' THE DIVISION OF HEALTH OF MISSOURI LD
> N STANDARD CERTIFICATE OF DEATH State e :aﬁgfﬁ

v. 10.48 rilky
i JAN 2 ’95' AEG. DIST. NO. Zd- 2 PRIMARY REG. DIST. no._zz.wmmmauﬂn 0?0‘35

BIRTHM NO, ________ '
i. PLACE OF DEATH 2. USUAL, RESIDENGE (Where desased lived. I loatl idence before
. COUNTY . STA adnision]
3? * dreene > STATE Mg ssourd 0 CONTY  npeeng™=
7 b. CITY (1 cutcide corpurate lmits, writs RURAL and give c. LENGTH OF || c. CITY (1f autside sorporate limits, write RURAL and give townahlp) EY7
OR townehips | STAY (in thie plage OR VYl
oW gnringfield, WEeK; TOWN Spri#ngfield,
d FULL NAME OF (If not ia hospital or institation, give strest addrem or losation) d. STREET (I ronal, glvs location) ()
HOSPITAL OR : . % NDDORESS
INTITUTION 5+, John's Hospital 632 W. Walnut
3.6’JEQ:ME OEIE 8. {First) b. (M.iddle) c. (Lmnst) . | 4, 931F-E (Month) (DBJ'?) (Year)
(Twpeor Print)  Albert Winfield Burchard peatH December 23,1550
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 5. AGE e Kk m. I Gwoem 4 was,
@ WIDOWED DIVORCED (8paciy) Monﬂnl Hours | Mia.
Male ¥hite Married 7 JAnuary 2‘5,]_88, Ny ol 23 ,
10a. USUAL OCCUPATION (Otvekindof work: | 10b. KIND OF BUSINESS/OR IN- | 11. BIRTHPLACE (Bate or forelsn oountrs) P 12 CITIZEN OF WHAT
d.oudu:humnpotwofuumc evan if rotired) . E> STRY , . s - Y1
Retired |[Justice of Peacg  Waynesville, Miesouri .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John R. Burchard Eliza Bostic | Mary drace Burchard
I5. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | i7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
'(Yu.m.memwn) | (Ilr-.ﬁnwlror dates of servioe) U kno 0. "
o . o NEROwWn Mrs. Grace Burchard Springfield,

18. CAUSE OF DEATH seas co
. Enter only onecsuseper 1 1. DI E OR CONDITION
lins for (a), (b), and {¢) | CIRECTLY LEADING TO DEATH"(5)

*This does mat mean | ANTECEDENT CAUSES

the mode of duing, such | Aforbid conditions, if any, gising DUE TO (b)
a# heart faflure, asthenta riee {0 the above cause (a) gating

de. It means the dh: the underlping cause last. . )
case, injury, or complica- - DUETO {&) - ( 9 : .

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD O G

tion which coused denth, | 1t OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but nt j N )
related to the divease or condition causing death, . . 12 A .
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ' ' { "I 207 AUTOPSY?
TION i .
YES I:I NO D
21a, ACCIDENT (Specity) 21b. PLACE OF INJURY (s.8 .tnerabous | 2Tc. (CITY, TOWN, OR TOWNSHIP) + (COUNTY) (STATE)
SUICIDE homs, farm, inetory. street, ofioe bldy.. ste.)
HOMICIDE _
214, TIME (Month) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? : ‘
2. [ hereby ccmfy t\hat I attended the deceased from@;:‘g_u_,. 18 lo 4.1...2.3., 1958 that 1 last saw the deceased
. alive on = 19“ and that death occurred at .- am,, from the causes and on the date slated above.
232, st%uﬁ% “\\ (ﬁmor title) ADDRESS M 23, DATE SIGNED
WrS7) M 12/21,/50
24a. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMP@R‘! 24d. LOCATION (Olty, town, or county) (Btato)
TIONéREMOVAL fndir) . 4 d A
vrial ¢ | Dec. 26,1550 Greenlawn Springfield, Mo.
DATE D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTDR'S S1
REC! REG. NE ,:Z ) i Sf// Sdrman- cna"pfﬂﬂ’meral ﬁ"ome, Inc.
' | P et "qﬂ - Qnﬂ‘fnnf‘icﬂlﬂ__ﬁ-T eN.-F-SLEL. |

b ' . ([ifensed Embalmer’s Statement on Reverse Side)-




y

| BES
- ® §
. . A, .
R | \'b N
. . ié?

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 by e

Student Embdalmer No.

working under my personal supervision.

Studant sereaerrrensasanan sesesnsesenrraaan Signed M

'Studont Enbalmer [ o _;F?/z_/

ancnaed Embalmer
W p.

(Failure to compiy with

-
%
,\

Note: The above MUST .BE SIGNED BY THE LICENSED EM.BALMER in his OWN
the above constitutes grounds for revocation of license.)

¥ this bt_)dy is n.ot,et\nba!med. fact should be so sated above. ’

’ 1 M -




