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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burreav or THE CENSUS

JAPR 15 1341 g5

MISSOUR! STATE BOARD OF HEALTH =,

STANDARD CERTIFICATE OF DEATH -
Primary Registration District No..__ﬂ.@..@.i__

e 10107
304

Ruistrar's No

i. FLACE OF DEATH;:

{a) County. Buchanan

St. Joseph

(l!‘ontuda city or town limits, weits "IRURAL" and name of township)
(c) Name of hospitaéﬁt gsumnon
abama

{ ! not in hospital or institation, write stroet nomber orlfnml_inn)
(d) Length of stay:

In this community 80 Yeﬁl"ﬂ

(b} City or town

In hospital or institution

(Specify whether

2. USUAL RESIDENCE OF DECEASE™:

Mo . (5) County. BUChATIAD ;

7

(a) State

St. Joseri

(I outside city or town limita, write "RURAL")

818 Alahama

{If rural, give iocation)

(¢} Cityortown

(d) Street No

() If forcign born, how long in U. 8. A.?,

years, monoths or deys) years,
- MEDICAL CERTIFICATION
> e _MICHAFL BURKE
20, DATE OF DEATH: MonetMBTCH  aay 11lth.
3. (¥} If veteran, 3. () Sogial Security g o o
pame war 1100 E ﬁaone year 1941 hour. [ ur.e .30.. PaM
21. I hereby oertlfy that I attended the d from d T""L
5. Color 5. (o) Single, i, 0 - 7N humA I el
male ?] ite Miarrl e . — ' T T
4. Sex ﬂ race. divoreed.....__ 2. that I Inst zaw h...L.II%. alive on \J’ ot /C? [

6. (¢) Age of husband or W’lfc if

6. (b} Name of husband or wife________

Eda Virginia Burke

19.7

and that death occurred on the date and hour stated above
Duration

{Buarial, cremation, or u:no‘n_l)
(© Place: burtal or cremationlil

{a) Signature of funeral director.
St. Josevh,Mo.

”

H

18,

) Dfi_lwl;ur in or abont home, on farm. in indoatrial place. In pubtie place?

(Ipecify t f place)
7(e) Means of injury

Imme cause f death - o o
7. Birth date of deceased . 1REUST 23 _-_u__._a" %*@uWrTw
{Month) {Doy) (Year)
8. AGE: Yeam Months Daya If less than one day Due to.
80 6", 18 - - 23
N 0 Due to P l;d‘
9, Birthplace St L Joseph MO Y . ' { J‘)
(City. town, ot tounty) (State or foreign country) ¢ 4 l;.
; h ditions.... &
10, Usual occupation get ired Otuer conditlons. A=l -2 .:..m)*
11. Industry or busl armer S PHYSICIAN
é{ 12, Name ¥William Burke Mmoofr 232::5?,;- S U—d——u
nderline
E 13. Binhphaee UDKOOWTL . . . Irelsnd l?:\ ;h:ig:té::g
- 7 - . |
E 14. Malden name (?ﬁﬁ‘é’ “Bﬁ?fn {Stata or fareign conntsy Of auntopsy. V— uhouidsll:ne-
S{ 15. Birthplace. UNKNIOWD Ireland L4 ot tstically.
-3 (Cixy, town, or county) {Stata or foceign ennnuvy)' 22, If death was due to external causes, ill In the fotlowing:
16. (@) Informant...Mrg .. Eda_ Burke (a) Accident, suicide, or homicide (apecify}
® AddresS 18 Alabama St. Josernh Mo, || @ Dateof occurrence
i - Where did ?

v @ —_Burial () Date thereol... —-}b?ﬂ (T..I.?l (2 Where did fojury oo (City ot vaws) {County} (State)

{8} Gdd -
1. G /3 /f([/ » 23, Slgnature (M. D.ornﬂ_:d"‘ ho
" {Datereceived local registrar) {Registrar's dignatare) =24 || Add Date ¢l «/
} {Licensed Embalmer’s Statement on Heversa Side) &‘,i ¢ d‘_:, "
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STATEMENT BY-LICENSED EMBALMER -
1 hereby certify that the body whose name 1s recé_rded on the reverse side of this certificate was embalmed by me, erby———cx..........
: S - W Reg-t_sm-cd—kppmnnm.No
working under my personal supervision. N

'.’ ' Slgned/ W M
! o . LlcensedEmbalmer 0..... 5 ,76(0 .........................

S : o P. 0. Address{LFE o P ECHE %ﬁ.

~-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

G. (Failure b (-:omply wi

. the above constitutes grounds for revocation of license.)

If thie body is not emhalmed, fact should be s0 stated above.

,



