TULE VAN TN 199/ THE DIVISION OF HEALTH OF MISSOURI

. MNo.300 *
e Dr. Enloe STANDARD CERTIFICATE OF DEATH swericns..... DTS
‘; BIRTH KO. REG. DIST. NO. 2 2 PRIMARY REG. DIST. ,‘030 L Registrar's No, __/.’7........................
a b 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lived, If id before
. COUNTY #a. STATE . oAb adinision),
. Cole i Missouri b. COUNTY Cole o=
f' ‘ b. CITY U outeide corporate limits, write ROURAL -ndwgiv:.h o C%AOI;{ETLGE; DEEP;, ¢. CITY (It ouelde corporate umiu.ntunuml..m dve M,,; ﬂ a é ¢
w* TS Jefferson City yrs TOWN Jefferson "City
a d. FULL NAME OF (1f not ia hospital or § jon. glve streot add or loestion) d. STREET (If rural, give locatlon) < +* S N -,
o HOSPITAL OR ADDRESS ' :
O INSTITUTION 2], West Atchi 31k West Atchison Street
ﬁ 3':’:‘5‘%:”5'%5%% a. (First) b. {Mldale) ¢. (Last) a DS}.E Qlomthy  (Dy) (Yo
K { Type or Print) Caroline Wimem-gia Petry DEATH Jan 17 1952
ﬁ 5. SEX / | 6. COLOR OR RACE | 7. #ﬁ%ﬁlED. N%\%ECESRRIED' 8. DATE OF BIRTH B.J:?E (n years| F NOER 3 YLAK | & Womt o AR,
[ . . {Bpecify), : birthday} |Montha| Days | Houm | Min,
g Female White ;.cfow 2] June-5-1866 [ | |
108, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 8 orolgn o |
5 domdminxmmof'orﬂuuio.mundr:'d) ) DUSTRY e ort _':P.gnw, 12, CITFEF{OFWHAT ‘
& |l— Housewife Home flermany _ SHY:
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Burbach | Not Knowvn | William Petry
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yea, Bo, orunknown) | (I yes, xive war or dates ef sorvice) NO. [ .
Mo None IMrs. Carl M, Surkel, Jefferson City, Mo
18, CAUSE OF DEATH MEDICAL CERTIFIC&T]ON . INTERVAL BETWEEN
| Enter coly coecausoper | 1. DISEASE OR CONDITION _ . ONSET AND PEATH
Jize for (a), (b), and (¢ | OVRECTLY LEADING TO DEATH"(5)

ANTECEDENT CAUSES |
Morbid conditions, if any, glring DUE TO (b}

*This does not mean
the mode of dying, such

s keart foflure, asthenia,
dé. Jt meens the diz-
eade, infury, & complica-
tion which cxused death,

rise to the above cause (a) atating
the underlying cause laat.

DUE. TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

" Condillons contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF QPERA- [ 19L,«MAJOR FINDINGS OF-OPERATION T T S Lo S e 2. AUTOPSY?
TION
L ves (] w[]
21a. ACCIDENT (Bpacily) 2ib. PLACEOF INJURY (a.s..lnoraboat | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tactary, strest, ofice bldg . ete.} Lo .
HOMICIDE
214. TIME tMonth) (Day) (Yesr) {(Heuor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE
INJURY WORK AT WORK

_W/ZW 19ﬂl‘ﬁ! I last sow the deceased
. from the 2e8 and on the dale staled above.

2. I hereby certify that I aliended the deceased from _ﬁl‘_
alive on IQﬂﬁnd that death cccurred at

23a. SIGNATLUR. (Degree or title) 23b, ADbE$ 23c. DHATE SI
| 777 . | 7 azer e 75
24a, BURIAL, CR . ME DF CEMETERY Oy 5

SCATIOR' (Ot thwn, or coupf

dafferson i+3 Missn
ADDRESS

TION, REMOVAL (Budlr)

J
£h__Burial

WRITE PLAINLY—TUSING TUNFADING RLACK INE—MAKE A

REMATORY l 244,

Jan-l‘? 1952 R vervi ew/ZedrEs

TE REC'D BY LOCAL IGNATURE A% o 24 FUSERAL GIRECTOR'S 81GNATURE
;?—175 ) __/( b U Jefferson City, Mo

( icenged Embalmer's Statem E' ide)



RECEIVEDAN 21 199
DISTRICT HEALTH OFFICE No. 3

District File Nugpber ... |
Date Fim-ﬁm&m o

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student secivsonsrssassssrasasrerrrrrrnans
Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
the above constitutes grounds for revocation of licenss.)

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




