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WfilT]B PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

FILED DEC 15 195

THE DIVISION OF HEALTH OF MISSOURI

- 083796

v

STANDARD CERTIFICATE OF DEATH 516880 Fite Noou st e
BIRTH NO. REG. DIST. NO, 31&&"‘“? REG. tDIST. NO. ‘10033!0:';!”?': No.en Eﬂg.i,ﬂ,_
. PLACE OF DEATH 2. USUAL RESIDENCE (Wherst decossed lved. 1If institution: residence befors
. COUNTY - . STATE b. COUNT diniseion}.
. * Missompl St.Francls
b. CA};Y (If outcide corpurste limits, writs RURAL and give CSTA';!ENIEL': DEF ¢. CITY (It outskds corporate Limits, write RURAL azd give township)
townahip) ¢ o) . y ‘ .
o St lovis 2o TOWN Flat River g i 3
FULL_NAME OF o roms of lacation! . STREET. .
d. fri LO?! ﬁA‘R‘l\ ol rmS?H-KEndd locatlon) dADDRESS (1! rural, give locstion) /
INSTITUTION
3. gs%ﬁs%% a. (First) b. (Middle} . (Last} 4. DATE (Maoth) (Day) (Yeer)
o) ] Ames MiLAS  DBuRehamn | 5w /f2 - fo-5/
5. SEX 0 6. COLOR OR RACE | 7. MARRVEB BF\}IESC tgsnmzz , 8. DATE OF BIRTH A 9. :.(‘31-: a renrs| @ o0 3 TER | ¥ oaoer u .
¢ y ’ birthday’ on Days | Houms | Min,
~Mg1e White farried 7 | July 5,1885 66 | |
10a. USUAL OCCUPATION (G wos NESS OR . BIRTHPLACE r foreden
a. U 2&‘ UPAT H?.. xff.'.m;u x 10b. KIND GF BUSH u?rs-r HGY 1.8 (Btata or £ oountry} )74 lzcgumz%r;orwnn
etired iner Missouri =N
nwa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Jogseph Burcham Unknown_ .| Ida Estelie Burcham
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME MIDRESS 3
(ano.unhmm! ‘ (If yum, £ive war or dutes of service) NO, ) I‘J‘ET) F’Mo
o) : Upnknown Ethel Peteraon,l BE F
18, CAUSE OF DEATH MEDICAL CERTIFICATION " ggﬁm
B I. DISEASE OR CONDITION
e s vy | DIRECTLY LEADING TO 2EATHe () RETICULUM CELL SARCOMA 6 MONTHS 4
*Tihis docs not mean | ANTECEDENT cmss
the mode of dying, ruch | Morbid conditions, if eny, gising PUE TO (b)
as heart fallure, asthenia, | rive o the above cause (a) stating
de. It mesns the dis- the underlying cavae laxt.
eass, infury, or plfea- DUE 7O (&)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not
related to the disease or condition causing degth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
yes X] wo [
Z1a. ACCIDENT (Bpacily} 21b. PLACE OF INJURY te.s..lnorabost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, lsgtory, strest, oBos bldg., en0.)
HOMICIDE
214. TIME (Momthy (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR? \
ey . | e e 2L,
2. 1 hereby certify that I attended the d dfrom 2L -~ Za 19850 to L2 = r0, 198/, that I last sow the deceazed
alive on - 195.!., and that death occurred at m., from the causes and on the date staled above.
2. SIGNATURE 0 (Degree or title) Bbﬁﬁ ) - 23:. DATE SIGNED
ES H
2% u.n, |-  HOSPITAL 12/10/51
242, BURIAL, CREMA- | 24b, DATE ! 740, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) (5tate)
Tlﬂi REMOVAL fuﬁb
_Hemoval 12-10=51 Sf-Framts_h@amnnial_ElaLBine.nrm__.M
DATE RECD BY LmAL REGIST] ‘S SIGNATURE h 25 FUNERAL DI RECTOR' S SIGMATURE BDIE!S'
DEC 1 01951 M 42| p1bert H. Hoppe ,4700 Washington Blvd.
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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 by caeeeen .

. . Student Embalmer No.

working under my persona! supervision.

.

Student ..... Ltaaseamsaseanssesens [P
$tudent Embalmer

\ P. O. Address. e Lt &AM . 9&

. Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)
If this body is 'not embalmed, fact should be so stated above, o & BECTRS
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