MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-048402
DEPARTMENT OF FUBLIC HEALTH AND WELFAREK -
DO NOT WRITE AMENDED I P'a' lh-_amrr‘ijm 2.____}.3 &é_Z.Primary Registration District Na. _QQ;;L_ ---Registrars No. qé_il.- STATE FILE NUMBER

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. [(f institution: Residence before
a. COUNTY Jasper a. STATEMis Sourib COUNTY Mewton admiision)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length af stay in 1b c. CITY Insice Limits
QR OR
TOWN Carthage TOWN Granby Y [ No M

c. FULL NAME OF (If NOT in hospital, give location Inside Limit . 57 1] taiche, Qi L H i
HOSPITAL OR hospital ity & s (1T cutaide, give location] Reiida on Form

iNnstiution DOA MCCUI’IQ-BI‘OO]{S Yo X Mo Route 2 Yes [X No O

. MAME OF DECEASED Firsr Middle Last 4. DAYE Month Day Year

{T or print) .
e GEORGE HENRY BURHENN DEATH Dec. 21, 1963
. SEX & COLOR OR RACE 7. Married Never Moarried ] [8. DATE OF BIRTH 9. AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 2‘.““
m.ale Whi te Widowe Divorced [] 11_12-19: l+ 39 Momth Days Hours ' Min.
10a. USl_JAL OCCUPATIOP_J Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stare or country) 12. CITiZEN OF WHAT COUNTRY
dgﬁ"ﬁ’é"ég"f“ R retired) Harhle Co. EITenwood, Kansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
William Burhenn Josephine Christenson Ruby EBurhenn

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 CrCIA] SECVIOITY KIS 17. INFORMANT Addrets

{Yas, Tear u-nknown)l (W&ﬁdﬂaw dates flcrvl Ruby Bur henn Granby , I"io .

18. CAUSE OF DEATH (Enter only cne cause par line fir {a), (b}, and {:} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: t ; I Z 3 ONSET AND DEATH

IMMECIATE CAUSE (a)

Condirioms, if .1 DUE TO,() &M‘MM Rt ANNY o endl C{M‘/‘z
| s ol fnd ot fie edy

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal PART MNi. If  doceased was fermale was
disease conditien given in PART | [a) there & pregnancy in last 90 days.

'D Yo I ] Ne I O unknown
19, WAS AUTOPSY 20a. ACCIDENT SUIICJIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Erver nature of injury in PART | or PART |1 of item 1B.)

PERFORMED?
YESO NOO

20<. TIME OF _ Hou Month, Day, Tear |
— INJURY a.m.
[ p-m.

20d. 'NJURY OCCURRED 20e. PLACE OF INJURY [8.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
N, -WHILE AT WORK a farm, faclory, uraat, office bidg., etc.)

© NOT WHILE- AT WORK [] m_ 2 — ¢ P /

WM w Md last saw ::1 alive on

7 :OO A 'M‘ m on the date stated sbove, and to the best of my knowledge, from the causes stated. -

VS 300
Rev, 4/ 59

:

DATE AMENDED

I
Cy
~ Y

S

I

JAN

;

o

DOCUMENT

above causs {a),
atating the under-
lying causa  last,

%

;

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

P

MEDICAL CERTIFICATION

‘21.'Inr ‘41he‘ d from

Desth octurred at

22b. ADDRESS 22c. DATE SIGNED

ma?[/zﬁ-’m ‘DE' o mmz ﬂ ;ch’éua /233’/&!—&“‘[— W )ﬁ‘”: (AA3-63

3a. BURIAL, CEEMATION, | 23b. DATE 23<. NAME OF WMETERY OR CREMATORY 23d. LOCA]’ION (City, 1d¥n, or county) {State)

Burdal o | 1o-24-1963 | Hazel Green Cemetery | Newton County, Moe.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26—.%‘5 SIGN 'H;IIRE )
Clark Funeral Home Weosho, Mo.| /R-23-6d Z M

{Litensed Embalmer’s Statemant on Revarse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 6_/9'/

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND%ING. (Fdflure 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 body is not embalmed, fact should be so itated above. -




