MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63"'033326

ORPARTMENT OF PUBLIC HEALTH AND WEL

STATE FILE NUMBER
DO NOT WRITE istration District No. _._h_xg_.l_éf___ynmary Registration District No. éd&wlmaﬁ No, .i.é _____

ON THIS STUB

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f 'institution: Residence before

a. COUNTY S to C 1air a, STATMi g9 Ollri b. CgUETY C ]_air' admission)

b. CITY {If gutside corporate {imits, give TOWNSHIP only) Langth of stay in 1b c. CITY Inside Limits
OR

QR .
TowhN Ogceola 2 vears TOWN Osceols Yes O Noé<
<, FLILL NAME OF {If NOT in haspitsl, give location) Inside Limits d. E;%EREETSS {lt cutside, give lacation) Reside on Farm

INS“TUTIOBMEﬁ I:E g B + Hnma Yes[s No'[] . Yaa O No [

V§300
Rev. 4/59

DATE AMENDED

'0930 |
3. NAME OF DECEASED Farst Middie Last 4. DATE Month Day Yeoar:

205G 3 o~
3 (Type or print} OF

7 Lewis Ae Burrow DEATH  Bept33,1963
5

[2) 5. SEX & COLOR OR RACE 7. Married [1  Mever Married [1 [B. DATE OF BIRTH | ©- AGE {las! birthday} | IF UNDER T YEAR  IF.-UNDER 24 HR

: Widowed Divorced [ . Months | Days Hours Min
Mala Whi te QE 2/12/76 87

104. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state of counity) | 12, CITIZEN OF WHAT COUNTRY

& during lpsi of working life, even if retired)

ming Colling Missouri |[USA
Tae. FATHER‘S NARE 135, MOTHER'S MAIDEN NANE 14, NAME OF AUSBAND OR WIFE

Andrew Burrow Unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Y o, or unknown)[-(f yes, give war or detes of servi
i) Ray Burrow,lowry@ity Missouri
18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART 1. DEATH WAS CALUSED BY: — © ONSEY AND DEATH
IMMEDIATE CAUSE (a) GHLQ’MLUL(,,: %DQV&Q&“Q ! NST

Conditlons, if'any, DUE TO {b)
which gave rise to
asbove cause (a),
stating the under-
lying cause last, DUE TO ()

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal. PART i1, If deceased WS female wa
disease condition given in PART | {a) thete 8 pregnancy in last 90.days.

rD Yo O No .| [ Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART } or PART |i of item 18.)
] - O

7o

8 o
4201
10

11
1256_ 0
B2 -0

DOCUMENT

W

T TME OF  Houl  Month, Day, Yeor |
INJURY .
p.m,

1 20d. INJURY QCCURRED s, PLACE OF INJURY [a.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 [
. g y&é—md last saw hlm tliv. on_w—

on the date llnled above, and 1o the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

{Degree or tife) ¢ | 22b; ADDRESS Z7<. DATE SIGNED

M/,) Osceola Migsouri o/ ¥

e BORTAL CREEA [ z:k NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
REMOVAL { Benton Roscoe UMig

zP FUNERAL DIRECTOR ] RECD. BY LOCAL REG. Wm
Goodrich Funeral Home,QOsceola ?“P“ &3

{Licensed Embalmer’s Statement on Reverse Side)

SHOULD READ.

BY AFFIDAVIT OF

ITEM NO.




S'I’ATEMEN'I’ BY. I.ICENSlED EMBALMER

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

or by i i - : : Student Embalmer No.

working under my persanal supervision. \

Student

Signature of Student Embalmer

Licensed Embalmer No. _iZZi
- P.O. Addressm )%

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 handwrlhng

If this body is'not embalmed, fact should be.so stated above. -




