MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-014869

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

A i . I . STATE FILE NUMBER
DO NOT WRITE AMENDED m‘"E"mE"EDII"’ llﬂ No. ......__Z_Lanarv Registration District No. Jﬂ.ﬂin_kegiﬂnr' s No. -—[.D—./_____m , )

ON THIS 5TUa

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
a. COUNTY Bates 2. STATE Mo b.COUNTY  Rat-ag admission)
b. Cg‘l"(lf outside corporate limits, give TOWNSHIP enly) Length of stay in 1b. ¢. CITY : Inside Limits
. - ou -7 L
own  Butler .3 dazs . Town  Butler 7 Yes [ No O

€. Eq%é NI_?AA:EOOF (If NOT in hospital, give location} Inside Limits d. ASI?I!JEEEES (If cutside, give location} Reside on Farm

INSTITUTION Bates Mﬁpiﬁﬂl_ Yes Bguo.lj 212 N 011!’& : . Yes [ NOE

3. NAME OF DECEASED First . Middle Last 4., DATE Month Pay - Year
{Typa or print)

F . .
David —lagene _ Burna A May . 3 1963
5. SEX & COLOR OR RACE' | 7. Merried Never Married [J (8. DATE'OF BIRTH | 9 AGE {last birthday} | IF UNDER | YEAR [F UNOER 24 HR
Male % Widowed [ Divorced [ 1/14 rza 39 'M:?mhs-‘ -‘l:/!“;_ | Hours Min.
Give kind of work done

10a. USUAL OCCLPATION 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12! CITIZEN OF WHAT COUNTRY

durjeg m st uf worl: life, eyen if ret . )
Service Eéa__ggna:al_ﬁamgﬁ_ Montrose Mo - _1USA
T30, FATHER'S NAME 13b. MOTHER'S MA £ T4. -NAME OF NUSBAND OR WIFE
Dee Burns Hazel s *_Loretta Bums
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT SL o Address c

{Yes, n r unknown)[ (If yes, give war or dates of servi
"Yeg |

V5300
Rev. 4/59

DATE AMENDED

18. CAUSE OF DEATH (Entar only une cause par ling o e j N ERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {) _Ygs_s_uze_ﬂastﬂ o 5 days
Conditions, if any, DUE TO (b} HGIIO rﬂmgg

which gave rise to :
sbove cl:usa d(a). a mo
stating the under-

iying couse lsat. | .~DUE TO t:le.H;p&M&ion e

PART Il. OTHER' SIGNIFICANT CONDHTIONS CONTRIBUTING TQ DEATH but not related to fhe terminal” PART 111, If deceased. was fernale was
disease condmon glven in PART | (8} . there .a pregnancy in last.90 days.

r[:l Yes l ] No I [Q Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
a a O B

PERFORMED?
YESO NO QD

S0c. TIME OF  Houl  Month, Day, Year |
INJURY &,
- pam.,

20d. INJURY. QCCURRED 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 []

21. | attended the deceased fromml%a— n_m_s_lgﬁj_ﬂnd lost saw l\lm alive ol 5t 19
Death occurred at. 9 M_m on the date stated above, and 1o |he best of my knowledge, from the causes stated.
" F2c. DATE SIGNED

[%,,_.)ir{ Z% Butler Missouri . 5/7/63

23a; BURIAL, CREMATION, [ 23b. DATE ¥ # 1 23c. NAME' OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State}

Bnls;\ovm «slpec-fv) 5/8/63 Oakhill Cemetry Butler Hi_e_a_maur-l_

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y:LOCAL REG. | 26. REG_ISIRA_.R‘S GNATURE

Culver Underwood, Bj&tMg, 1 "?—é,{_

(Licansed Embalmer's Statement on Reverse Side)

DOCUMENT
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MEDICAL’_ CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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"> - STATEMENT BY LICENSED EMBALMER

- SRR L HERPUE T 8

| hereby certify that the body whose name is recorded on the rewigers_e side of this certificate was embalmed by me,

or by ' B ' - Student Embalmer No.

working under my personal supervision.

i e - o‘-:E R

Student.

Signature of Student Embalmer S~

Licensed Embalmer No 3585

P. O. Address Butler Missouri

) 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 also shall sign in his OWN handwriting.
..~ 77 I this body is not embalmed, fact should be so stated above.... ...
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