MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
egisiration District No. _.[._7_0____.Primlry Registration District No. _%Lnimar‘l No. -ZQ_L_-

1 ¥ 2. USUAL RESIDENCE (Where decessad lived. If institution: Reaidence before

VS 300 s COUNY T,aplede s stateMi s gourib cowwrt Larlade  edmision
Rev. 4/59 b. CITY {IF outside corporate limits, pive TOWNSHIP only) Length of atay in 1b c. CITY Inside Limits

R - QR
oW N, v RESELDFE I DCETS| 24 weeks rown - Lebanon Yo O Ned
<30

c. FULL NAME QF (If NOT in hospital, give location) Home lmide Limits d. STREET {If outside, give location) Reside on Farm
2520

HOSPITAL OR
mshitution Cedar Grove Nursia g Yol No B ApoRess R(',\ut e 3 Yo X No O

. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar

{Type or print) OF
Wilbur Lovyd Burrell vea November 7 1963
. SEX 6. COLOR OR RACE 7. Married @ Never Married [] |5. DATE OF BIRTH | 9- AGE {laat birthday) |IF UNDER | YEAR [ IF UNDER 24 HR
male white Widowed [J biverced O | 2_22.96 67 Montha | Dave | Hours T Min.
. WSUAL OCCUPATION [Give kind of work daona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAY COUNTRY

doring o8 PG e 1o sven If retired) farming Verdell, Nebraska U®~a

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
D, R, Burrell unknown Myrtle Burrell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, nha unknuwn)l(ll yes, glve war or dates of servi Mrs . Ted Capps , Lebanon , MO .

18. CAUSE OF DEATH (Enter only one cauas per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: i ONSET AND DEATH
a 74

— i
IMMEDIATE CAUSE (a)

ki ¥
. , 3 .
Conditions, If any,] DUE TO {b)

DATE AMENDED

|

a
Q

il

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

=)
DOCUMENT

[

which gave rlss 1o
above cane (a),
stating the under-
lying ceuse lasr. DUE TO (<}

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bu! not related to the terminal PART 1. If deceasad was femala wi

disesse condition given in PART | (a) Thar'a a pregnancy in last 90 day.
w&wm 6-4#&0/\1_/6/!.‘2_ ||:|NoIDUn|m

19. WAS AUTOPSY ' 20a. ACCII:E;ENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJFRY OCCURRED. (Enter nature of (njury in PART | or PART |1 of item 18.)

—
w

PERFORMED?
YES [J NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
pem.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20t. CITY, TOWN, OR LOCATION
WHILE AT WORK ] farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK (O

21, | attended tha deceased from S5 - 2 a’ -G 3 to /l ‘—7— 6 3 and [ast saw mnlivo on_’_a_"‘_&l.é'_g__.

Death occurred at. 2 i [D m on the date stated above, and to the bast of my I(nowledga., from the causss stated.

USE BLACK INK

22n. SIGNATURE i (Degree or title) 27h. ADDRESS 22c. DATE SIGNED

Mg 2 -¢-g

23a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF/CEMETERY OR CI;LMATORY 23d. LOCATION {City, I'J\:m, or county) {Srate)
REMOVAL (Spec-fvl
burial Nov,10-1963/Mt, Rose Memorial Park Lebanon, Missouri

24. FUNERAL DJRECTOR ADBRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
AZ;AlLaci ?%4zr~ J2-16-19543 4

Pa ]me r Fune ra 1 Home Leba nd,ﬁnudmlmer’l Statament on Reverse Side)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosé‘name is recorded on 1i1e reverse side of this certificate was ei'nbalrned’ by me, ~

or by Student Embalmer No.

working under my personal supervision.

Student - Signed___ d&&gw M

Signature of Studen! Embalmer

Licensed Embalmer No. 4( 3 3 3

P. O. Addressm_hw .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
" with rhe sbove. constitutes grounds for‘revocanon of license). .
' If erbalmed by a STUDENT, he‘also shall sign in his OWN handwrllmg
If thls body is not embalmed fact should be so stated above

<




