‘ THE DIVISION OF HEALTH OF MISSOURI
e I PUED MAR 11 1050  STANDARD CERTIFICATE OF DEATHrégé’s,,,, ene 4305

. 10.48
;5 BIRTH KO. REG. DIST. uo_é é PR | MARY REG. ‘DEST. uo.ﬁjg_ﬁd“— Registrar’'s No..... .....;..................-..
25 || 1. PLACE OF DEATH S i 2 USUAL RESIDEMNCE (Whers deceassd lived. If institotion: residence befors
a. COUNTY Dekalb . a. STATE - ‘Misaouri b, COUNTY Buchana.n"i“""‘“"
b. CITY (M cutside corporate Limi ¢. LENGTH OF || ¢. CITY (i outeide corporate limita, write BURAL and give townahip)
AY (1n this place) OR '}
TOWN Rural Iiy-w saing Thm. TOWN St. Joseph
d. FU%SL :l_l._ﬂhll—E OF (1f not ia hospital or institationt xive street add d.A%'I’[I;l (Xt rural, givs location)
WeTiTorion Hy-Way 36 Car accident - 3124 8. 15th Street e {
1 a.gé}:!\gﬁs%% 8. (First) - ] b. (Midd!e{ ] ¢. {Last) s, DATE (Mouth) _ (Day)  (Year) |
'(npmm; Darline Marie Burchett pears Febr 15, 1950
6. COLOR CR RACE | 7. MARRIED, NEVER WARRIED, | 8. DATE OF BIRTH i 9. AGE .(In years| ¥ UNOIR | TEAR | ¥ meoEm 4 Ams.
. W|DOWED’, DIVORGED (Bpacity) |. : Last birthday) umu.' Days | Hours } Mis,
F‘emale White Married May 25, 1928 , .
102, USUAL GCCUPATION (Give kind of woek 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (8tate or forelgn sountry) 12, CITIZEN OF WHAT
done during most of working life, wvea if rotired) DUSTRY i \ . @ COUNTRY?
Waitreds King Hill Driwe-Iﬂn 8t. Joseph, Miseouris
nu‘ia, FATHER'S NAME : , 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
I. E, Cregger . ] Daisy Neeland 1 'Dallas J. Burchett
2 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
7 unknown) | (If of gervion)
= | ey 486-30-079% | Dallae J. Burchett St. Joseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneceumper | 1. DISEASE OR CONDITION . Q| ~+ ’ I . - ONSET AND DEATH
Jimo for (a), (b), aad (¢) | DIRECTLY LEADING TO DEATH®(5) Lo idiewTa LAY L

«This does mot mean | ANTECEDENT CAUSES K g %’It’o‘é
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E the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b).
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as heart failure, axtheria, | TiFe o the abovs cause (o slating . . Do . -~ B S iy <y
cte. N meons the dis- the underlying cause lost. . .H_Q )

care, infury, or complica- DUE 1_-0 () ; N
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ’ o o &

Comditions contriduting o the death bul not
related to the diseqae or condition causing death.

19.. DATE OF oPERAL 196. MAJOR FINDINGS OF OPERATION -~ S s : S 2. AUTOPSY?
. v T oot . - H R Y YES D NO D
21a, MIIDENT R {Bpeciiy) 21b. PLACEOF INJURY (ex..In orsbuat Zlc (CITY, TOWN, OR TOWNSHIPJ (COUNTY) _ . (STATR),
SUICIDI home, Iarm, fastory, sireet, ofice bldg., exe.} S .- -t
HOMICIDE G.e [ ldc-—d’. - T I
21d. T(l)EE {Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? é 3 p
- 1o - WHILEAT No'rvmu.s X :
INJURY ff‘-e.(ru, 1y - /o $ % WORK AT WORK L* | e o~ (Gedei dE'\-\t . )%
L™ B
22, I hereby certify that I'attended the deceased from ol 19 to ol , 19 , that I last saw the deceased
alive on Lo , 19 v, and that)death occurred at ___ij_Qﬁm Jrom the causes and on the date stated above.
Nz ‘SIGNATUR'E T (/ (Degros or title) | 236. ADDRESS Z3c. DATE SIGNED

07O I &V ‘ O——vL-u—r-:-[_ ey -1 2//(-/\}d

4c. NAME OF CEMETERY OR CREMATORY _ .| 24d. LOCATION (Oity, town;orcounty) / - . (§tate)**
Josephy, Mo. .- '

ATURE

A S G\a'lc. /77

24a. BURIAL. CREM 24b, DATE
TION, REMOVAL

Burisl / Fehr.18,1
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

m’/l/w&ﬂ{/ A

bum Cemetery - - St.

A\G




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 b ket

* kK kK ol ARk REEE kKK tudent Embaimer No, oy  TEEEEE
working under my personal supervision. % %/
S5tudent coceaonns ' Signed -

Student Embalmar 1&
; I.mensed Embalmer No.. 4415 Missouri.

P 0. Address.__ St Joseph, Misequri »

Nwe. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Fai!ureto comply with
the above constitutes grounds for eevocetion of license,)

I this body is not embalmed, fact .ahould be so0 stated above. : .




