MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-01141'/S

DEPARTMENT OF PUBSLIC HEALTH AND WELPAR 6 STATE FILE NUMBER
Registration District No. rimary Registration District No. _se== Wi _Registrar's No. %i-_-----

NIy AMENDED —FEHEDAPR 51063
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. (f institution: Residenca before

Vs 300 * CONY  GREENE T | SMEMTSS OURI’ COUNTY GREENE sdmission}
Rev. 4/59 b. CITY (If cutside corporate limits, give TOWNSHIP only) Langth of stay in Tb <. cg‘( Inside Limits

TOWN SPRING‘FIELD E Y’]EARS TOwWN SPRINGFIELD - Yos m Ne £

c. FULL NAME OF {lf NOT in haspital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS

WSTUTON DOA BAPTTST HOSPITAL |™X¥™O0j .. - 1837 WEST SCOTT Yer Mo W

3. NAME OF DECEASED First Middle Last 4. DATE ' Month Day Year
[Type or print) OF X

. P DEA’
DALE FRAN.ILL%URNEY EATH MARCH 25, 1963
5. SEX . . 4. COLOR OR RACE 7. Married [l Never Married [] (8. DATE Of BIRTH | ¥ AGE (last hirthday) | IF UNDER | YEAR F UNDER 24 HR

= . . Widowed [ Divorced Maonths | Days Hours Min.
MALE :. WHITE O hi/29/10] 52
190, USUAL OCCUPATION (Give kmd of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHFLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

rin mo:f of work life_even if re!ired) g .
BoB FENDER" MAN". | AUTO REPATR ___| EVERTON, MISSOURI | Usa
13a. FATHER'S NA:_\\E 13h. MOTHER'S MAIDEN NAME .| 14. NAME OF HUSBAND OR WIFE

ALFRED BURNEY! . . | MATTLDA GOODMAN HELEN BURNEY . -:
V5. WAS DECEASED EVER IN U.S. ARMED FORCES Ta_SAFIA) SECUSITY NG, | 17. INFORMART Address

(Yes, n cﬁunknwn}l {If yas, give woar or dates ¢ ‘ LUCI LE KNAPP; 202? w- . THOMAN

8. CAUSE OF DEATH {Enter only une cavse ——r R INTERVAL BETWEEN
PAR‘I‘ |. DPEATH WAS CAUSED BY: ONSET AND DEATH

imqeDIATE CAUsE () _ Acnte Ciroulatory Failure

Acute Circulatory Fallure

DATE AMENDED

DOCUMENT

which gave rise to
above cause f{a),
stating the under.
tying cause last.

Coronary Thrombosis
DUE TO (¢} Arteorinar] eroalg

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the- terminal PART Ill. If decessed was female was

disea:e condition given in PARhII%eriosclerosis [ there a plregnnn:y i[ last 90 days.
] Yes 0 Na O Unknown

19. WAS AUTOPSY | 20a. ACC]DENT SU]CIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in PART | or PART I of item 1A}
TR o7 e e

2. TIME GF _ Houl  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY 6CCURRED 20e. PLACE OF INJURY {e.g., in or-about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE AT WORK [ farm, factory; street, office bldg., etc.)
NOT WHILE ‘AT WORK ]

. | attended the deceased from 1947 hM 5 19835 nd last sawmalive on. March 23 1963

Death occurred at. 7 :00 Aa m on the date stated above, and to the best of my knowledge, from the causes stated.

=
te) . .22b. ‘ADDRESS 22c. DATE SIGNED
@/ | . :SPRINGFIELD, MISSOURI 3-28-6.3

2 E OF CEMETERY OR CREMA'I'ORY 34 (OCATION {City, tawn, or county) {State}

et /
Effnﬂsf‘ C , SINKING CREEK CEMETERY EVERTON, MISSOURI

24. FUNERAL DIRECTOR h 25. DATE RECD. BY.LOCAL REG.

AYRE-GOODWIN . SPRINGFIF‘LD ‘Mo, | f—35- 63

(Lscensed Embalmer's Sta?ement on Reverse Side)

Conditions, if any,] pueto bl _ Coronarv Thromhosis

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




]

.,-\

STATEMEN'I’ BY I.ICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse snde of this certificate was embalr@

or by

working under my personal supervision.

Student

Signatura of Student Embaimer

Noté: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure te comply
with the above constitutes grounds for revocation of Ilcense)

If embalmed by a STUDENT, he. also shall 5|gn in his 'OWN handwrmng

If this bady is not embalmed, fact should be” _so stated above. - - .




