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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED SEP 6 1955

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ /o< 3 PRIMARY REG. DIST. NO. QOO Rejictrar's No

State File No...

5""‘.)8 ‘
277

. Enter only onerstise per

F'ene mode of dying, such

1. PLACE QF DEATH Gfeene 2. USUAL RESIDENCE (Wbere decossed lived. 1f loaritution: residence befors
a. COUNTY a. STATE Mi g SouI'i b. COUNTY Howell adimislon).
b. CITY (If outside corpurste limits, writs RURAL and give ¢. LENGTH OF e. CITY 4. Is Resldence within Lmits of
R H pehip) | STAY (in this place) QR . a cliy or_incorpo
TOWN Spnngﬁeld Tomete days [ TowMt. View R |
d. F#&%PF#ABEI—E OF (If ot in bospital or inatitution. give sireot address or Iocation) F.| STREET (If rural, give location) 9 l-f Gt
osPTAL BYZARK OSTEOPATHIC HOSPITA[( ~ ADDRESS : /
3&4{&&&55%% a. iFlrst) b, (Middle) ¢. (Last) 4. DSEE (Month)  (Day) (Year)
{ Type or Print) I’bvelyn Burns DEATH 9 1 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r usdER 1 YEAR | o UMDER u ups,
. WI_POWED. D_lVORCED (Epecity] - Laat birthday) Monthll Days | Hours | Min.
Female ‘| White ifarried 7/20/1917 38, |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE - . X
:omdurinxmmﬂsworkju m.l.:‘nnu. r‘:l:::ﬂ Home DUSTR Y (City and State cr Foraign Coustry) O 12Cg|].]1g%ERh\"?FWHAT
Housewife Mt. View, ¥issouri J.5.4.
i13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert McAcdzms Eliza WNor Mr. Fddie Burns
15. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen, no, ot ubkoown) | (Il yes, xive war or dates of sorvice) NO.
no no Mr, Fddie Rurns M, VIEW, M,
fo. MEDRICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

ONSET AND DEATH

Yine tor (a), (b}, and (0) DIRECTLY LEADING TO DEATH" (5

SThis does mot mean ANTECEDENT-CAUSES

DUE TO (b) Uterine aDUODl e Xy

Acute Exanguination

and necrosis

Morbid conditions, if any, giving
rize to the above cause {a) dating

a8 beart fail i
cart fallure, asthenta, | B0 8 ting cause Last.

P

5 -

G5

etc. It means the dis- MY
case, infury, or complica- DUE TO {c} . '
tion which eauted death. | 11. OTHER SIGNIFICANT CONDITIONS Tncomplete abortion 3 to § monthp -
ndit contributing to the death but o £ 1
orates 1o the-divease ortcondition caneing deatiD T €ENIENCY With in L.ra uterin eO egeneration.
19a. DATE OF OP“IEI%AhI 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
9/1/5%5 Uterine appoplexy and necrosis and gangrene ves L] wo (X
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY te.g..inorabomt | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, larm, factory. rrest,offor bidy.. ax0.) . .
HOMICIDE A
21d. TIME , {Manth) (Day) {(Year) (Hoogr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ° WHILEAT[—] NOT WHILE
_ INJURY = | " woRk AT WORK

195506 _2/1/

2. 1 hereby ceru?; thfl I attended the deceased from 8/ 49/

19....._.5 thai I last saiw the deceased

alive on , 18_55, and that death occurred at __'Z_._].Q.Pm from the causes and o;yﬂw date stated above.
. SIENATURE - (Degree or title) ~AOPRESS 700 i G 23%. DATE SIGNED
7/ . , 9/1/55
%.}gﬂﬁ g'ERM%\\'IrALCREMA- b. DATE ., NAME OF CEMETERY EMATORY/ [ 1ON (City, town, or county) - , (State)
(Bpecity) L
REMDVAL 9/2/58 .. - Ml' VIEW, MISDURI
DATE REC'D BY L%%L REG!STRARS IGNATURE, & °S $1GMATURE ADDRESS
g -2 -5 SPRINGFIBELD, MO,

(Licensed Embalmer’s -S_ntemm

everse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on thé reverse side of this certificate was emba

orby ........... e e e eeeasaceremareseameeeataremanraarr e rarn et tetanna feissnan . Student Embalmer No............

working under my person&i.l supervision..

Licensed Embalmer No.f..fzz
) '

P. O. Address for e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

T4 this body is not.embalmed, fact should be so stated above,

LS



