5. wo.siitrt) AUG, 14 4oz THE DIVISION OF HEALTH OF MISSOURI 23970

S ugarbaker STANDARD CERTIFICATE OF DEATH State File No
(BIRTH MO, REG. DISY. NO. 2 2 PRIMARY REG. DIST, m&j_,é’ Regisirar's No...&;Q.Q...,....H.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed livad. If lostitation: residance befory
/ d 8. COUNTY Cole 8. STATE Misgsouri ®COUNTY (Coqq ek
ﬁ b, %};Y {If outalde corpurata limite, write RURAL and give §1_ LENGTH OF) c. Cg'g (1 outadde corporate licyite, write RURAL snd give townsbip)
0 ToOWN Jefferson Cj_tv ™ gguuwhu TOWN Jef ferson City d ?' é <?/
d. FULL NAME OF (Il not is hospital or lastivution, give strest nddress or location) d. STREET (1f rural, whre location) o/
HOSPITAL OR : ADDRESS
INSTITUTION St Mary's Hospital 31l West Atchison Street
3. NAME ovls o. (Fitst) ‘ b. (Middle) v (Last) ) 4 ns-p; (Month) (Day) (Year
(Type or Print) Blanche Winnie Burkel beAatH  Aug 9 1952
5. SEX 6. COLOR OR RACE | 7. #&RIED' E%R HARRIED.’ 8. DATE OF BIRTH $. AGE (lum L ID.'II: ;m .nl:"
Female White arryea 7 Dec-5-1895 l el |
10a. ..WALSEEEP;ATION (Givestadotwork | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci) waq state or Foreipa “"‘“"’U 1”2 cL'nERyrorwmr
ousewlle Home Jefferson City, Mo ‘ . A
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williem Petry Caroline Burbach Carl M, Burkel
I5. WAS DECEASED EVER IN L1.S. ARMED FORCES? | 18. SOCIAL SECURITY {17 INFORMANT' S S) GNATURE OR NAME ADDRESS
(Yu.nN-runkmm I CEf you. sive war or dates of service) NO.
0 | None Carl M. Burkel, Jeffer'son City, Mo
18, CAUSE OF DEATH MEDI TIFICATION INTERVAL BETWEEN
| Enter onty cuscensper | |- DISEASE OR CONDITION _ ONSET AND DEATH
line for (8), (b), and (¢} DIRECTLY LEADING TO DEATH® (5 ‘|

o 4%is doer not mean | ANVECEDENT CAUSES

the mods of dying, ruch Mmmmw i .;ng DUE TO (b}
as heartfailure, asthenia, atae (G
de. It memns the dis. | 34 underlying couse lont
case, injury, or complica- DUE TO {c)
lion whieh consed death. | 11, OTHER SIGNIFICANT CONDITIONS | .
Conditions contributing fo the death but :wl
related to the discase or comdition couring — 4 4
13a. DATE OF OPTEP& 190, MAJOR FINDINGS OF OPERATION
21a. ACCIDENT (Bpweity) 21b. PLACEOF INJURY (ag..inorsbout | 2ic. (CITY, TOWN, OR TOWNSHIF (COUNTY) CS"ATEJ
SUICIDE horay, f4rm, fugtory, surest, oller bidy. ov.) .
HOMICIDE
4. TIME (Manth) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY . '.;"",',L“[:] il ‘ P Wéx H

2. T hereby eertify that-Jattended by deceased from 1 to 10_S BT tast saw the deceased
i 5 o, ond that death. od al sm., from the ¢ and on the dale stated above.
e U gy %
¢

L. D,

ATOR mwcmou( , towD it Goum (Btatn)
Lery Jef ferson Cit , Fo

AL DIREC ‘s ll“}:ﬁl‘}erson v{%y’ Mo

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




PERLE 2 R¥T SK

“n

IR

STATEMEle BY LICENSED EMBALMER
3. . )

. \ ' . [
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was

embalmed by me, 0f by uimieenee

Studont Emdalmer No.
working under my persona! supervision.

Student ...c.ivvssssssrnrarocsese

Student Embalmer

P

. P. 0. Ad
Note: The -above MUST BE SIGNED BY THE LICENSED EMBALMER in kis O
the ibove constitutes grounds for revocation of license,)

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




