3. No.300
v. '16.40

INE—MAKE A PERMANENT RECORD

WRITE PLAIZN'LY—I_'JBING UNFADING BLACK

——

' STANDARD CERTIFICATE OF DEATH

LE D JUN 8 1953 REG. DIST. NO. LLa PRIMARY REG. DIST. no.].-_m_

THE DIVISION OF HEALTH OF MISSOURI

State File No,

17074

Kegistrar's N a..__é.3...g..___.—-.

BIRTH NO.

1. FPLACE OF DEATH ' P // 7 2. USUAL RESIDENCE (Where decensed lived, 1If institotion: reaidence beford
8. COUNTY Riian 5! o STATE oo couri b. COUNTY Buchana.n"}"}"?’
b. CITY (11 ogtedy corpursts limits, writa RURAL sad give c. LENGTH OF c. CITY (I cutside corporste limits, write RURAL and give towaship)

OR townabt o8] R
TOWwN  S5t, Joseph "7 ggﬁﬂir%“s* I Town St. Joseph d
d. FULL NAME OF {If a0t in bospital or institntion. give street addrem oz locstien) d. STREET (H runal, give location)
institumion. 1006 Dewey-Parkview Nurs ng"’?f&ﬁe 1912 No. 3

3. NAME OF . (First) b. (Middle) 0. {Last) 4. DATE (Month) (Day) (Year)
{Typeor Printy  HIRAM PHILLIP BURCH DEATH  May 31 1953

8. SEX 6..COLOR OR RACE | 7. #&ﬁg g%scESRRI .‘) 8. DATE OF BIRTH S.I.l;‘GE (hn;n ¥ ChDER un'.mn ¥ taore uul::

“u : - 'y 3 nm

male ¢ white married ' Nov, 23, 1840 92 , '

———

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

15 BIRTHPLACE
own

l‘l:ilr wad Btate or Fareipn
Green Co. Indiana

but/y)

12 CITIZEN OF WHAT
‘ UNTRYT

m. FATHER' 8 uut:

M.dﬂi%aé;d -?hheﬂanulln@-d) ‘

" Willdam Buech

13b. MOTHER'S MAIDEN NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

Nancy E, Woody _—
18. SOCIAL SECUR}BI 17, INFORMANT' &

Mrs.

14. NAME OF HUSBAND OR WIFE

Ida B. Burch
S SIGNATURE OR NAME

ADDRESS

(Yeu, 0o, or unknown) | (I yes, sive war or dates of ssrvica)
..No none Mrs. Idg B. Burch St. Joseph Mo.
18, CAUSE OF DEATH- = = e MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter aply onscammeper | 1. DISEASE OR CONDITION . ONSIT AXD DEATH
line foe (2), (b, and (¢} |, DVRECTLY LEADING TO DEATH*(5) b 4
‘ ANTECEDBIT CAUSES
*This doer not meen
the mode of dying, suck Mmmym v“ QMOUETO(D)MMM [d
os hears foflure, asthento, | 1104 £0 Lhs abose ’
e, It meens the ds- :nda'lm ‘“" ‘/
eoae, infury, o comphica- DUE TO fo)_
tian which canped death. n OTHER SIGNIFICANT CONDITIONS -
- ! ! Cbnﬂ to the M bt M
bmﬂﬂﬂhﬂu
19a. DATE OF OPERA- t9b. MAJOR FINDINGS OF orsm’uou ] . | 2. AuUTOPSY?
. L TiON| T s
: 200" |0 L@
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY 5. lnarabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTAYE)
- -SUICIDE : boma, farm, instory, srest, offies bldg. . ms) . )
HOMICIDE : . ‘ .
21d. TIME  (Meath) (Duy} (Yesr] (Houwn | 2lo. INJURY ocwnnm 217, HOW DID INSJURY-OCCUR?
OF . - I'H'ILIAT
INJURY. = % L] AT WORK. -,
2. I hereby certify that I atiended the deceased from _2.& 1957, 10 _Z_L%., 1922, that 1 lowt sow the deceased
alive on '19_53 and that death occurred at 28325 Bn., from the causef and on the date stated above.

Da. SIGNJW

77 M

{Degrees or tltla) 23b, ADDRESS

23c. DATE §IGNED

\JE REC'D BY LOCAL
RES.
&g(,!lggg

REGE'S SIGNATURE gfg_s;\" . Fub
- { s Statrment on

o

Side)

cBnrl/ % QU N FE LA ! Gee 13

u.msunlnl. caﬂu; 2b. DATE ZAc, NAME OF CEHETERY OR CREMATORY 243, LOCATION (Olsy, zovn.orommtr) (8‘3591;‘
Trmd 2] AL Gomt) June 2 1953 Ashland Cemetery . Joseph Mlssouri
> RAL DIRECTOR'S SIGNATURE ADDRESS

‘Dt. Joseph Mo.




STATEMENT BY LICENSED -EMBALMER

[ hereby cénify that the budy whose name is recorded on the reverse si‘de of this certificate was embalmed by me, of by e

. Student Embaimer No.

working under my persona! supervision,

SEUJEnt censrstesnranceansrracaarannasrses SM.,.%JA;_{M«“........_.-._......‘

Student Embaleer ‘
: : Licensed Embatmer No... /2. 22,

e | ' P. O. Addrua.a&.. . 7 < P

. MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bhis OWN HAND G. (Fdlure to comply with
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be s0. stated sbove.




