. 5. Mo.300

ty. 10.48

1

5;

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

lFllEDUCT 22 1951

33391

State File No.

'BIRTH NO. dfte /= 5/ REG. DIST. m./_"ﬁL PRIMARY REG. DIST. m.&‘ﬂ Registrar's No L;rf"'
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whan d d lived. If inwtl id before
a. COUNTY a. STATE b, COU admbsion}.
Howell Missouri NTY Howell -
b. CITY (i outrids corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If oucside corporate limite, writs RURAL and give township) '
township) ?}( hphn! R U 5! 6 0 |
TOWN Mountain View, Mo g TOWN Mountaln View,
. FULL NAME OF (If pot io hospltal or institution, give street address or Im n) d. STREET (If raresl, give focation)
HOSPITAL OR ADDRESS
INSTITUTION None
3. DNEA(':NéEscl’EEE a. (First) b, (Middle) ¢. (Lest) 4. Ds}'E (Month)  (Dey) (Year)
(Typeor Print) TPOY Dean Burks pear Qet 8 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Io years] Ir UNDER 1| YEAR | ©F DHDER 4 was,
WIDOWED, DIVORCED (Spacily) : Last birthday) Mom.hl Days { Hours | Mig.
M Sept 15- 51 5@ 23 ||
10a. USUAL OCCUPATION (Giv kiodofwerk | i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s 1 ,
done during mowt of working llis, aven i rgHired) | T tate or farolen soustry) a 12, CITIZEN OF WHAT
None Springfield, Mo
13a. FATHER'S NAME Z 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ben Burks Golds Hoobe -
15. WAS DECEASED EVER IN U.S.ARMZD FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
[Yea, no, or ynknowa) | (1] yes, whve war or detes of service! NO.
No Ben Burks, Mtn View, Mo
18. CAUSE OF DEATH MERICAL CERTIFICATION . Wwﬁw
| Enter only onecansaper | | DISEASE OR CONDITION _ . ﬂ?‘ TH
line for (8), (b), sad () | DVRECTLY LEADING TO DEATH®(5) v Lo
“This does ned mean | ANTECEDENT CAUSES '
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
o4 heard fallure, asthenie, rise to the abore cause (a) stoting . .
de. It meons the dis- the underlying couse last.
eare, injury, or complica- DUE TO {c}
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt not
related to the disease or condition eousing dexth. . o
19a, DATE OF OP_IEIROFN 19b, MAJOR FINPINGS OF OPERATION ' ' : 20. AUTOPSY?
,_ 713 ves [ w [J
21a. ACCIDENT (Bpecify} 210. PLACEOF INJURY (o.g..inorsbent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ©  (STATE)
SUICIDE boms, {arm, fagtery, street, offce bidy., ere.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT [~} NOT WHILE i L.
INJURY WORK AT WORK
2. I hereby certify that I attendcd the deceased from [Uad %—%ﬂ WQ_ lwf last saw the deceazed
alive on , and tha! death occurred at M , Jrom the cauaea and on the dale stated above.
23, SIGNATURE (‘Deum or title) 23b, ADDR! Zj 23¢. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE~—MAEE A PERMANENT RECORD

DATE REC'D BY

[/O~12-%

%BNBE’ERMI SJ.ALCREMA. 24b, DATE 24c. MNE OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, or county) ' {Btate)
urial Qct 9 51 Arroll Cem, Arroll Mo

25 FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS

L Duncan Funeral Home Mtn View, Mo




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student ...ucccrnieitictistssrtunisentaians
Student Enbalmor

Licensed En:%mo
P. 0. Addr

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

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




