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THE DIVISION OF HEALTH OF MISSOUR!
ALEDNOV ) 1050 STANDARD CERTIFICATE OF DEATH

33054

State File No.ovisicssnmsinssmssing e

ST
NO . ﬂ. Registrar's No. s 8 ....Q ....... .

_ Enter anly cnaoeuse per

= || ar heart faliure, asthenia,

1. DIiSEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

! BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST.-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If fostitution: residence before
a. COUNTY Cooper a. STATE Missouri ©COUNTY g oper adunksion?.
b. CITY (It outride corporats Umits, write RURAL and give %TALYEN!ELE; pl?F) c. C!TRY (If outalde sorporate limits, write RURAL snd pive township)
Low ) ( o’ -
10wn Clifton City, Rur vy 1 wr. TowN  Beaman, Route 1 W_@ﬂ Q@
d. FULL NAME OF (if not in hougital or Enstitgtion, glive street addrem or locath d. SYREET (If rural, ghve locatlon) - —
HOSPITAL OR j ADDRESS .
instrurion 24 miles west Clifton C Routs 1 01 / Z
3. NAME OF B, (Firsty b. (Middle) c. {Last) ) DATE (Meath)  (Dsy)
DECEASED 7 (Year)
( Type or Print) LEE OoTIs BURKE oeatH OCt o 28, 1950
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NIEVER BESRRIED 8, DATE OF BIRTH 5, :.?E (Io years T oea | m. O UAsEN u axs
Male 7 |"Wnite | VESBAHORLs vuty | Yarch 3, 1877 | =owp ar] k| w] e
10a. USUAL OCCUPATION (Givekindof work | 1Qb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn sountry} 12_ CITIZEN OF WHAT
done during most of working life, even if retired) STRY Y7
2 ven onstructlont I1linois / ':-g.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
True G. Burke unknown Mary Ballard Burke
g. WAS DEEkEASED E\(.’ER IN U.S. ARMED I:?RCES? 16. SOCIAL SECURITY | 17 INFORMANT' S5 SIGNATURE OR NAME ADDRESS
.50, nown) Log )
Ha | AR o | 317-12-05%8]  Mrs., Elizabeth Cornelius
18. CAUSE OF DEATH TLL e ) | e

Aeall

Iine for (a), (b), and (c)

*This doer net mean | PNVECEDENT CAUSES

MEDICAL. CERTIFICATION
/i’f/w ;A
Y

Morbid conditions, if any, giring DUE TO (b)
rite {6 the above canse fa)dating .-
eie. It meons the dia. | the underlying caure logt.

the mode of dping, such

ease, injury, or compli : . __DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribiting to the death but 2ot
related to the disease or condition causing deafd,

20. AUTOPSY?

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF QOPERATION
TION

_ L) .- .42/ yes (] wo O
21a. ACCIDENT tBpecify} 21b, PLACEOF, INJURY (e.g..tn oraboat | 21c (C;I'Y . OR TOWNSHIP} . ., (COUNTY) - {STATE) -

SUICIDE - home, farm, fa, .offios bldg. ets)

HOMICIDE
21d, T(%E (Moath} {(Day) (Year) (Em’,r? ° | 21e. INJURY OCCURRED | 21t. HOW DID INJUR‘rﬁ‘uz 47

' WHILEAT[—] NOT WHILE 4:51 e (
INJURY /0 .22 AR i WORK AT WORK W /4%

, 19 , that I last saw the deceased

2 f!ereby certify -that I ‘auended the deceased
alive on , and tha OCCUTTE ——___ m., Jgbh the causes and on [he date stated above,

WRITE -PLAINLY—USING IiNF;iDlNG Bf.ACK INE—MAKE A PERMANENT RECORD

23a, NA (De nrtll.lg 23b AD Al AT A ;; 3. DATE SIGNED
%} 2 Mﬁ jjl M ' )’I/l V2 .
7 NBH IRIAL, CREMA- 7240, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, of county) (State)
(snnu ) ) R
Burdal n | 10/30/50 | Crown Hil)l Cemptery | Sedalla, Mo,

DATE REC'D BY LOCAL

Bt s T 1T

FRRERAL DIRE "8 SIGMATURE ‘ADDRESS

QL 36- 5%

(Licensed Embalmer’s Statemnent on Reverse Side)

Sedalia, Mo,
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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 embaimed by me, of byeoocooee

. , Student Embalmer No.
working under my personal supervision,

Studant.............-..... ................. . Slg‘ner! @g &%/A e

Student Embalmer .
Licensed Embalmer No ‘? ‘7’ z 9

P. O. Address_zsi_ﬂ—ld.ﬁa.‘ ,:_-D

" Note: The above MUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




