:(MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =5 5“915615

. | . . . STATE FILE NUMBER
50 NOT wRITE AMENDED Registflidy Pisfirtpy. ey Registatin Disict Nar==="wrrr-_ Rogiaer’s No. __.5:%.7___.

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived. Lf institution: Residence before
a. COUNTY Greene o STAM] ssourd b SO Gpeene admission)

b. CO”: (If ovtside corporate limits, give TOWNSHIP only) Leagth of stay in 1b c. CITY Inside Limits

TOWN Republic Yrs. own Republic Yee J No DD

¢.. FULL.NAME . OF (If.NOT.in hospital, give location) - — -~ - - - - -|-Inside-Limits--[|— -d~STREET- ——— -~ - - (If outside,”give location) = | Reside on Farm
HOSPY ADDRESS

VS 300
Rev. 4/59

-lezde
2p290

INS‘I’ITUTIO?JR Home Yo{X1 No D) Yes O No)

DATE AMENDED

w

3. NAME OF DECEASED First Middle Last 4. DAJE Month Day Yoor
F

{Type or print) .
Elza James Burney il %S _
e 5. SEX 6. COLOR OR RACE 7. Mamisd [] Never Married [J [B. DATE OF BIRTH | 9- AGE (sar birfiday} [IF UNDERN YEAR | IF UNDER 24 HR
2 ‘ Male White Widowed O Divorced 10—8—-18_9¢ o) Months I Days | Fours | Hin.

102. USUAL OCCUPATION (Give kind of werk dona | 106. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country).] 12, CITIZEN OF WHAT COUNTRY

WRLrYStheS yeerking Wie, aven if retived) | T P Dade County Missouri USA

134, FATHER'S' NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Wesley Burney Mary Elizebeth Dodson Pearl Kelly

¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
[Ye?‘ 50. or unknown} l(lf yes, give war or dates of servi

Coy Burney #&sh Grove, MQﬁ :
18. CAUSE OF DEATH (Enter only one causs per line . INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: T : CINSET AND DEATH
 Presumed to. be natural causes e oWn

|0

Qlo|N|ov| v |

:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

w!MMEDIATE CAUSE {a]

Conditions, if any.]  DUE TO (b) UNATTENDED BY .~ PHYSICIAN

which gave rise’to
shove cause (a),

jlting the under | Lueto @ Greene County Coroner notified and County Polfice investiga

.PART Il. OTHER SIGNIFICANT CONDIIIONS CONTRIBUTING 1O DEATH but not rolated to the terminal PART 115, if decoased war female was
diseass condition given in PARTI (s} there a pregnancy In last 90 doays.

LD Yos I 0 Neo J ] Unknown

9. WAS AUTOFSY | 20a. ACCIDENT SUICIDE  HOMICIDE SCRIBE HOW INJURY QCCURRED. (Enter jury igPART | or PART 1) of |tnrn |8)
**a 0 D ecoased was found de a’“% ia.mﬁ o e W

DOCUMENT

aar . ave .

20c. TiME OF Month, Day, Yesr |’
INJURY .

MEDICAL CERTIFICATION

20d. . INJURY OCCURRED . T0e. PLACE OF INJURY [a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK' farm, factory, street,. “affica bldg., atc.) .
NOT WHILE AT WORK.[]

B e e T T T T E T . W w WYy

21& | attended the d d from 1o and last sew :;m alive on,
L 'Deatl"t “becurred o PrObab 1. 0 Am on the date stated sbove, and to the best of my knowledge, from the causes stated.
e ToNATHRE 22c. DATE SIGNED

' - or titte 226, ADDRESS
:"‘/ﬁlﬁ‘ 4. Z‘”g !gi.ﬁf)Gmene Gounty Health Officer, Springfield,Mo | sy £ 3

e BURTAL, CREMATION, | 236, DATE [ Z3c. RAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, fown, of county] ¥ {State)
. REMOVAL (Specify).
urlal _Algf:le_éb{_lohnsjhalml_cemem%rﬁ. Eourj.
. : . ] %6 i _
-

L’f - )

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

pgromvayTe—

' 24. FUNERAL.DIRECTOR ADDRESS

25, DATE RECD. BaY LOd
.B. C:\_ntrell ‘Republic, Mo. ‘14 /3—'

{Licansed Embalmer's Snmmm on Revorse Side)

BY AFFIDAVIT OF |

{TEM NO.




STATEMENT BY I.IC!NSED EMBALMER

Y B UUEL o wn e megee e o
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by_

.workmg under my personaf superwslon
PO B

Student

Signature of Student Embalmer

Nofe: The abov-e 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...
If this boady is not embalmed, fact should be so stated ‘above.




