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

DEPARTMENT OF COMMERCE
BumEau of THE CENSUS

SEP 25 166

Registration District No.......ﬁ..:.-.%.../...z..__

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N __&0/;(_ -

3240/

>/20

State File No

Registrar's No.

1.

PLACE OF DEATIL:

2. USUAL RESIDENCE OF DECEASELN

74

(@) County...._.. - e () State Mo, (8) County. Sr.Levg o
{B) City or tOWD..ovi e v - AR -
{1t autside city or town Limits, writs “RURAL™ and nkme of township) (¢} City or town...u... Sb—Teonadin _Oa, . Y ‘Wira A g
(¢) Name of hospital or institntion: {If outsids city or town timits, write "RURAL™) -
2344 North. gu:{;h R ¢ 4
(1 ot In hospital or lnstitation, write street BI‘Q.@‘Q" ) Street No........ 23‘44' "N "&(ihﬁ 'Ive loeution """"""""""""""""""""
(d) Length of stay: In hospital or institution )
(Sﬁﬂfy whether (e} Cidzen of foreign country?, (Yea or No)
In this community... .10 _Y€8T38 7 Mons..12
yoars, months or days} If yes, name countty
3. (a) PRINT N MEDICAL CERTIFICATION
. (a -
FulL Namie____ Albert Burekherdh . 9
T — 20. DATE OF DEATH: Month____ day.. 19
3. (5 If vereran, . {¢) Social urity 4% z
PP . year, L hour, 1 minute auM
name war No....... ke’ ‘
21, I hereby certify that I attended the dece; from
5. Color or 6. {a) Slngle, widowed, married, Lot o 1943, to._ % Pt 1953
tsaMale  |Che Whitel ot SINGLe || a1 saw bruasm. siiveon.....d 18 10463
6. (b)) Name of husband or Wif€.ooevese—. 6. (&) Age of husband or wife if and that death occurred on the date and hour stated above, Duration
alive...._ _.years Immediate cause of death ” o
(Month) (Day) (Year}
8. AGE: Years Months Days | If teas than one day Due to
e SRl |R et
7 6 7 12 hr. tmin,
Due to. -
o. Birthplace . St R Mo... 2
(City, town, or county) (State or forelan country)} ” /)
Other conditions,
10. Ususl occupation Chemi Rt - (Inciuds pregnancy within 3 months of desth) I \V
11. Industry or business : ‘ ). A ..._.| PHYSICIAN
= Major findings: I 4 l ;’-'4' -
{12 Name__Albart Burckhardt Of operations A Undertine
=
S 1s. Binbpace___UAikiowmyr Germany & f hich death
{City unrn muE g’ Slbl.nta or forelgn Xomotry) Of autopey shovid be
E 14, Maiden pame nna ria rya c{urg:ﬁ sta-
= tatically,
g 15. Birthplace Unknown Ge rmany :¢ 22. If death was due to external causes, fill in the following:
=- (City. \own, or county) (State or loreign country)
i ify)
16. (& Informant._RObert I Burekhardh . (@) Accident, sulcide, or homicide (specify
) Address_ ... 2344 North Ahd South KA _|[® Dateof cecurrence
?
17. (@) - earee—seee. (&) Date thereof...... a . (e) Where did injury occur {City or town} {County) {State)
(Burial, cremation, or ramaval) (Month} (Day} (Yoar) (d) Did Injury occur in or about home, pn farm, in indusmal place In publu: place?
{¢) Place: burial or cremntion__._.B. any. Gg
18. (o) Signature of funeral director, A . While at work? oo {Speity iy e
{0y A g «.Sut. h Y )
712‘_05( - .D.oroiher)_____
19. (@) ® /é’
{Date received local raristrar) /ATdr AL AR Y AN ... Date signed....cioerr e

{Licensod Embalmer’s Statoinent on Reverss Snda)_"
)




STATEMENT BY LICENSED EMBALMER

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

Reglstered Apprentice No

working under my perscnal supervision. ' MWL/

Licensed Embalmer No 3?76 A —
P, O. Address % W,/) )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 ahove,




