THE DIVISION OF HEALTH OF MISSOURI

No. 300 F“_ED J
oo | D JUL 11 1943 STANDARD CERTIFICATE OF DEATH State File No
BIRTH WO.______________________ REG. DIST, w0, 12 epiusay aes. pesr. W X000 _ kegistrars Ne 730
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Whars decossed lived. 1f institution: reakdence belors
. COUNTY . STATE ) ad nioslon),
* Buchanan : Missouri b- COUNTY Ryichanan "7
b. CITY (H cutslds corpurats limits, write RURAL and give ¢c. LENGTH OF €. CITY (I outalde oorporate licxits, write RURAL and give tawnship) i
OR wenshipd| STA thie place) OR
TOWN St. Jogeph [/ earg| . TOWN St. Joseph 3
d. FH%SLPrTaMEOORF (If ot in houpltal or lostitution, give streat addrem or loeation) d.gggﬁ (If rural, give loetion) ’ ’L)
iNsTITUTiIoN 34+ Joseph Hospital 1212 South 9th.,
36%%&&%5%% 8. (First) b. {Middle) . c. (Last) 4. DS?:-E (Month) (Day} (Year)
; { Tpe or Print) Charles Leo Burkert pEATH  June 23, 1949
5. SEX 6. COLOR OR RACE | 7. MIAD%R\.‘IIIEE[D) gwgschRRlED 8, DATE CF BIRTH g 9.:'?E {In yt,ln L;r ur P YEAR | (F ONDER 3 mas,
{Bpadily) ont Days | Hours | Alin.
Male 1)| White Married - 7 April 1o, 1883 | €8 [ |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS 'OR [N- | 11, BIRTHPLACE (Btate or foreigo countey) 12. CITIZEN OF WHAT
dooe during moet of working lifs, svan if retired) . DUSTRY UNTRY?
Enginger Rail Road Hamilton County, Nebraska / Sehe
13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Burkert ) Philomina Werner 0llie Burkert
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'
(Yes, po. or unknown) ] (If yes, ive war or dates of service) NO. 5 SIGNATURE OR NAME St. Naﬁ&s’ M
No * % Kk None Mre, Ollie Burkert, 1212 §3, oth, St. Jos

18. CAUSE OF DEATH MEDICAL CERBTIFICATION . wuiarrwm
 Enter only onecauseper | I. DISEASE OR CONDITION “‘P"‘J A TWEEn
Jine for e), by, and (¢ | DIRECTLY LEADING TO DEATH® (5)

Thiz does 1ot wmean | ANTEGEDENT CAUSES : ZZ W
fhe mode of dying, fuch | AMorbid conditions, if any, gising DUE TO (b)
an beart fallure, asthenta, | Tise to the cbore couse (o) stating

ete. It meana the dis- the underlying cause last. . '5_ gl g\\[
eare, infury, or compil DUE TO (c) .

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ’ C Z :12 5 -
Condilions contributing to the dealh but not c‘é ——
related to the disease o7 condition cauting death. e "’S:. m

198. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION fne T oot . autopsyd @
i “ves L) wo
21a. ACCIDENT (Bpecity) 21b, PLACE OF INSURY (e.. inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATEY .
SUICIDE home, farm, fastory, street, ofice bldy.. e18) - :
FIOMICIDE
210 TIME iMooy (Day  {Year) (Houn | 2le. INJURY OCCURRED. | 21f. HOW DID [NJURY OCCUR?
oF . WHILEAT[ ) NOTWiILE
INJURY o | Mwonk L) ¥ mgns .

2. 1 hereby certi at I attcndcd the deceased fro A%IA% ., lo _%l._é_ that I last saw the deceased
* oliveon T and thal death/occtrred al m , Jrom the causes and ¢ dalé slated above.

. , e
WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD '\Jﬁ. ~

Zia, sssn% @ (I:egmo or b. ADDRESS
%O.Nau eﬁt-:m- 24p. DATE 24, NAME OF R CREM
R v vy 6/27/ 191;9 Mt. Adburn /] St. Joseph,
Day;_ocu. i 3'5 j__ 25. FUNERAL nn{eévon 5 SIGMATURE ‘ADDRESS
‘ F/ JES. o} J‘% St. JOBBph, Mo.

(Licensed Embalmer's Statemetst on Reverse Side)



ue ooer ~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded Ori-the reverse side of this certificate was embalmed by me, wmbm_ |
.................................... ey Student Embaiasr No. X XXX XXXKX

Student .oeeve.., SRIRREXXXK N Signed i 7 4 i A s O 7
Student [mbaloer

4¢uscd Embalmer No....%.u..
St. Jodeph, Missour]

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




