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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

JAN 1 3 1942

Registration District No...o......0

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District 1\01_00_1.. -

41444
1185

Stite File No

. Registrar's® No.

1. PLACE OF DEATH:
Bucnangn
caint Josenn.

{a) County.
(& City or town

2, USUAL RESIDENCE OF DECEASED:

(a} State Ml sSsour l 3’ {6} County 81,1c hand n //

(If outsida city or town limita, write "HURAL" and name of townahlp) (¢} Cityor town.....~7 Sa int dIpceann /
{c} Name of hospital or institution: (I vutaide city or towan Liefits, write "HURAL’ "} )
216 North atn*/ Street (d) Street No 516 North 2th. ‘wrrpnf
(If notin hospital ur inatitution, write street number or location) (34 rural, give Ioc-unn)
{d} Length of stay: In hoapital or instituticn ey @ C » 2 P No)
pocify whether ¢) Citizen of {oreign country : ea or No
In this community. 72 years 3 ! o/ 4
yenrs, morths or days) Ii yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT
FuLL name___Henry A. Burke,
T i ;’ PNV Ev— 20. DATE OF DEATH: Momh DECEMbEra,  Lltha .. .
. t , . e 0
veteran, 5 y year. 1941 hour. 2:00 minute_....2D__aM.
name war, N o........l}.Qﬂ.E.,_. ...... J / P
21. I bereby certify that a:ttended the d frnrn L K
5. Color or 4. (¢} Single, widowed, married, || M G 1942,’ A Y {( Yy 14
o . B
4. Sex.m}uil"a]a.e..e‘,g.. race..n b Be dxvorced..lld.ﬂ.ﬂ.&d { that [last sawhm.aﬁve on / < 19.&!

6. (b} Name of husband or wife..ooveoeeeeeee.

Belle Burke,

6. {¢) Age of husband or wife If

alive___ . Years

and that death occurred on the date and hour,a.ga\id "abo

Duration

P Imipediate causez death. S¥
7. Birth date of deceased April 2lst. 186% o AN ]
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to. . St R fpd
78 ! 20 s min M W Py o2 e
/ Due to_ Sy F ¥ o d
9. Rinbplzce . Richmond, . Virginia 4
{City, towo, er coubty) {Stute or foreign conftry) - "
. Oth nditi
10, Usnalocenpation__Mail Carrier, . . Lot ik Ty ey oy S =
11. Industry or business UaS.A. AR - A 4. | FHYSICAN
o Major Endinge: . ! -
2 [ 12. Name Joseph. Burke, "B norete Al —
= . N . d nderline
=1 13. Birthplace Richmond /\I_i_r ..rj.nid ’l ﬁﬁgﬁ‘é" to
(City, town, or oo (Statn or Ioraign oolm
E 14. -Maiden name. ﬁr{r Y. ll“n_l_mﬂ » Of autopsy sl?a‘.)r:elgs?ae
= . . tistically,
. 1 = .
g 15. Birthplace. (r'-“‘}?‘%,%%mg%d Tl: E;'}i‘?l:u;) 22. If death waa due to external causes. fill in the following:
16. (@) Informa.m77("f’_‘("‘-'c’ [%:/l/r‘/ e (¢} Accident. suicide. or homicide (specify)
() Address 516 Norcth StDZ Street,: (5) Date of occurrence
1. @ . Burial ) Date thereot. L2 /13 /4], || (@ Where did injury oocus? Ty e
{Burial, cremation, or remaval) (Month) (Du) (Year) (d) Did injury occur in or about home, on fa.rm in industrial place, in publ&c place?
(c) Play nnalwt{on ‘(-’t JQA ‘Iem LP&‘—ER. Cem..,. e
o E g -
: : e, L
- {(M.D.or other)__..._...

(&) Address, ;)19 L’Q... lﬂt " CEL L0
19. (a) /Z’é/_,!?. _":{Z_ ? g? g
{Data

ived lacal rnmnu-nr) (I\egnuur () ugnltnre)

£ ZJ;./ Date  sign.

_..C-?—gl

{Licensed Embalmer’s Statement on Reverse Side) s
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STATEMENT BY LICENSED EMBALMER

L3 [ S
1 -

1 hereby certify that the body whose name is recorded on the reverse s:de of thi§ certlﬁcate was embalmed by me, or by.. LR / / 7//
3
pen e
» Registered Apprentlcc No

working under my personal supervisis)n.

the above constitutes grounds for revocnuon of license.)

2

’ !
Licensed Embalmer No._ “Jeo?

R Y NddbesTL 2. P{ /MW%

Note The above MUST BE SIGNED BY THE LICENSED E}\iBALMER in his OWN H.ANDWRITING. @dre to comply with

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




