MISSOURI DIVISION-OF HEALTH — STANDARD CERTIFICATE OF DEATH' Al Be Ve 50‘
DEPARTMENT of PUBLIC HEALTH AND WELFARE
Registration District Na. »._/ emmmmmeaPrimary Registration District No. 3 2]

DO NOT WRITE AME! istrar's No.
ON THIS STUB NDED ™)

7 ' STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. ¥ institution: Residence before

a. COUNTY . & STATE b. COUNTY, . admi
Grundy Missouri Harrison mission
b. CCI);Y (If cutside corporete limits, give TOWNSHIP only) Length of gtay in 1b c. CITY Inside Limim

YO _Trenton 20 W TOWN Gilman City Yor Gy No [

c. FULL NAME OF (If NOT in hospital, give locati Inside Lkhy e - n o=
HOSPITAL OR { pital, give ion) nside ﬂuh .d- AS;%%EETSS {If cutside, give location) Reside on Farm

TIT . - - T . b
INSTITUTION Crowder Rest Home Yol Ne ne mmher Ye O No £l

3. NAME OF DECEASED First Widdle Tast . 4. DATE Month Day Vear
(Type or print} OF
, Marie Andrea Burrows oA January 6, 1963
5. SEX 6. COLOR OR RACE 7. Merried [ Never Married [1 [8. DATE OF BIRTH | 9- AGE (fast birthday) |1F UNDER | YEAR [ !F UNDER 24 HR
female - 'Nhite Widowed ﬁ Divorced [T 3._23_22 70 Mgths 3_3' Hours ] Min.
T0a. 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

duripg most of ing life, even if retired)
fous eﬁ?e T Odebolt, Io R
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Hans Bennickson | do not lnow [Alhert Wm  Burraws '
Address

T5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT

ey, or unknown, o3, give wear or dotes of sery
(Yesy gy or vnknown) {IF yos Qe wor o detes of se Everett Burrows, Gilman City, Mo,

18. CAUSE OF DEATH (Enter only ane cause per liny INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: d ONSET AND DEATH

IMMEDIATE CAUSE (a)

VS 300
Rev. 4/59

DATE AMENDED

-
4
w
=
>

i
O
[a]

Conditions, if any,

which gave risa to

above cause (),

stating the under- '

lying couse last, DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. if decessed was female was
disease condition given in PART [ (e) there a pregnancy in last 90 days.

IDYeal DNoIDUnknnwn

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? m] m] .3
YES{J NC[O

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or ebout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
© NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

N her
21. | attended the decessed fro & nd last saw him allve

Dasth occurred at.

Ay a '
27s. SIGNATURE hogrde 22b. ADDRJES / T'

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

i’ \NYC L4 . e J :
732, BURIAL, CREMATION} 3b. DATE y - . [ 23d. LOCATION (City, town, or cwiy)
REMOQVAL (Specify)

urial 1~9-1963 {sé Gil

24. FUNERAL D{RECTOR 25. DATE RECD. BY LOCAL REG.
TR s /=543

. (Licenud Embalm-r‘u Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




5.

"\, {STATEMENT. BY LICENSED EMBALMER

3

—-

1 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.

Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE UCENSED EMBAI.MER fn his OWN HANDWRITING. (Fall
. with, the- above Zonstitutes, grdunds for revocation of . Ilcense 7 ‘
If emba'lmed by & STUDENT he-also shall sign® |n -his OWN handwrmng
If this body is not- embalmed fact-should be so sfated above




