weso 1 FILEDFEB 3 1949 THE DIVISION OF HEALTH OF Missoull  Dr. R. Willizggq g

A STANDARD CERTIFICATE OF DEATH Stte Fite No
8IRTH KO, o REE. DIST, NC. 128  rrimary Rrec. pisy. no._5h‘.6§_. KRegistrar's No /‘ {
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wben o d lved. If irats rexidence befors
- & COUNTY  Greene . * STATE 1: ssouri b. COUNTY Greene PEri
-.4? b. C(I)TY mum\d.mmmuuniu write RURAL and gerl?ENGTH OF c. Cl'!g (I outside corporats limits, write RURAL and give township) V4
{l
0 TOWN (Rural) Campbell T-V?!. wﬂf S TOWN (Rurel) NCa_mpbell Twshp, g
d. FULL NAME OF (1f not in bospital or instltuticn, give street .aau- o loeation} d. STREET S pral mest. fivp el B4
) Nehtotion. Route # 4 Springfield, [lo MOPRES oute # 4 o
3.DNEACNEIES%F . (First) b. (Mlddie) - ¢. (Last) i Dg}'g (Month)  (Duy) (Year)
(Typeor Piny  AlDanda Clementine Harris oeatH  Jah., 22, 1949
5 SEX 6. COLOR OR RACE | 7. #IARRIIE_:D. E%R MéRRIED.) 8. DATE OF BIRTH 9, &GE&&Z&“‘ o o | Dr‘u.n I Gote 1 K,
. ( !
Female/| White | “RESSVIE® e | Dec, 25, 1858 og | o e e
mzm USUAL occhATﬁ J’oﬁ.un;am:;- 10b. KIND OF BUSINESD?JFéT IFEJY- 11. BIRTHPLACE (Btuts or foreien souatey) © 12. CITIZEN OF WHAT
e e | X Vichy, Missouri o cou
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H.L. Burke . Jane Clark X
lgr. WAS DECEASE:J E‘tﬁn IN-’U.S.ARM‘ED ?ﬁf 16. SOCIAL SECURRIS’ 17. INFORMANT' 5 SI|GMATURE OR NAME ADCDRESS
-, DO, Down, ' KIS WAL OT tan [ 1 -
Tl Rtel No %.E.Harris Route # 4 8pfld, Mo,
18. CALSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEM
| Enter anly aneceuseper | |, DISEASE OR CONDITION ) %‘M . QNSET AND DEATH

1ins for (s), (b), and () | DVRECTLY LEADING TO DEATH® (q)

“This docs not mean | ANTECEDENT CAUSES 4-‘/

Ihe mode of dying, such | Morbid conditions, if any, gicing PUE TO (D) -
a1 heart fallure, asthenia, | rive to the above caude fa) dating . . . .
the underlying cause lost,

ete. It means the dir- .
eass, infury, or complica. DUE TO (g) , A
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS ) ia J‘

Conditions contributing to the death but a0t
related to the diseare o7 condition cousing death,

19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION
y TION
v [ wo [

21a. ACCIDENT (Bpedir} 21b. PLACE OF INJURY {ex..in orabont | 2tc. (CLFY. TOWN, TOW'NSH"’) UNTY) (STATE)
SUICIDE boeme, farm, .w.o::-hl:;:m ¢ 1’,—-—-—6
HOMICIDE

2td. TIME (Mguth) (Day} (Yeur) (Hour) 2te. INJURY OCCURRED | 21f. l‘bw DID URY OCCUR?
2.‘_" WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK

Nl 22 1 nereby certify that I attended th deceased from m{éd'_ to 1947, that I lost saw the deceased
alive on”; Z/ , 1 1, and thai occurred al om the causes and on the da!e stated above.
Zia. S RE (Dcﬂﬂ or title) § 23b. ADDR Z!c ATE SIGNED
/ )
/é%«/ MW 2RAAL ) ZE L/ /“%p 2 2/4#F

Z. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

4. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 9! LOCATION (on,.muxmt{) {Btote)
Ticy, REHQ\-'NlM . .
Buria 1/24/49 Greenlawn Springfield, Mo, -

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE /f 25. FUNERAL DIRECTOR'S SIGNAYURE - = ADDRESS
PRV M o 4517 5HL Tohmeyer . Springfield, ¥o.
(ffmd Entbalmer's Stattment on Reverse Side)




|

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 .o

,,,,,,,,,,,,,, , Student Embalmer WNo. ..-22.2_...

P. 0. Addr
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

(Failure to comply with




