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WRITE PLAINLY—USI
‘i‘.": A

NG UNFADING BLAéK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8 Re v

State File No

r
PRIMARY REG. DIST. m.é__azzﬂml'ﬂmr': No J

AIED FEB 39 195
BRTH WO, REG. DIST. rw%
1. PLACE OF DEATH
a. COUNTY Schuyler

2. USUAL RESIDENCE (Where deceassd lved, 1f institatlon: residence before
a. STATE Mi ssou I'i b. COUNTY S chuyl%:h!on).

b. C[TY (1! catnide corpurate limits, write RURAL and gve

1om R.R.#3, Queen C}W"

¢. LENGTH OF
STAY (ia this place)

town Queen City, Missouri

d. FULL NAME OF (If pot in boaplssl or Institvation, sive

street address or location)

¢. CITY (If cutalde eorporats limits, write RURAL and give towmahis) O?Z_
g
-

ROV

d. STREET
ADDRESS R,

Nermuron R.R.#3, Queen City, Mo
3. NAME OF a. (First} b. (Mlddl!) c. (Last) . 4. DATE (Month)y (Dl
DECEASED - : y) _(Year)
 Twpe or Print) Charlie Burkhart | beATH Jan. 19?1
5. SEX 0 I 6. COLOR OR RACE | 7. #%%ED NEVESCEQRE'E,?, 8. DATE OF BIRTH 5. AGE Un yeace a:om 1YEAR | P NORR 1 EEL
{ ¥} Dayy | Hours | Min
Male White Married %  [Mch. 11, 1873 ‘ '7'7"& , |

103. USUAL OCCUPATION (Give kiod of work:
dons during most of working life, aven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or toreign eountly TZCgITIZEP¢OFWHAT

Farmer

Own Farm

Galena, I111n01s

. Enter only onecsise per

line for (a}, (b), and (c)

*Tkis doea not mean
tAe tnode of dying, such
as heart fuilure, asthenda,

1. DISEASE: OR CONDITION
DIRECTLY LEADING TO DEATH? ()

MEDICAL CERTIFI Tl
Fmﬁj £

‘Hi3a. FATHER.S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE e
Frederick “J. Burkhart| Anna Ludwig Bertha Laske BURKKART
Ry P e P2 | T ool SEun(ry | T INFORMARTS STGAATURE OR RAME  —~ “KODRESS
“Na. " None "| Bertha Burkhart, Queen City, Mo.
18. CAUSE OF DEATH Ing-:usgl\!.:L" EB,HWEN

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (0)

rise to the aboge cause fa) m:z!ng
the underiying couse lagt.

ete. Il meens the di-

D-l-JE;I"O(c) (’@M’é’-’c/

ija/w
[
7 Ylary

eaze, infury, or complica-

DL e e,

9471

tiom which coused death. | 1. OTHER SIGNIFICANT CONDITIONS / 4 ! v
Conditions contributing to = 4
iuten o the Btvease ol comtelan m?gean. ‘(/4.5 & G 5
19. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION - V4 ‘ ' 20. AUTOPSY?
L vas [ wlH
21a. ACCIDENT (Bpucity) 21b. PLACE OF INJURY (e.s.. lnor abost | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) © (STATE) |
SUICIDE, home, farm. tastory, strest, offioe bldg., ete.} '
HOMICIDE
21d. TIME  (Mouth) (Day) (Yew} (Houwd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY m. | “woRrk AT WORK P
2. I hereby certify hat auended the edfrom _L /Y 105, to_L/RE 165/, that I last saw the deceased
alive on , ) and that death occurred gt m., from the causes and on the date slaled above.
28 w b. ADDRESS 7 l TE 51 :-:o
- " Queen City, Missouri Z;
24, BURIAL, CREMA- | 24b. oA‘h-: T4, NAME OF CEMETERY OR CREMATORY 2Ad. LOCATION (Oity, town, or county) (Bma)
) o . . .-
¥:0 1/21/51 Greentop Greentov, Missouri:
DATE RSCD BYLOCAL | REGISTRAR'S SIGNATURE 353 AL DIRECTOR 8 S1GHATURE ADDRESS

irksville, Mo .
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aun h’L -

{Licensed Embalmer’s Ststement on Reverse Side) -




T m
Ltk

Date Receaived: FEB 1 2 1351

' DISTRICT HEALTH OFFICE #2
District File Number -a-5/-3 8.
Date Flled: FEB 1 6 1951

STATEMENT BY LICENSED EMBALMER

I hereby certify ;at the body whose na:é :v,/zc;);ied on the reverse side of this certificate was embalmed by me, o=by__ ... _
iy

B e B ,
working under my personal supervision. Student Embalmer No...... retasusaanannus
Signed ﬂf/é_ 0 éﬂ&v\fﬂ
Signedisusunns Nedessnncrer e arasssenrans .. )+62)+
Student Embalimer Licensed Embalmer No

Kirksville, Mlssour
P. 0. Address

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

chnbodyunotembalmed.faﬂuhoddbemmdnbove.' T




