THE DIVISION OF HEALTH OF MISSOURI

No. 3006 7 ( -
-2 STANDARD CERTIFICATE OF DEATH St File Mo SJBg
|LmtrTn me REG. DIST. wO. _3]_& PRIMARY REG. DIST. m.J_OD_a Kegistrar's No ﬁ& '?’ ,
\ 1. PLACE OF DEATH, 2 USUAL RESIDENCE (Wbere deoessed lved. 1 lustitutlon: residemcs before
a. COUNTY a. STATE . b. COUNTY Jntasion).
‘ : *~ Missouri : )
b. CITY (H oqtnide corpurate Limita, write RURAL and give ¢. LENGTH OF || e CITY 4. 1s Rendence witin timta of
OR townahip) | STAY {in this place! OR cily of. incorporated town?
Town _ _gt., Louls 1HyF8|  tom g4, Louis R
d. FULL NAME OF (If not in hospital or institution, give stract address or location) STREET (If rural. ghve location)
HOSPITAL OR "ADDRESS o8 ?
INSTITUTION 335 Chrigtian Avenue 9 335 Christlan Avenue =
3. NAME OF a. (First) b. (Middle) <. (Last) 4 DATE {Month)  (Day)} (YTI—)
(Tweor Pty Minerva Francesg Burch DEATH & =
5. SEX / 6. COLOR OR RACE | 7. MiADRO%}E[D) pélg‘yggcrésntgf 8. DATE OF BIRTH I 9. AGE o rean| i o0ch 1 Tiak | 7 om0 e,
. - ¥, o Days | Houm | Min.
Widowed 11 ~ 21 -1863 | 98" l |
| 10a. USUA UPATION work | 10b. KIN RIN- | .
s, S50 QCCUPATION T | 1 KIND OF SUSIESS G | 1 BIRTHPLACE (i s s o s G O P STENOFWAAT
Hougewife at home Pettis County, Missouri .
13a. FATHER'S NAME 13b.. MOTHER™ S MAIDEN NAME 14, NAME OF HUSB_AND OR WIFE
--~Bohon | _unknown 1l James Martin Burch
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY Lh: INFORMANT' S 5[ GNATURE OR NAME ADDRESS
(Yoe. po.orunknown) | (If yes, xive war or dates of service) HO.
No none g, Lee Wallen, 335 Christian Ave.
18. CAUSE OF DEATH - . MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onecausoper | |- DISEASE OR CONDTION * ONSET ARD DEATH

’ line for {8}, (bY, and (c) DIRECTLY LEADING TO DEATH" () . Z o . / a“’l rs
——————————— r

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, giving DUE TO (B)
a8 heart foilure, asthende, | rise Lo the above cause (a) stotlng .
de. fi meane the dis- the underlying couse last.

case, Injury, or complica- DUE TO (¢)
tion which eaused decth. | U1, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death butl not
related to the disegee or condition causing death.

USING TNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION i
. ves [ ] wo IX_
2ia. ACCIDENT {fpecily} 21b. PLACEOF INJURY (e.x.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE A bome, farm, factory, stroet, offise bldg., 41s.)
HOMICIDE v . - ) . B ., .
. 21d. TIME (Momth) (Day) (Year) (Houp 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY
. - WHILEAT[—] NOT WHILE
. INJURY WORK AT WORK qyl )(
g 2% Nl 22, I hereby certify that 1 attended the deceased from ,Li&.z_i to Lafe 22, 1993/, that I last sow the deceased
[ E alive on M_A.L_ 19_0_,4 and that death occurred at L_B_OA from the causes and on’lhe date stated above,
w3 23a. . - a- (Degree or title) ei 23b. ADDRESS | . ) ' 23c. DATE SIGNED
o S
g ,-2 » ' 24t/ ren
M
2

URIAL, CREMA. | 24D, DATE 24c. NA'VIE CF CEMETERY OR CREMAT Y |24d. LOCATION (OQity, town,<Fcoundy) ©  (Slatey)
N REMOVAL (Bpecity) i o }}4_ L K
2/17 nion Cenm etery €-Balniz, Missouri
DATE REC'D BY LOCAL | REGBTRARS SIGNATURE 25. FUMERAL DIRECTOR'S S|GNATURE ADDRES.
FER 16 1954 / PPV LY =W, rehmann-Harral 1905 Unlon B1va.

[/ l' (Licensed Embalmer’s Ststement on Reverse Side)

('\

Al




-'Ia

gTIION uyoep

.-——_-——__—"———_—______—___.—_——-_—_—————-——————---__—_

v ’ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ....ccennneeet e i aetansammsaameeec-eiiisessssssasessermnessecsatasrnny s . Student Embalmer No......-....

working under my personal supervision..

Student....cocvreenereirisicacaarcsmsanstsezreamainaannn Signed...
Sigaature of Student Eabalmer

P. O. Addre

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




