. No. 300

10.48

.
ST w

WRITE PLAINLY—USING UUNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED JUL 20 1944

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬁ :zf PRIMARY REG. DIST. m._ﬁ&. Registrar's No,._.... ..':zj

Sitate File No...

[R PLCQEEFYOF DEATH Z. USUAL RESIDENCE (Whers decorsed livad. If lastitutlon: residence before
a. a. STATE sd.nimwion).
foldwall Missouri > c:Omm{,aldwclll =
b. CITY (If cutaide eorpurats Limits, write RURAL and give e. LENGTH OF c. CITY (I outeide corporate lmite, write RURAL axzd tive township) ' -
townahip}| STAY (In this place) OR
TOWN Ry npleanti dga 88 v, TOWN  Brockanridece il
d. FULL NAME OF (If net in hoapital or natitition, give street addrom orforstlen) [|  d. STREET (It raral, give location) T
HOSPITAL OR ADDRESS s
INSTITUTION a4 134 h Bynelknnriden (Mo, Snnth Brackonridege, Mo, (2
36“EAC5&ESOEFD 8. (First) b. (Mldd&‘) €. (Last) 4, DATE {Month) (Dny) (Year)
(Typeor Print)  QERBOGA JANE BURDICK oA Junao 30,'40
5, SEX / 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH i 9. AGE (Iu year| I ONDER 1 TEAR | ook o4 s,
WIDOWED, DIVORCED (Bpactfy) | . .| iast birthday) |Monthe| Days Bonn Bin.,
g v YINOWED c&~{June 3,31861 . 86 . |0 |87 "]
10a. USUAL OCCUPATION (Givekindaf work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forsign avanter} 12, CITIZENOFWHAT
dons during most of working 1ife, sven if retired) . DUSTRY | - +» oL ( UNT Y1
Honselaaning Housekgcevning _ J[Petarsburg, Ind. U. S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hanry Bardars ®lizabeth Banadict = [Daniel Boone Burdick
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, £ive war or dates of sarvica) NO.
no Mrs, Mande Greenwood-Breckenridgd/f,

. Enter only onscause per

o8 heart fatlure, asthenia,

18. CAUSE OF DEATH

Ine for (a}, (b), and (c}

*This does not mean
the mede of dying, such

ete. It means the diz-
eate, infurt, or lca-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

DICAL CERTIFICATION
L4 —
«ZZuﬁod,,éErwda

A,

INTERVAL BHWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
<rise to the above cause (o) siating -
the underlying couse last,

Dﬂéﬁm 4f)€a.q

AL ﬂ?#f

tion which caused deoth.

11, OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing o the death but not
related to the disease or condition causing death,

"Mn\

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) o ’ 20f AUTOPSY?
TION
. : h_m— ves L] wo [

21a. ACCIDENT (Bpecify) . 21b. PLACE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fastory, sureet, office bldg e} :

HOMICIDE LM .
21d. TIME (Month) * (Day) (Year) (Houn 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE '
INJURY m. WORK AT WORK

22. | hereby certify that I attended the deceased from

alive on

that I last saw the deceased
e date stated above.

19#41 and that death%z-z_é_ . ;rom the causes and
23a, SI(ZJ:T% (Degrea or title} b.
ooy om0 1) -

3. DATE SIGNED

3/9)

DDRESS

R prrnd g 71

24a. BURITAL, CREMA-
TION, REMOVAJI: (Bpeeity}
bur

24, PATE
Julv 3 ,1949 | Rogse H:_,ll

24c. NAME OF CEMETERY OR CREMATORY

244, LOCATIDN (City, town, or connty) (5tate)

Breckanrldgo .Mo.

DATEREC'D BY LOCAL

Pt - 4G 77

zERAL Df R* 5 -] ‘ADDRESS
-,.u- -,rn&'\‘r‘

(rn:cu.led Embalmer's 15,

Mo,
tatement oo Reverse Side) .



A
RECENVED .

JuL 18 1948
DISTHCT

HEALTM OPFIEE

«CAMERQN, MO.

||
|

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, @f-bs o csmnme—

[ Studant Emhalner o I
resking-undermy-personsl-sopervision—
v Signed......... YAl (g
St ~ ' Licensed Embalmer No 4‘; #d

P. O. Address... & 2 AL LA Pl

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

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




