THE DIVISSON OF HEALTH OF MISSOURI 84;521

. No.300
1o.48 l br. Taylor STANDARD CERTIFICATE OF DEATH State File Novmmmarone. v e
|'tn1'u QCT_wS.Z_____ REG. DIST. NO. _ZL_ PRIMARY REG. DiST. mé[& Registrar's No 0758
# 1. PLACE OF DEATH ‘ 7 2. USUAL RESIDENCE (Where decesssd lived. If fnstitusl ence befo.e
. : . . A s * . sdinismiont.
Al a.CONTY , o SWTE oy gooupd MUY oy
0 b. CITY (i outaide corpurats limit, writs RURAL and give c. LENGTH OF ¢. CITY (I outalde sorporata limita, write RURAL snJ give township? - A N
OR b} gl' Y rin this place)) OR . d he AN .
TOWN  Jefferson Citv yrs TOWN Jefferson City, Mo,
| d. FULL NAME QOF (If pot in hospital or | ion, give street add or loeatd d. STREET - (U rumnal, give location) v
HOSPITAL OR oy X ADDRESS X
| INSTITUTION S%," Mary's Hospital Q0 West Mamn Street
. NAME OF . ) a1 . (Last
i 3 NAME OF a. (First) b. (Middle) c. (Last) 4 OATE (Month) (Dey)  (Yea)
| (Typeor Pint)  Theodore Gustav Burkhardt DEATH et 20 52
| 5, SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Ua year 1 wroek 1 x| wom
. (Bpacif; . ¥, oni ours fin.
| Male White "Wl dower | March-9-1867 S5 | |

dopa during most of working life, even if retired)

10a. USUAL OCCUPATION (ivertadof work | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (City wad State or Forein &"""(,j 12, CTTIZEN OF WHAT

Jewelry and Auto Jewelry Stord Californis, Missouri U.S.A.
13a. FATHER"S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE

G.A.Burkhardt - : Emms Ke Tda Burkhsr —
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S S5i{GNATURE OR NAME ADDRE'-S_S“-
(Yesa,no, or unknown) | (If yee, give war or dates of service)

No None Mra.T.M Fuyl kq Califaornia, Mn

18. CAUSE OF DEATH MEDICAL CERTIFICATIOM [ INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE QR CONDITION . L ONSET AND DEATH
ltse for (a), (b, and (5 | PVRECTLY LEADING TO DEATH® (5) %“44_

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid eonditions, if any, gizing DUE TO (B

as keart falitre, astheaia, rise to the abooe couse (g) Hating _ . . 1 .
the underlying couse last N %“

dc. It means the dis- : . ‘ 2 o T o )

ease, injury, or complica- DUE TO {c) A A 'F‘M-\ JILLA ot

tion which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS - ' i .
Conditions comtributing to the death bul =0t ' :g-n o : . }) ﬂ .
related to the disease or condition causing death, w

19a. DATE OF OP_FE;’ai 19b. MAJOR FINDINGS OF OPERATION d - G - . 1 20. AUTOPSY?

S SL | [0 X ves (1. wo

21a. ACCIDENT (Bpecify) 21b. OF INJURY (o.s- inorabout | 21c.9CITY, TOWN.-U'R‘TOWNSHIP) (COUNTY) . (STATE)
ls'IUO]ﬁIgFDE boma, farm, inctory, sireet, office bldg..me) ' . .

21d. TIME (Moath) (Day) (Year) (Houn Zle. INJURY QCCURRED | 21, HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE

TNJURY m. WORK AT WOR| . - e .. . )
2 I hereby certif; I ttended. ihe deceased from , 18 ; lo \ , Is.itfﬂmt I last saw the deceazed
i 70 i
alive on , 19 wand thal death occurved al m_ﬂ'hr., Jrom the causes and on the dg!e stated above.

SIGNATURE @ (Degree or title) Zc. DATE SIGNED

A AP & v~

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAEE A PERMANENT RECORD

%fm BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY 24d. LOCATION (Oitky, tows, or county) (State) ,

s ] . . —~- . .

ey s T Oct-22~ Rivervie City, Mo,
ADDRE 38 -

Jefferson City,

2
DATE RECD BY LOCAL | R 'S PIGNATURE {» ¥ "/ 3
(Bep2)- 55 M

(E ed Embak




|

STATEMEN'f_ BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by

udont Embalmer Io.

working under my persona! supervision.

Student ...0na e T T

Student Embaimer

Notef. "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above oonsututu grounds for revocation of license.)

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




