . .



