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WRITE PLAINLY--USING UNFADRING BLACEK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

ALETTIOY 31

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn/dalr

(P A ALY

State File No_ v 44 ?5

Regisirar's No,....

Registration District No..... /yf
TH:

ackson

1, PLACE OF DE
{a} County

() City or town......... 25504
(I outslde clty or town Umits, write “KURAL™ and pnme of wwnah.lp)

() Nens of @908 " IEEBY 41 No. 1

(It not In hospiial or institutiom, write sirect number or Iouuon)
{d) Length of stay: In hospital or institution...enierraderfron
pdlY fs ‘whether

2. TUSUAIL RESIDENCE OF DECEASED: 7?
{a) State North Uako ta'(b) COUDEF - mveemeemererns aras sone st emsmsirsesarnrsasasesaee '.7
(¢} City of tOWH s JQ h.nﬁ 'L’rQWIl 3"2/

(If outside clty or town lmits, write ‘RURAL"}
(d) Street No

(It rura), give locetion)

No

(e) Citizen of foreign country?’... . {Yes or No)

In this community ] ﬂ T‘ays ...........

years, months or days) st Tf YE5, TIAINIE COUNLIFrrrermarsssonrmessesassrsseneoesessssssssesrsssesssesrasssmssasssessstnensocos st s saseosns
3. (@) PRINT o, MEDICAL RT%ICATION
FULE NAME «........... D801 81 He. Burke....mce 20. DATE OF DEATH: Month C5 oy BB
. 1 . i ity No.

3. {5y 1% veteran, . I 3. (c) Social Security No vear.. 2247 BOUT s & Dt EhideFoa M.
NIME WaATowor one

d 5. Color or
4, Sex...yalal race.. Whitd

6. (b) Name of husband or wife....cciiiiiins

6. (a) Single, widowed, married,
di\'urced.....l\tia.nr.i.ed

6. (¢) Age of busband gr wife if

Pearl. Burle rerrien alive....... 54 ........... years
7. Birth date of deceased NoV.e 11 1289
(Month} - {Dar) {Year}
8. AGE: Years Mouths Days If less than one day
57 ll 15 hr. X!min
9 Btrthplacc..: ............ Mithﬂ an:
(City, town, Or cOuNiy)
10, Usual occupntmnwarmer_
11, TOAUBLTY OF DUSTEESS reerirererrrssems s st st st st sssisiss st oo vt vt it ansratse e
12, Name wmresrisriinsoenes ha]_’ﬂ es. Burkes

13. Blrthp!nce.............................M.% ARG e —————————

ar ¢o (Ztate or forelsn country)

Yiz73e §igtaingﬁnmmmwwj .........
is. B:rthplacc.....(.a.l; ................. Mj. % b.if"an .....................

LN SO
16, (a)'Infomiam ..... Iir“-‘pﬁﬂrl 'PﬂJI'kP
2.

(b) -’Addres?.?..‘..(;{.. hnqtown

14. .\{aide.n narte...

. BIOTHEH FATHER

L ey L TBe moval ................. [¢3] D_ate thcreof....l.o..:.az ..... 47
. .\_(_ rm crenumnn or r:muut) (Month) (Dag) (Tear}
’ (c) Place: ﬁu'xal or erémation. flrand ...... Farks.,.. .. LD
" 18, (a) Signature of funeral gircorWe ilert. Fune. I‘&l sl
(6) Address..Kansos.. O ity LMiasonri..

1%, (a) £.b....5.

(& :
{Daze 'eeeln-d local re"‘]stm? {Realsirar's signature)

W

[} AGATES unrsmerrrrreesarsoricesre wapetesreareressececnseeces

21. I bereby certify that I attended the deceased from

19.*.7., to....

fam I fast 35w b.dnl alive cu.......Q.(.‘..t.........z...Q ............................... . 19..4.‘2
and that death occurred on the date and hour stated abave. Duration
Immediate cause 0f deathui. i s e cssssaessmsense snesbsrnnn | sstssioteserns smvars

JCoronary sclerosis .;.acute....
thrombosis

Due to.

Otler econditions.....
(Include pregmancy within 3 months of death)

.................................................................. PHYSBICIAN

 Major findings:
Of operations

Underl'inc
) hich eah
) Wit 2
Of autopsy.... R EE..above should be
charged sta-
. tistically.
22, 1f death was due to external causes, fll io the foflowing:
{a) Accident, snicide, or homicide (specify)
(B DIatE OF OCCUITEIC v irian eartrsemrasssrsatasstas sass sesrsssesa s bases seasssessasnmsinsess smssbrssbbssisseatbhasnes
(c) Where did injury occur? » " e g e e
(CitF ar town) (Countr) (State}

(d) Did injury occur in or about hame, on farm, in industrial place, in public

place?

e

(Specity t.'a‘be of place)
(e} Means of InJUIF . e goeeeecenre e i

. (M. D. oer

b LO-27-47

Zned

. Tir. Gen'1 Hosp

Jeffarson City Printineg Ce

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, OF BYmeeerceesnenam —

- Registered Apprentice No

working under my personal supervision.

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

If this body is not embalmed, fact should be 20 stated above.




