No. 300
10.438
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[

WG APR 6 1857

THE DIVISION OF HEALTH OF MI5SOURI DR, HA
STANDARD CERTIFICATE OF DEATH State MILSS 9394

1[1'?@ REG. DIST. MO. ZE g PRIMARY REG. DIST. mﬂ. Registrar's No. ....5’2[& ........

. Enter only onacauss per

line for (8}, {b), and (¢}

*This does niot mean
the mode of dying, such
at hearl fatlure, asthenda,
ee. It means the dis-

1. DISEASE OR CONDITION

- -the underlping cause last, * -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased Hved. 1f Inntitution: residence befors
a. COUNTY a. STA b. COUNTY admnisslont.
GREENE Mrssourt EENE
b, %EY (I outzide corpursts limites, write RURAL and give c LENGTH OF ¢. CITY (It outside corporate lim!ta, write BURAL m cive mmn)
N woahi i W
rown SPRINGFIELD: wmatin| STAG= YRS TOWN SPRINGFIELD é
d. FH&SLPP'PA{EO%F (If oot in boaoitsl or institution, give street nddress or locatlen) d'Asl;rgFEEESTS (If rural, aive location) j
I wstirurion o1 JOHN HOSP, 2400 8, HOLLAND
3 6‘&:“&5 s%';) a. (First) b. (Middle) c. (Last) 4. DATE (Monthy  (Day) (Year)
{ Type or Print) ALLAN T, BURCHAM DEATHAPRI L 2 1953
5, SEX 0 6. COLOR OR RACE | 7. MARRIED NEVER MARSIED 8. DATE OF BIRTH 9. I.:.‘GE o v-;n ;x |Dmn I UNDER 3 WS,
{8pacify) t ays | Hours | Mia.
MALE WHITE D7 | _MAY 10 1887 | “68 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done during most of working lile. even if retired) DUSTRY U COUNTRY?
REALTOR WINDSOR, MISSOQURI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
R.S. BURCHAM LYDA ELBERT MATILD
15. WAS DECEASE:) EV!;:R IN U.S. ARMED FORCES? | 16. SOCIAL SECUR{B’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, unknown, (If you, xi r or datew of service)
"o ? MRS, MATILDA BURCHAM SPFLD, MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ﬂ,o-\m @Q,Q,Qu.,pco—-\

Bt

b

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) ata.mw

DUE TO ‘()

ease, injury, or complica-
tion whith canaed death.

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death bul not
related to the disease or condition causing dealh.

19a.-DATE OF OP'FI%AI'G 15b. MAJOR FINDINGS OF OPERATION . | 20, AUTOPSY?
i 4268 | w0 wl@
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.s..fn orabout | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) '
SUICIDE home, farin, fastoty, street, office bldg., ete.) .. : :
HOMICIDE
213, TIME {Month) {(Day} (Year} (Houn 21e. INJURY OCCURRED 1| 2If. HOW DID INJURY OCCUR?
. OF WHILEAT—} NOTWHILE
INJURY WORK AT WORK -

2. T hereby certify that I atiended the deceased from

-g" . '1-...,

alive on.

Is_ﬂ to , 19;‘.‘.‘;3, that I last saw the deceased

= tl
L3 and that death ocﬁed al _Z;%QP-m., from(the causes and on the daie slaled above.

.

3. SIGNAﬁE\}' N ? I

19
{Degree or title) | 23b. AQDRESS - ‘ ATE SIGNED
. }74@ L/j 3-5%

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE 242, NAME OF CEMETERY OR csia}lmonv @‘ TION (City, hm:. orcounty} _  (Stats}
Tiol %ﬁ’""” 4/4/1953 Laurel Osak W NDSOR:, MO.

DATE REC'D BY LOCAL

4o =53

25. FUMERAL DIRECTOR'S S| GNATURE ADDRESS

. H.H., LOHMFEYFR SPRINGFIELD, MO,

REGISTRAR'S SIGNATURE

{Licensed mer’s Staternent on Reverse Side)




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, 0f by

- , Student Embulamer No.
working under my personal supervision,
Student S PR Or ACALI AL L L LS Signed..m._g%&. £
Student almar
Licensed Embalmer No 3808
P. 0. Address_ SPRINGFIELD, MO,

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

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




