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4/ | ;Esgfl. DllEcTOH’ZIGﬁATURt Auouss

‘E‘_'-‘" on Reverse Side)

THE Divisi HEALTH OF MISSOURI 4
5. No.300 @M JUL ON OF _19841
o e 15 1952 STANDARD CERTIFICATE OF DEATH Staee Fte Now e
! BIRTH NO. - REG. DiST. NO, _ﬁ. PRIMARY REG. DIST. X0 é_st Regirtrer's No. 4—3
g2 30 1. PLACE OF DEATH _ 7 Z. USUAL RESIDENCE (Whare dscossed lived. If Institation: residenos befors
2. COUNTY Clark ’ o STATE  Migsouri b. COUNTY Cl rKdml-!um-
‘ / b. cgav mmwu:muumsu. OF || e Cg‘g (I outskde corporate liits, write RURAL sad cive townshin) 00,130
4 5 Town  DésoMoires Tp TOWN _ Wayland NMiggpupi 2
& d. FULL NﬁhtEo%F (11 Dot in hoapltat o institution. Kive risvat sddram or location} d'AngREESTS - T Gt rersl, give loeation)
bat INSTITUTION ' .
Q 3. II:l;w\ME OFD 5. (th]s-;)_ b. (Mtddle) o (Last) 4, DATE (Month) (Day) (Year)
g (Murhlnu 0lin C. - Burke o July 8" 1952
E 0 l%s COva?;!ORRACE 1#&%35&3&@& ED) 8. DATE OF BIRTH sl.AfEu"-;n;a:&nnbg ¥ UNOtH 3 mEs.
birthday Hours | Mia.
Ma ite |MAP ?EL“" Dec. 21" 1881 7 |
é 10a. USUAL gt:"chATLIQN u(!(ll::n:dtwk 105, KIND OF BUSINESSD?JRsr I'I;l‘; 11 BIRTHPLACE (0,0 oo Steve or r.,.;,&-c'..m,) 12, cg{‘I‘HITZEI:CHOFWHAT
A Rrtired Al exandria, Mo USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N Mela Burke : IMartha Johndon Martha R, Burke
g || 15, WAS DECEASED EVER IN U.S. ARMCD FORCES? , 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME  ADDRESS
4 - DO, or coknow e, WAL OF
= Mary Burke, Mayland Mo )
| 18. CAUSE OF DEATH ICA.I. CERJAFICATION INTERVAL BETWEEN
& .|| Enteronly cnscanmper | 1. DISEASE OR CONDITION ' ONSET AND DEATH
Z |l 1o for (a), (b), a0 () DARECTLY LEADING TO DEATH® ()
g *This docs ol mevy | ANTECEDENT CAUSES
the mode of dying, such | Moerbld conditions, Umy : Jising DUE TO (b}
- j _ ||-o# heart faiture, Gsthenia, rise to the above caute () stating L . -
B Nete. Bt meoms the gy | heunderiyimg cowrela. o % - e - - - =
o case, injury, or compliza. DUE_ TO ()
tion which coused deth. | 11. OTHER SIGNIFICANT CONDITIONS -« - * N R
z
g Conditions contributing to the death tut 2ot
= related to the dizease or condition causing death.
- E .|| 182. DATE OF op_-ra%n; 19b,.MAJOR FINDINGS OF OPERATION: LRottL o . a 3) ‘2. Xy .| 20. AUTOPSY?
= o f e . ves L] wo OJ
o || e ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sx..inorabout | 21¢,”(CITY, TOWN, OR TOWNSHIF) (COUNTY) . STATE
4 ’silgﬂglsos bome, Larin, fagtory, suress, ofics hidy., eve) ) e e .
[ - . -
@ 24 TIME (Mcnth) (Day) (Year) (Houn | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=]
. ‘ . INJURY T : mm.n'r NOT WHILE
b — ) " AT WORK - e ep e e o . e
E 2. I hereby cegtifsf’ 'Iot_tmdcdﬂgdecmedfroml_éﬂ_T 1 loﬂ“'—wxlrﬂm!flulmwludamud
) " alive on = , 18 3 . an.d that doath occurred a! m., from the causes and on the date siated above.
E p . 7 ﬁ ? z A—m | 3. DATE SIGNED
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STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, of by e

. Student Embaimer No.

vorking under my personal! supervision.

Student cociiirranreneens esosnannen .
Studmt Embalmer

.2t 2N _

Licensed Embw - G’ /7 :
P. O. Address “-'rléz_e( %

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW‘RITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




