MDIVHONGM‘IHG«W

ALED JUL 1 1349  STANDARD CERTIFICATE OF. DEATH. . s L9963
BIRTH NO. REG. DIST. MO. __[_Lé PRIMARY REG. DIST. NO. &2 &b pooo o, m.__e_?ZZ_......_.__.
I. PLACE OF DEATH i 2 USUAL RESIDENCE (Where 4 d Lved. If Inett : reskdenos; belore
a. COUNTY - * . b. COUNTY wd 6n).
Jasper bl Jasper -
b, CITY (If outcide corpurate timits, write RURAL and give c. LENGTH OF X sumlda chivcrate Limits, write BURAL aod give townahin) s
towushiph| STAY (in thia place} CR —§'
TOwN Joplin 9 Yrsa,. TOWN Joplin
d. FULL NAME OF (If rot in hospital or Institgtion, mive strect address of lgestion) d. STREET (X! raral, gve loation)
HOSPITAL OR ‘ . , ADDRESS 9
INSTITUTION. 2215 Fmpirs Avenue ' 1511 Serseant Avenuae
3 I;JEA‘:ME orl-': a. (First) - b. (Middle) . (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pim) JEIMOS . He BURKZ: DEATH June 20,1949
5. SEX C 6. COLOR OR RACE | 7. m&ﬁg glﬁ‘\{ggcl\gsRRIED 8. DATE OF BIRTH . 9, ':.E%E Un yen] v Gocy 3 TOR | # Dwoen M s,
{Bpacity) . 0! Days | Houns | Min,
lale u Widowad S |Mareh 17,1859 5 |2 |
102. USUAL OCCUPATION (GWakind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foregn etuntiz) 12 CITIZEN OF WHAT
dona during most of working lifs, svan If retired) DUSTRY COUNTRY?
Retired Smelter Worker Galwoy, Ireland ‘[/ UaSe-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME o?uuswn OR WIFE
Fat Burke ) Mary Fenarty Mary E. Burke {deceased
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yes, Bo. ar guknown) ] (1t yoe, xive war or dates of vorvice} 0.
No 500-05-8484 Tom Burke 1511 Jo n
18. CAUSE OF DEATH ’ DICAL CERTIFICATION lmﬁm
| Enter cnly onsasussper | 1. DISEASE OR CONDITION W M
tine for (8), (b), and () | DIRECTLY LEADING 70 DEATH® (4) / A’;t&!’/b;
——— 1
*This does net mean ANTECEDENT CAUSES Jg/& ? @
the mode of dying, such | Morbid conditions, if mr gMng DUE TO (b) : <
ar heart fallure, asthentia, | rise 0.the above cause {. L - - tua. To.oTmEoe M L s
de. It meons the dis. | Che underlying ot . A‘ﬂf o
case, Enjury, or complico- __- DUETO.{c). . _
tion whick eqused decth, | 11. OTHER SIGNIFICANT CONDITIONS ~
Conditions contributing to the death but 7of ML WW M
related to the disease or condition causing death
|| 19a. DATE QF QOPERA- le MAJOR FINDINGS O ERATION . : 20 AUTOPSY?Y
TION m % -
’ . P 3 D?" 7’1&6&(/\‘ .,.,n\‘mx, ves LJ no ]
e, (

21n. ACCIDENT ¥ (smlm
SUICIDE
HOMICIDE

21d. TIME (Mooth)  (Duy) (Year) (Houn | Zle. INJURY OCCURRED é%ﬁmunv oocn(m [ 4}/
. AL (g &P | "] i 7@4«@
ythat! eﬂded edmaaedfrom_m 19_,2 loﬁg!.u 19“ that]!aatsawlhedemud

, and tha! death occurred atd3350A. OA- m., fro'm the causes and on the date stated above.

Da. SIGN RE (Degzve or title) | 23b. mnaﬁss |zac. DATE SIGNED
o stet 2 NS | S e Bedy bl | T 20

Zlb PLACE OF INJURY (s.¢.. in oz about 21 WN, OR TQWN.Q‘"P) (COUNTY) . %
bome, larm, atreet, offios bldg., ene)

_nzu. BHERHIMKL CREHA; 24b. DATE 24c. NAME OF cr.mmnv OR CREMATORY - | 24d. DOCATION.(Otty, town, or coonty) (State)’
VST s June 22\1949 Mt Hope Cemetery Yebb City, . Missouri

‘25, FUNERAL DIRECTOR'S SIGNATURE - . T ADORESS
hornhill-Dillon Mortuary Joplin, Mo.

( oo Reverme Side) N

D&TE REC'D BY LOCAL

b~




RECEIVED 6-27-49 T

Jasper County Health Office - ,
G—b6LO0 . o . .
County File Number.___ 4960
Dlh FI‘.d ....... é-- .3-()-—4'9.--.“.‘““
%

STATEMENT BY LICENSED EMBALMER '

.,
e

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

e eremremr s snen @bﬂf/&’s ________ Feq ....... , " *Student Embaimer Neo. s ?2‘{__

L st o ﬂ,Z,Q&M
...... &

Licensed Embalmer No “t oSG

. P. 0. Address % JWB
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact:should'be 30 sated sbove.

-



