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- LE” WOV 12 195 STANDARD CERTIFICATE OF DEAT_I-L_ Stefe il N
7_ 0 ' BIRTH NO, REG. DIST. NO. _[_-s_-irﬂmuv REG. DIST. m.mgw\{cgﬂ'lﬂéﬁ a3 “..'.'
1. PLACE OF DEATH ’ Z USUAL RESIDENCE (Wi rds 1 T rerldgnee shedore
4 . - bat g 0% mu WY 3
. COUNTY a, STATE lf{"‘ B ! Nﬁh‘-{cﬁ .
/ " Jasper : Mi ssouirl Jagper s 497
b. CITY (1 cateide eorporate limits, write RURAL and gire ¢, LENGTH OF || c. CITY (I catakde corporate U s RURAL and givé asmdy et e@niing
OR townabip)| STAY (in this pines) CR gt !l
TOWN  Duenweg, 30 Yra, | TN Duenw eg‘*‘ R Lo halS wtsl
d. FULL NAME OF (If not in hospital or institation, give rtreat saddress or loogtlon} d. STREET (It rural, ghve loestion}
HOSPITAL OR ADDRESS . ..
mstirution . 308 Webb St. 308 Webb St.-
3 E')"EC%ES%% a. (Flrst) b. {Middie) c. {Last) ‘ DSF (Month) (Day) (Year)
{ Twpe or Print) Mattie Burkholder ‘oEATH Qot. 25, 1953
5. SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9, AGE (In years| I THOER © YEAN | t* UNDER a0 ams,
WIDOWED, DIVORCED (Specify) / last ) Mmh-l Days | Hours } Min
Female | White Married Jan. 21,1877 | 76 4 l
ma USUAL OCCUPATION (QiveMndcfwork | 10D, KIND OF BUSINESS OR:-IN- | 11, BIRTHPLACE (State or forslan oountry) 12. CITIZEN OF WHAT
dnrhcmm ?uum..munum: DUSTRY COUNTRY?
Housewl Owensville, Mo. J
I1538. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown . Unknown G,A, Burkholder

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY lNFORMA
(’YuNn‘oémunkmn) I {I! yem, xlve war or dates of ssrvice) | d . hof TLngRI?e%Eb ﬁt . ADDRESS

18. CAUSE OF DEATH CAL CERT)FICATION WYERVAL SETWEER
I. DISEASE OR CONDITION k Z NSET
- Enter ooly anecauseper | Ty oP 1Y LEADING TO DEATH® 4 ] coet ke

line for (a), (b), and (c)

This does ot mean | ANTECEDENT CAUSES @ { % éa
fhe mode of dring, such | Morbid conditions, if any, giring DUE TO (8}

ez heart fafture, asthenta, rize to the abore couse (o) eating . -
cte. It megna the dis | ‘the underlying cause lait. - T .
ease, injury, of complica- __DUETO (e} _ i L
tion which cowsed denth, | 11 OTHER SIGNIFICANT CONDITIONS . - s <7
" Conditions contriduting to the deoth but
related to the disease or condition eaumu deaﬂ
19a. DATE OF OP'IE'I%AN 15b. MAJOR FINDINGS OF OPERATION TN D i oL T o M) 20, AUTOPSY?
21a. ACCIDENT {Bpweify) 21b. PLACEOFIRJURY (e.s- ko orabont | 21¢, {CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, farm, [sstory, street. ofion bldg., eve.)} L. Tt o R . :
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Houn- | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
SAc LA | I+ | S S e _~mﬂu:.n NOT WHILE .
INJURY - - m” | “WoRrk AT WORK L e e . F
L N ——
2. I'hereby gty o | aended thg dceased fromZLLL, 1633 1o OCLT]  10.F8 10t 1 last s0w the deceased
"~ _aliveen Al 1993 J' and that death occurred d@m from the causes and on e dale stated above.

e

‘Zia. S1

mor titla) | 23b. ADDR? 7 - 23c. DATE SIGNED
2>2L0 -2~ G
24g. LOCATION , ar county)

74c. NAME OF CEMETERY OR cnm.qonjr
Sarcoxie Cemetery. . ..iSarcoxi Missouri . -

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7Y, 2. FUMERAL DIRECTOR'S $1GNATURE ADDRESS

M -2-58" PN 7 Johnston-ﬂrMon yWebb City,Mo.

243. BURIAL, CREMA.-
TION, REMO\:O'LAL (Bpadiy}

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Ea ‘e Statement on Reverme Side)




neceivep NOV'9 1953
Jasper County Health Office
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County Fie Ny 5 25 o G
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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, or by— oo

Student Embaimer No.

working under my persona! supervision.

StUdONt cuvavcnonnassssrssrsnosanssasssanas

the sbove constitutes gro ‘d: revocation of license.)
H this body is not emb fact should be so stated above.




