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STANDARD CERTIFICATE OF DEATH
Primary Registration District-No........ IOOd

State File N024146 ......
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Registration District No:.; Registrar's No....... o ievveemannecin
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

i . et
(a) County..m. (a) State. Miﬁﬂourl verivemmerstace KBY COURLY corvevreeeereeseres e vims somssens eme e eess e

{c} City or town.........ua. S t' ....... Mulﬁ . . / 7

(It outside uuy or town limits, writs ‘'‘RURAL")

{d) Street N,

{If rural, xlve toclr.fon)

(e} Citizen of foreign country?

1f yes, name country

(53 City Or t0W . enrrvrcrcirn M IS e v tsrsst s e s s e

(if o n limits, write “RURAL" and name of townghin}
{¢) Name of hgsgital or institution:

K1éxian  Erothers  Hospital.

(I not ln hospital or institutlon, write etreet cumber or location)
(d} IL,ength of stay: In hospital of inSttUtION.. . viierris smvarisesreras fers s ansrans
(Snectty whother
L0k tHIS COMII £y cerstes st oo seesreemeemsrecasmsn oss sems semeeane resn ras se semesannes ge st g benanssensesenravnns
yeara, months or days)

3. {a) PRINT
FULL NAME....William... J....Burke...

3, (b)Y If veteran,

nane war....

!

‘ 3, (c) Socml Secunty 1\0

:cuy f.uwn or county)

. Usual occupation ... mieham, L0

. Industry or business

. Maiden name....... WAL L N

1
i 2. Namee e 200
13. Birthplace. ;

. Birthplace..

{City, town, or eounty)

..Annie.. Burke..
3628 ‘n‘lmnabagn Ave.

{Stata or foreign country}

. () Informant...

(b) Address...

. \ 5. Color or 6. (a) Bingle, widewed, married,
4, Sex.... Mﬁleo raceliBiLL €. divorced MATT], ﬁd/
6. (b) Name of husband or wife.......ccueeeeeees 6. {¢) Aye of hushand or w1f= if
.......................... ANDILB e ahvc...........ﬁ..(.)..........yeara
7. Birth date of deceased......uvuanes .F..Eh.rmy ............. 2.’ ~JBIY....
Month) (Year)

8. AGE: Years Months Days i T{ less than one day
a'/ s 6 2 | .................. e, i nain.
"o Hirtbplace Norlﬂaﬂdy - - Migsouri '8

{State or forelgn country)

MEDICAL CERTIFICATION
Auguet .. ..

20. DATE OF DEATH: Month.....s

vcnrlg48 .................. hour,?
.21, I hereby certify that I attended ™
.................................................. G . e,
that 1 last saw bL‘#\ alive oxn.. @"Lg el
and that death occurred on the date and hour stated abo

Immediate cause of death........ 7 ) eicrrcvrsrvrerss B g

Due to...

.................... 3
PHYSICIAN
. Mamr ﬁndmgs
Of aperations
Underline
the cause of -
which death
should be
harged sta-
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22, Tf death was due to external causes, fill in the fqlluwmg
*{a) Accident, suicide, or homicide (SPECITY) i et s e e
(B) Date of O0CUIF I ICE . o eemriterierees et staets ebesenssnstarabes semecabe sree eemenns smsmresasra saatses e ehors s asnes
() Where did inJury O0CUT T it st ittt s b e s ds st s e g smas st asavasas stanar rens
“{City or town} {County) (State)

d) BDid injury occur in or about home, on farm, in industrial place, in public

19.

(Date received focal regisirary 'megutrur ] s‘gnat:m-)

Tefferson Clty Printing Co.

(Licensed Embalmer’s Statement il Reverac Sldo)

(E/men Sel mz ]



o e :
} : 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, 0r by oo
................................................................................................................ Registered Apprentice No
wnrkipg' under my personal supervision,
S - ¢
Licénsed Embalmer No. 7
. . P.O. Address....., ,_S/f PP A e I o A% A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure jo comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. -
) .'-,'.-.' Gk ‘."-'o-




