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YHE DIVISION OF HEALTH OF MUK
STANDARD CERTIFICATE OF DEATH

.29609.

e

“LLU NOV 24 1939 363 sgc State File No...
B{RTH NO. REG. DIST. NO. PRIMARY REG. DISY. NO. Rtgl:trar:No....é...‘.%m{_ .......
1. PLACE OF DEATH 7. USUAL RESIDENCE {(Where decouasd lived, If lnatizod ; befare
a. COUNTY Lasence 2. STATE M3 gsouri b. COUNTY Crawfor admisslon).
b. CITY (If outeide corpurats limita, write RURAL and give c. I?ENGTH OF C. Cg‘( (If outslde porpornte limits, write RURAL an.d give towrship)
» wighl this )] .
town  Mts Vernon bl A Gaaen Ul rown  Steelville o RO
d. FULL NAME OF (If not in hoapital or inatitution, glve strest addrem or location) d. STREET (If rursl, give location) /
HOSPITAL OR 7 5 5 ADDRESS
NerhuTion Misscuri State Sanatorium
3. SIE%&&ES%FE' a. (First) b. (Middle) ¢. (Last) Py Dé}-g (Month)  (Dsy)  (Year)
(Type or Print) Azron Roy Burke pearn  Nov, 21, 1953
5, SEX 6. COLOR OR RACE | 7. MARFH,EB. Blz‘ygacnésnmm. 8. DATE OF BIRTH 5. AGE doren} @ s | 7 Bo
. - .. (Bpecit; o ours In.
lale Vhite Married 12-26-1900 g pme |
ma usum.occumﬂou (Giveklnd of work | 10b. KIND OF BUSINESS OR IN- | Il BIRTHPLACE . 12. ¢
aring most of working Life, sven if le ) DUSTRY (City and Stata or Foreign Comntry} q mﬂ;}%’#?FWHAT
Wnod cutter Timber Unknown !
13a. FATHER'S MAME 13b, MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Dean Burke : Mary Hogan A1ice Burke
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORM 'r . 5| GNATURE OR NAME ADDRESS
(Yes, no, o1 usknown) | (If yes, sive war or dutes of service} NO. it d’I y
No Unknown Mo. ate San. . Mt, Yernon, Mo, .
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEMN
- . QONSET AND DEATH
_Enter only cnecanmper | 1, DISEASE OR CONDITION Uremia
1to for (a), (b), uad (o) | DIRECTLY LEADING TO DEATH' () 1} d ays
ANTECEDENT CAUSES
*This docs not mean . s .
the mode of dytnp, such | Mforbid conditions, if ang, ,,,,,,, bUE TO (& —_Chronic pvelonenhritis at l1bast 6 mo,
as heart fullure, asthenta, | Tise to the abose cawre (o) stating . - - ..
de. It means the dig | the underlying coude lagt.” : -
case, infurg, or plieg- i DUE TO (c)
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS - .
Conditions contribiting o the death but 20t
related to the diseare or condition cousing death.
%9a. DATE OF OPERA. |. 196, MAJOR FINDINGS OF OFERATION: - < . e o1 o, » | 2. AUTOPSY?
' e 2y ves 1. wo B}
2la. ACCIDENT (Boecity) 21b. PLACEOF INJURY (s.£..lncrabout | 21c. {(CITY. TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
SUICIDE homa, farm, isgtory . strest, offive bldg ., wo.) v o, . I
HOMICIDE ) . ) -
210, TIME'  (Botty {Da) (Yewd (Houwn | 2le. INJURY OCCURRED ['2M. HOW DID INJURY OCCUR?
- WHILEAT ROTWHILE
INJURY - WORX ATWORK - feo. .u - .
. F
21 her’fry hertdy that 1 aitended the deceased from Hove 11 1953 o _Nove 21 19 q:z. that I last saw the deceased
& alive ontinv, 21 19_’: and that death occurred ot _R:2h02 m., from the causes and on the date stated above.
2. SIGNATURE —— : (Degree or title) ] 23b. ADDRESS ) Z3. DATE SIGNED

DATE REC'D BY LOCAL REGlSTR.AR'S SIGNATURE

11-21-53

A

zs}‘ruuznl. DIRECTOR' 8 BIGMATURE ~

WM NN it. Vernen,. Mo, . - - 11-21-53
242, BURIAL. CREMA- | 24b, DATE ¢ 24c. NAME OF CEMETERY OR CREMATORY 244. ION (Otty, town, or county), (Btate)
OVAL caigeelty) Y | _ o
Sl -2 =P i . Zen —
ABDRESS
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__.._._..—//’%..._......

..... ,  Studont Embalaer No.

v-orking under my persona! supervision,

Student ...iecesanse eeernesrocncesisantanns Slme(ﬁ//@%\

Student Embalmer

Licensed Embalmer No_ a2 £

P. 0. At LB Farrzomne

‘Note: The above MUSI‘ BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING. (Failure to cmnply v
the above constitutes grounds for revocation of license.)

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

o ol e




