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THE DIVISION OF HEALTH OF MISSOURI 31466

ltne for (s}, (b), and (o)

_*This does not meon ANTECE

.o# heart faflure, asthenda, .| <rise L0 th
ete. It means the dis-

!Ae wnderlying cause lass,

DENT CAUSES Z
the node of dying, such | Morvid conditions, if any, giving DUE TO (b)

STANDARD CERTIFICATE OF DEATH State File No....
%ﬁ DisT. No-‘B_LL PRIMARY REG. DIST. NO. -303 Z; Registrar's No......?li...é j
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whew o d lived, If losti before
a. COUNTY a. STATE b, COUNTY »d mimton).
| - 04%
b, CITY (If outeid limite, write RURAL nad gt ¢ LENGTH OF [ c. CITY (I ouudde sornsrate Umits, write RURAL ans giv 4
R ;6 .mm":i: " N " " mvmhi“ p)| STAY (in this place) O\EN uics ororate flmle £ive samnabiod a
TOWN ane Jerre: 2 wka To F, o
TijésLP?'PAT.EOOF (If not in hospital or lnstitution, clve strest address or loation) d'A%T[?REEErﬁ (If rural, give location) ¢
INSTITUTION  Bonne Perre Hospitel. 623 23 Overton
3_NAME OF - (First b. (Middle ¢, (Last T, T (Monihy -
DECEASED o (Fint) ¢ ) Las) sy DgEE,. i (Month) " (Day)  (Year)
(Typeor Print)  Paul Tom Burka DEATH
5. SEX 6. COLOR OR RACE [ 7. x&%&o gsvggcrggﬂmm 8, DATE OF BIRTH 3. lic‘;E o ren] b ;T 1YER | ¥ DR u
[4:] 3 : o Hours | Min
Mele ,J | white Barried . 2" | Feb.2,1900 sl el
102. USUAL OCCUPATION (Givekind of wark- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgs sountry? 12, CITIZEN OF WHAT
done during tnoet of working lifs, even if retired) DUSTRY COUNTRY? .
__Chiropractor yrane Mégsonrd v US4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN Nmz 14. NAME DF HUSBAND OR WIFE
Jemes C,.Burks ..Carrie Lindaey i __ Beva Burks
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT® § SIGNATURE OR NAME ADDRESS
(Ygl.m.erunkno-n) {It yom, Kive war or dates of scrvios) NO. : ’
no : none Mra: Penl T.Purka,Farpingtop Mo,
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION . ONSET AND DEATH
T o o e ™ | 'DIRECTLY LEADING T0 DEATH® 4 b 2

eamzmuse(a)w I Y

DUE TO (c)

case, infury, or complica-

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but not
related to the diveane or condition causing death.

49X

" ' : i 2. AUTOPSY?

'WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

19a. DATE OF 'OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TiON .=
: . Lo ]l v ] [
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY ta.8.. o orsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ,. - *, .(STATE) .
SUICIDE~_ -~ bome, ferm, fastory. srest, office bids..ata} e .
HOMICIDE .
214. TIME (Month) (Day) (Year) (Hour) 2is, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?-
o WHILEAT/—] NOT WHILE
INJURY WORK AJ WORK
2] hereby certify. that I attended the deceased jrom’é’f‘-? ,195°€ 1o L’:ﬁ-/'/é ‘ ;-19‘_6: that I last saw the decessed
alive on 19_.(2 and that death occurred at by m., from the causes and on the date slated above.
Za, SIGN " {Degroe or titla) | Z3b, ADDRN 23%. DATE SIGNED
; 200 12208 Ll S | g
242, BURIAL. CREME/ b. DATE %4c. NAME OF CEMETERY OR CREMATORY .| 24d.. LOCATION {Ofty, town, or county) ~ ~  {(State)
TmN REMOVAL (Bracity) ) - o .
Lurial 2 etepy ! CyreneMo, -
TE D BY L.O(éAL REGISTRAR'S SIGNATU a?ﬂ 25. FUNERAL DIRECTOR' S 8| GNATURE - ADDRESS
G.
A8 g M111 er_Funeral. Home,Farmington Mo,
= SR,

{Licensed ® Statement on Reverse Side)
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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 R ——

............... v —-_._,.________
. .. Student Embalmer Nowvasas tasasesaunsarannnntnnn
working under my persona! supervision.
Signed. £ B s e eteear et etestmer s e sn e et s peemten
51gNedicassssssasaasarassnssaranannanarens , Licensed Embalmer No <, 2o

Student Embalmer

»o. Admmz.zﬁﬁ_j-‘q

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

If this body is nt embalmed, fact should be o stated above.
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