MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-005443

DEPARTMENT OF PUBLIC HEALTH -AND WELFARE - d/. STATE FILE NUMBER
Doonuor WRITE - Registration District No, _________ ~=m=Primary Registration District Ne. fiuchat Registrar’s No, __M/__ N

THIS STUB

1. PLACE OF i 2. USUAL RESIDENCE (Where deceased llved. If instituticn: Residence before

a. COUNTY Butle r 2 STATE Miasourilz. COUNTY Carter admission)
b. CCI)? (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <, C&}Y Inside Limirs

oW Johnson 65 yrs TOWN  Ellsinorsé Yo O No B
c. FULL NAME' OF (If NCT in hospital, glve location) Inside Limits d. STREET {If cutside, give location} Reside on Farm

1
_¢130 HOSPITAL OR ADDRESS
2 of g 0 INSTITUTION D: EL‘ ara H : 1 t 1 \‘e? No O 1 1 r?'r: Yes,E’ Ne [0

3 3. (I#AME OF PE;.:EASEG First Middle . Last 4. D&‘:I'E Month Day i Year
yp& of prin
y Laura  Almeds Bounds oEA™ Jan, 28,1963
] 5. SEX & COLOR OR RACE 7. Morried (1 Newer Martied [] (8. DATE OF BIRTH | 9 AGE (last birthday) | [F UNDER } YEAR IF UNDER 24 HR

Female W'hite Widowed % Divorced (O Aug.ls,le 75 8? ﬁgnfhs Tg | Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE {City and stste or country) | 12. CITIZEN OF WHAT COUNTRY

“HOTE S T e 1 retred) None Salem,Mo. Dent Go,.| U.S.A.

13s. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

Newton Burns nfreo
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 114 SOCIAL SECLIRITY NO.
(Yes, ncaN_or unknown)l (If yes, give war or dates hmn wi lhi t -] 9 cas tl enmn

o]
18, CAUSE OF DEATH (Enter only one cavse N . AL €EN
‘ PART |. DEATH WAS CAUSED BY: z _ ONSET AND DEATH
IMMEDIATE CAUSE (s) ; M

Conditions, if any, - BUE TO (b) #VMZUJI a A)

which gave rise fo
above cause (a),

stating the under. &7’ 7 CLEEO
lying cause last. DUE TO{c} MIO S J&s‘
'PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART LIl If decessed was femasle was
disesse condition given in PART | {a) . there a pregnancy in last 90 days.
- ID Yes I 0O No | ] Unknown

19. WAS AUTOPSY 208. ACCIDENT.  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART |l of item 18.)
PERFORMED?, [m] [m] a R o
Yes] No L .

20c. TIME OF Hou! Meonth, Day, Year ]
INJURY a.m.
p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
N WHILE AT WORK ] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O . .

. 1 attended tie decessed ﬁn«i__i%m‘, l nd last, saw :z;alive on__&%ﬁ 63
Desth occurred at. 8 H 40 P m on date stated above, and to the best of my knowledgdy/from the causes stated.

{Degree or ftitle} 22b. ADDRESS: . . 22:._DATE SE;NED
et D - /743 63

‘23b. DATE “23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) v {State)

Jan.31l, 1943 Mt, Carmel ' Carte

24. FUNERAL DIRECTOR . ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. IARARAP SIGNATURE.
MeSpadden -~ Van Buren, Mo, A

{Licensed Embalmer’s Statement on Reversa Side)

V5 300
Rev. 4/59

BATE AMENCED

DOCUMENT
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBEON

SHOULD READ

BY AFFIDAVIT OF"

ITEM NO.




STATEMENT BY LICENSED EMBALM.—ER

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

or by W i . Student Embalmer No.

working under my personal supervision.
studenf ’ ) : Slgned daw @ ”7 %‘M

Signature of Student Embalmer

Llcensed Embalmer No. S 91

P. 0. Address_&z_wa -

4

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




