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FILED JUN 18 1349

THE DIVISION OF HEALTH OF MISSOURI o
STANDARD CERTIFICATE OF DEATH State File No™2, 1u83 __________ ]

REG. DIST. mzli__ PRIMARY REG. DIST. NO&‘_Li. Registrar's No.‘léz‘..cé ......

! BIRTH NO.

1. PLACE OF DEATH
a. COUNTY

St.Louis

2. USUAL. RESIDENCE (Where decoassd lived. If inatitution: residence befors

| STAEMY ssourd b- COUNTYMa pion 7"““""”’

b. CITY (1t outeide corpurata Limits, writa RURAL and give

c. LENGTH OF

c. CITY (If outaide corporase limits, writa RURAL and give township)

rom_Richmond Heightg™g”|™ ™™} _<oux Hannibal \;3,
d. FE(%P:"?A{EO%F {1 a0t i hoepital or igatitrtien, eive streot addrom of location) "‘ASJ:?% (If rural, ghve location)
INSFITUTION O .Mary s Hos plt 8l 919% Church St .
3 NAME OF <7 a. (First) b. (Middle) ¢, (L.ast) 4. DATE {Month) (D.’)
DECEASED ' F
(vocor Pt Dorothy Leona Burk varw  May 16 197:9
6. COLOR OR RACE | 7. MAF!OF‘I"I'EB féﬁ'ERggéR(glEg. | 8. DATE OF BIRTH 9. AGE (II:;:’.,IH ;; u::u :Drun ; UNDER “hﬂ:
- , Ipe 5 ¥ on ayE ours .
Femala/ White fiarzie }! Nov.7,1926 pr l |

10a. USUAL OECUPATION (Give kind of work

“TeTephicne Operatdr

10b. KIND OF aus:NmD%R'm-

STRY

11. BIRTHPLACE (State or forelgn omuutry)

Hannibal,Mo.

12, CITIZEN OF WHAT

g T

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James W.Glendinning Frances Gaines | Harold Burk
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 5fGNATURE OR NAME ADDRESS
(Yes, t uokoown) | (If yes, xive war or .d.-l—u!mviq-‘) - . > .
"No A= | Unknown' | Mps oJ JW.Gléndinning, Hannibal,Mo.
. CAUSE OF DEATH MED ERTIFICATION INTERVAL BETWEEN
,‘p?nm:m,i,:mw i. DISEASE OR COND[T[DN e%A ONSET AND DEATH

line for (a}, (b}, and (¢}

“This does not mean ANTECEDENT CAUSES
the mode of dying, such
an heert fallure, asthenis,
‘etc. "It ‘means the “dis-
ease, infury, or complica-

the underlying cause

DIRECTLY LEADING TO DEATH® (5

Morbid condilions, if any, giving DUE TO (b)
- rise to the above mm;agf) stating . 1. o . -

L isan ol

|\

-~ DUETO (&) -

tion which caused death,

1l. OTHER SIGNIFICANT CONDITIONS @ . -

Conditions contributing to the death but siot
related to the diseare or condition causing death.

-

19a. DATE OF OPERA-
TION

C o P

1. MAJOR FINDINGS OF OPERATION

4@
20, AUTOPSY?

—-ﬂ qsé« e

21a. ACCIDENT
SUICIDE

21b. PLACEOF INJURY (e.¢..in orsbout

2. (C‘TY-TOWN-\OZOWNSHLB.‘... ;. (COUNTY) -, (STATE).

boma, farm, factory. e on bldg.,eta.}
HOMICIDE 5 i,- "
21d. TIME Moawy { (Day) (Y-l’) . {Houz} 2le. INJURY OCCURRED -l 21f. HOW DID INJUBY~OCCUR?
r- WHILEAT WHILE . M - .
INJURY WORK ), St L s

2, I hereby cert:fy that I attmded the deceased from
, and ihat death occurred at

alive on

Visut LT 10 Yia ﬁ,;;,/g
19 [
_6_,.6-21 ;rom the cguses and on

,Jhal I last saw the deceased
he date spated abov

22a. SI RE

L O

- ANV ,4L11141A./%221étym?5

ATE FIGNED

6Bt g L Lot

- t5tate) .

DATE REC'D BY LOCAL

J—{glf?REG

TID REMISJ'- CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . 24d. LOCATION (Clity. town.orooumﬁ
il
Belel | 5-10=l49 1. Hannibal,Vo.

25. FUMERAL DIRECYOR'S s SMATUR

70,0 Wa.aha.ng%on Blvd,

,bert H.HoEPe

nt on Reverse Sldc)




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

Student Enbdainer No.

working under my personal! supervision,

L JM& 7@%/?4

Student Elbllmr
Licensed Embalmer No 7‘3 2-

P. 0. Ad = 2 mm_m

Nou:- The above MUST BB SIGNED 8Y THE'LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
ﬁ:d:wcmm&brmmdhmx.)

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

L] - by L]
H -




