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

> ~f,LED AUG

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSYS

é -
Reaislrauon District No........

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE Qi?i)EOATH State

250414

File No

Primary Registration District No. .80 882 Registrar's Neo / [9 d

{. PLACE OF DEATH:
(a) County He

2. USUAL RESIDENCE OF DECEASED:

@) City or town..

Hural, Windsor Twsp.

Rural

(If outadde Clt]' or town limite, write
(0 Namc of hos Eltal or institution;

3. Windsor /

*RUNAL' and name of township) {¢) City or town......

(@ State Missouri . cous

Benton .

[
-~
r

([l notin huplul ar lmul.uunn writs strest number or tocation)

n

{1f outsids city o town limits, writa “RURAL")

RFD, Lincol

(d)} Street No.,,

(d) Length of stay: In hospital or inatitution

(I rural, give location)

I this communit wee kS (Specily whether |] (¢} Citizen of forefgn cuun.lry? (Ves or No)
“yoars, months or duye) I yes, name country,
f PRINT MEDICAL CERTIFICATION
3,09 PRINT Mpg, Elizabeth J. Burkhart TJu 29
20, DATE Oilg‘i’gh Month... X ﬁ’ly
3. (b) If veteran, 3. {(¢) Social Security . 0 mmlm

Ttafe War.

No

21. I hereby certify that I attended the dec

F /Color f[ o, (a)/'ingle. widowed, married,
4. Sex © hite d"'mdhua rried that T last saw hdefealive on.., iAWy A7
6. () Name of husband or Wife...— oo 6. (¢) Age of hushand or wife if || and that death occurred on the Duration
Joseph C. Burkhart f‘,e __".”'_68 Immiediate czuse of death
7. Birth date of deceased.... S SRUBTY -
(Maonth) {Day} (an)
{
8. AGE: Years Meonths Daye If lcsa than one day
78 6 18 hr. min,
9. Birthplace. 0 sce Ola Lli 330ur 1 g N
{City. town, or county)} (Stats or foreign country)
10. Usual occupation a t home (Indude p:mnncy wh.hin 3 mouths of death} ~ ﬂ 0
11, Industry or business PHYSICIAN
Major findings: —
E 2. Neme Goodlow Broyles S operations { % “&a’ P
S\ 1n mtce.._ UBKTIOWD ( Indisne /)' - . ffnecase
Clt State or fovalgn conzry, Of auto; should be
ﬁ 14. Maiden name mm /1 auopey meﬁ ;Ia-
E{ 5. Birthplace ... 141} knom Indiﬂnﬁ/ 22, If death was due to external causes, fill in the following:
= Lby town, or couanty) (Siate or fareign conntry) .
16. (@) Tnformant Burkha rt {a) Accident, sulcdde, or homicide {gpecify)
®) Address ‘indsor, Missouri (&) Date of accurrence
? .
17. (a) Buri al' (b) Date thereof 7=30-40 (e} Where did injury accur ¥ of town) {County) (Stale)

{ Burial, cremation, or removal)

(¢} Place: burial or cremation,

Windsor, Missourl

(¥}
(Momb) (Day) (Year) (d} Did Injury occur in or about home, on farm. In industrial place, in public place?

18. {a) Signature of funeral director.

Huston- urner

Windsor Missouri

. (5% 1943 A

I(R istrars slgnature) 3.." 71| Address_.....

(Specify type of p]am
{¢&) Means of inju O,

"J"Jecnlod Embalmer’s Sintement on Roverse Side)




REEEWED
. District Health QOfficer No.

District File Numbm_-z_- é___., X//

Pate Filed IO, b e A .

STATEMENT BY LICENSED EMBALMER

[ . L !
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e emfemmemeesemameemiiaferseemtiiesssioemeescaoesisitecsssioseceiecsiemirrereerris , Registered Apprentice No
working under my personal supervision .

‘P O Address...

Note: The above MUST BE SIGNED BY THE LICENSED EI\'[BALMER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




