. oa00 »' " THE DIVISION OF HEALTH OF MISSOURI | 1520
o FALED MAY 8§ 1350 STANDARD CERTIFICATE OF DEATH State File Nowmmmm S

v, 10.42 .
| ' BIRTHORO e - - - - x REG. DIST. MS_LQ_ PRIMARY REG, DIST, uo.m chi;tg-ay';‘Na"‘Lo et
, 1. PLACE OF DEATH 2. U‘Sl_.JAL. RESIDENCE (Whbere decoased lived. If Instituticn: resilence befors
. COUNTY . . STATE . . b, = dinision).
\ \ : frizht . 2 Hissouri COUNTY  wpjghy O
\‘:‘“""-" '3 -‘-b CITY.; (1f outoide corpurato limits, write avn..u. and give c¢. LENGTH OF ¢. CITY (Uf ouralde eorporate limits, write RURAL and give township}
I3 I OR I townahip) | STAY (o this place) OR s
Py . TOWN  Moun tuin Or ove, . TOWN  gountuin Grove // %/
i -..d FULL NAME OF (f not in hoapital or lastisation, give atreet addrom or locailen) d. STREET (17 rurnl, give location}
; > HOSPITAL ADDRESS O
; ’ INS_'_TITUTION
i
% 3__: elEﬁéhég Sc::la a. (First) b. (Middie} . —(L‘ut') ] ' 4. DATE (Month)  (Day)  (Year)
i {{ Type or Print), ROY E. BURKE ' DEATH Feb 7 1950
? - 5 SEX; # 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | UF UWDER b WED,
{ Wihw ERE: WIDOWED, DIVORCED {Bpecily) last birthday) | Monthe , D Hours | Min,
Y I LE fhite | Marrieda  / Feb, 1, 1878 72 07 %8 |
F 228 2 | 10a. USUAL OCCUPATION (Gekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forsien soantry) 12_CITIZEN OF WHAT
; i || "doneduring mast of working Life, sven if retired) DUSTRY . UNTRY?
v TR ‘fetired Farmer Farming fllinois /
N .‘.'}d-f 13a, FATHER S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: - L ! ueorge "Burke M"\M . Flora Burke
'“'"“‘ﬁ “15.-WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
- (Yea. no, or unknown) | (1 yes, eive war or datos of service) NC. - . . . ~ il
= a\IKi2) 5 - et Flora Burke Mountain Grove, &o.
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
=] . Enteronly onemuseper § f. DISEASE OR CONDITION W R /.
Z || 1ine for (a), (b3, and oy | CVRECTLY LEADING TO DEATH® (g 5 %-—o—u»—zg . Lot 2i ot
i “This does mot mean | ANTECEDENT CAUSES _— —— - N Z
= the mode of dying, such | Aforbiz conditions, if any, gizing DUE TO (b) ¥
- ot heart fatlure, asthenia, rige to the abore couse (a} datmg . e v ‘_- . U P
- e de. It means the dis. the underlying cause lost. - B b . = L L ; li.oTHE - . .
o | e inrury, or comatica- DUE TO (o)
P tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS . - . 0 _ 7« * !
= Conditions contributing to the death but not o
g related to the disease argmndilion cousing death. 49 1" I
I . )| 19a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION , - . . o .o : toe st . | 20. AUTOPSY?-
.z TION :
= YES D Nolgl
o 21a. ACCIDENT " °  (Bpecify) ' 21b, PLACE OF INJURY (o.q..foorabous | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
P UICIDE bom, larm, fagtory, street, office bldg,, aw0.) R c Lo . ,
Z HOMICIDE R
g 2d. TIME  * (Month) (Day) (Year) (Housr} 2ie. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. WHILEAT[] NOT WHILE
J‘ INJURY - - - WORK AT WORK : .
‘0
; 2. ] hereby.certify tzct I attended the deceased from .{'yﬂ«ou&., L1847 10 7 ﬂi«lx 95 that I last saw the deceased
‘;_!" alive on _¢ , 1950 and that death oceurred at ME m., from the causes and on the date stated above.
= E Zia. SIGNATURE.+ (Degree ortitle) | 23b. ADDRss_.__ y I 2. DATE SIGNED
: _ 7Y, 7 %A/ 7S
= %4%’" II:(JED'HS‘}.ALCREMA- 24b. DATE | 24c NAME OF CEMETERY OR CREMATORY TION (Olty, towm, or county) i (Bt.ut.e) ’
{Opedfy} | . - -
§ | _Buriel (T -LZ7-/0- 32 " Fwire marmsy f. ntain Grove, o',
DATE REC'D BY LOCAL | REG|STRAR'S SIGNATURE 3({.8 25. FUNERAL ma:cron' 8 SIGNATURE AbDRESS
PRELE ~ \WenoL E cj[d &n’od;-, Ao,

(Licensed Embalmnl Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

. Student Eabaimer Mo,

working under my persona! supervision,

Student cuccvrsnsrcnnmenas .
Student Embalmar

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

If this body is not r:‘mbalmcd, fact should be so stated above. :
-

P. Q. Address%éﬂ... . ,/M

. e i




