. No.300
- 10.48

Ji

WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDQ\\D

THE DIVISION OF HEALTH OF MISSOURI

AILED APR 20 1950

BIRTH KO,

.azc. DIST. NO.' l%b

STANDARD CERTIFICATE OF DEATH

State File Noiz,?@‘l-..
PRIMARY REG. DISY. WO0. A FO L L Repistrar's Na.__é_.... .

1. PLACE OF DEATH
2. COUNTY  Howard

2. USUAL RESIDENCE (Whare decoased lived. If institution: residence befors
* STATE M{ggouri b COUNTY goward ™™

b. CITY (I cutzide corpurate lmits, weite RUBAL and give ¢. LENGTH OF

c. CITY (If cutside corporsta limity, write RURAL acd give wwnhin)

Q . to! 3-) STA h)
ToWN  PFayette, Mo. i 'a;‘h;h:; . vown Fayette 6'/
d. FH(I).SL&A{E OF (I aot in b 1 or § icn, aive street “S'l d '] d. STREET (X! rural, give loestion)
INSTITUTION ~ T,e e Hospital ( 510 ¥, Church St.

3 NAME OF a. (First) b. (Middie) e. (Last) ‘ 4. Dé;!: (Month) (Dsy) (Yean)
(Typeor Pint)  Frank Eli Burcham oEatH March 29, 1950
5. 5EX {O| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Ua yena| 7 00n 1+ TR | ¥ won 30 v
Male White WIDOUEP RIMPRCEP = | 3/11 /1871 R i 5 e ey

10a. USUAL OCCUPATION (Clive kind of work

10b. KIND OF BUSINESS OR_IN-
doudlrnl moat ﬁwuﬂu life, even If retired) DUSTRY
aagcher

11. BIRTHPLACE (State or foreirn souttey) 12. CITIZEN OF WHAT
L

o
Marble Hill, Missouri Yy

. Enter only oneceutse per.

- &8 heart fallure, asthenie, |

13a. FATHER'S NAME 13b..'mTHER'S MAIDEN NAME 14. NAME OFTHDSEAND OR WIFE
William Freeland Burc Sofia C, Bula Richardsgon
E- WAS DEE]E\SE? EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECUR!TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
awn) (If xive war or dates of sorvies)
SR | e | ------ Mrs F. E. Burcham Feyette, Mo.
18. CAUSE OF DEATH S CERTIF TION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AMD DEATH

MEDI
DIRECTLY LEADING TO DEATH® ()

/\,._,c/(_u,._aa’lp /.L,/l

Iine for (a}, (b}, and (¢)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

l

Aorbid conditions, if ang, giving DUE TO (b}
.rise to the above cause (a) fating -
de. It means the dig- | the underlying cauae lagt.

ease, injurn, or complica- DUE TO ()

FY: o 77

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing death,

tion twhich cansed death.

Q’, ‘h"

19, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATI . 20, AUTOPSY?
2 ,\0 <D 7 : 0‘% / J 4{:5 ves L1 wo [
Zia. AL‘CIDEHT 21h. PLACE OF INJURY (e Escrabea | 2ic. (CITY, }bwu c#r‘rowmm\' (COUNTY) (STATE)
home, , streat, offies bldy.. me.) W d
L Lo AN

zh:l TIME :uo-m Das? (Yeen) (Houn | 2te. INJURY OCCURRED | 21f. HOW DI URY OCCUR?

or WHILE AT[—] NOT WHILE . )

INJURY WORK AT WORX

et

deceased from
, and that death occurred al

2. T hereby certify that T attended ¢
alive on Ll 19

— L — -
J 0, o , Jﬂ:.LD, tha! I last saw the deceased
m., Jrom the causes and on the date slaled above.

ZJa. SIGNATURE . « ort 23, 2%. DATE SIGNED
. . \)&J’\a&mo ) r’b’:g‘ ' i | %‘/—ﬂ

'zr‘" BURIAL, CREMA- | 24b. DATE NAME OF CEMETERY OR CREMATORY \j 244 TION (Olty, town, or county) (State)

HarTal ™™ 3/31/50 City Cemetery Fayette, Missourl

DATE REC'D BY LOCAL *S SIGNATURE

A~ 5D

‘ADDRESS

Mo.




RECEIVED app 5
Jistrict Hezlth. . Officer Ne. 8,

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, omdasm oo o
Student Enhl--r Mo,

working under my personal supervision.

Student c.cvienneiiineas E’; I 2.2 Port
Student balmer

Licensed Embalmer No \3 3 f/ e

P. O. Address_.ﬁ: EA %..

. (Failure to comply with

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

Note:
the above constitutes gtounds for revocation of license.)

K this body is not embalmed, fact should be so stated above.




