TRE IVINON OF HEALTH OF MISSYOURI

S. No.300 LB i
v x| FLEDDEC 19 195 STANDARD CERTIFICATE OF DEATH srate Fite .. BB
BIRTH MO, REG. DIST. NO, M PRIMARY REG. DIST, 'WM Repistrar's Na...inzz......-...
a‘ . PLACE OF DEATH [2 USUAL RESIDENCE {(Where decessed Ured, If institotion: remidence befors
?3" 2. COUNTY Pettis *STATE missourd O COUNTY — pe pt g g
/ b. CITY (M outelds corporata limits, weite BURAL and give ¢, LENGTH OF G- CITY (If outaide corporats limits, writs RURAL azd glve township) %
QR , townghip}| STAY tin this ol
ow Sedalia 6 monfhy TOW  Sedalin 8¢
d. FULL. NAME OF (If not in hospital or fnstitution, give streot address or location) d. STREET {1f rernl, ghve loestion) Y
-HOSPITAL OR ADDR ¥ 8
wstiution 419 North Prosptect £ 419 North Pr-ospeczt ?
L. NAME OF 8. (First) b. (Midale) ¢. (Last) . 4. DATE (Month)  (Da
DECEASED - 7)  (Year)
(Type or Prind) BENJAMIN MILTON  BURCH venm Dec., 9, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER hElARRIED, 8. DATE OF BIRTH 9.:.?5 Un yeats| rf UNMR 1 YEAR | F OER B i,
ialef)| White - | SPUSINERD O | Apni1 3, 173 ey = e el e
10:; USUAL OC&JPATION“SGdeo!ka Ipb. KIND QF BUSINESS %fs!_rg!‘; 1. BIRTHPLACE (8tate or torelgn sountry} 12. CITIZEN OF WHAT
SRRt erniteind) | A ontonl turd Labanon, Indiana UTsT
|3&.‘FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Burch unknown JLula Williams Burch
'15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGMATURE OR NAME ADDRESS
(Yoo, mpaypusicnom) mﬁgﬁg@ﬁﬁﬁf“”“’ 87-18-90689 | William P, Burch, 732 East 4th,
8. CAUSE OF DEATH MEDICAL CERTIFICATION wesalld, Woy 'TERVAL BETWEEN

. Enter only cnecsuseper | 1. DISEASE OR CONDITION
line for {a}, (b), and (c) DIRECTLY LEADING TO DEATH* (5}

*This doex not mean | PNTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, gieing DUE TO (b
|| o8 heart fafivire, asthenda, | rite fo the above cause (g) ftating . .
ete. It means the dis- the underlying cause laat. .
case, infury, or compli i DUE TO (c_) . L.

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS )
Cenditions contributing to the deaih but not i
related to the dizease or condition causing death, . . PN

i
)

2. AUTOPSY?

-19a. DATE OF OPERA- | 19b. 'MAJOR FINDINGS OF OPERATION ' ot ' . T
TION / 2 ;1 2}

’ _ 1—/' M : ‘YES D NG

21a. ACCIDENT  (Boecity) 21b. PLACEOF INJURY (se..Inorabost | 2Tc. (CITY. TOWN, OR TOWNSHIF) . (COUNTY) = = (STAT  ©
g . " SUICIDE ' home, farm, factory, strest, office bldyg., ete.) - . v
| HOMICIDE

2id. TIME (Month) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

. - | WHILEAT—] NoT WHILE -
INJURY =. | "wopk AT WORK

22. 1 hereby eertify that I.attended the decedsed from 0L/, t%ﬂéc_ﬁ_. 1847, that T lost saw the deceased
ﬂd_ﬂé&.i_, 194:[, and thal.dedth occurred at m., Jrom the causes and on the dale stated above.

23. SIGNATURE 7 T A (Degree o title) b. ADDRESS /, /Q ' Z3. DATE SIGNED
. A i . . N3 * . ': - ¥ . ! ,-’ .‘
24a. BURTAL, CREMA- 24c. NAME OF CEMETERY O CREMATOR :24d. LOCATION (0ity, town, or county) - -

746, DAJE | ‘ :
T'ON-Rg“.S;‘ig"I"’y 1;‘2212/51 Crown Hill. _l:epjetery - Seda lig, Moo it

DAYE REC'D BY l.ocEAi:’ BN DIRECTOR' nun: - ABDRESS
j ) 2l Mo.

,JS/D ) balgier’s Staternent on Reverse Side)

WRITE.PLAINLY—}-USIN(.} UNFADING BLACK INE—MAEKE A PERMANENT RECORD




zCEIVED DEC 18 1951
D\Sfiﬁﬂ HEALTH QFFICE No.3

.
District File N DbM.
Date Filed--~n=""

|

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, of by o voervonnne

working under my personal supervision. : Student Embalmer No...casesrnsssvssossacsasans
s é) MM/
Signed... . SN .
blgned.........f- ......... resesnansa crses

Student Embllmor Licensed Embalmer No. gqlq . .
P. O. Addmﬁﬂfﬂm.mh

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

If this body 'is,not embalmed, fact should be %o stated above. T




