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THE DIVISION OF HEALTH OF MISSOURI

[LE2 APR 19 1954 12581
v STANDARD CERTIFICATE OF DEATH State File No :
'BIRTH NO. _ #EG. DIST. MO, PRIMARY REG. DIST. M Registrar's No LrL- .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where debsased lived, If imetitation: soos bafore
a. COUNTY a. STATE b. COUNTY admimian),
Lincoln Mo, Lincoln
b. %1';\' (O oateide corpurate lmits, writs RURAL and ghve ¢. LENGTH OF || c¢. CITY (I oumide carporate limits, write RURAL s give township) ¢
] .
mquV?G:-GIZh;-Aﬁrﬁgnﬂp-- Towsn Rural 0ld Monroe .
d. FULL NAME OF (If not In houpital or snumuou‘!du street address of loeaton} || d. STREET (1 renal, ghve looaticn) H S v
HOSPITAL OR ADDRESS 8
INSTITUTION R - T aam- - D
a.tr;lE%ME %FB a. (Fltst) b. (Middle) c. (Last) . 4, DATE (Month) (Day) (Year) .
{ Twpe or Prini) Dorothea - Burkemper DEATH March 29195’-!- :
5. SEX / 6. COLOR OR RACE | 7. #ARRIED NEVER MARRIED, /| 8. DATE OF BIRTH 9. :EE ann;n o v TR | ¥ etm w exs
Female white ICONER BPFER &= | April 18 189% Sg | O [ B e
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS %ET }zNY' 11. BIRTHPLACE (State or £ sountry) | 12, CITIZEN OF WHAT
G PRI i Pyt | T Home 014 Monroe V\o. RUTRY? .
13a. FATHER' S, NAME 13b. MOTHER S MAIDEN NAME D OR WIFE
TS ) not Known gna z T Kemper
I5. WAS DECEASED EVER IN U.S":.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 StGMATURE OR NAME ADDRESS
(Ylll.nn.oru_nkuo-n) (If yot, Elve war or dates of servics) none Dorothy Halter Old MonrOe MO.

8. CAUSE OF DEATH
. Enter only oneceuss per
lins for (a), (b}, and (c)

1. DISEASE OR CONDITION
PIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditiona, if eny, Mﬂy DUE TO (b)
rise to the abote cause (a) siating )
the underlying couse lgst,

*This doer not mean
the mode of dying, such
as heart failure, asthenis,

ete. It means the dia-
¢ DUE TO (¢}

MEDICAL, CERTIFICATION

-

) ONSET AND DEATH

* INTERVAL BETWEEN

ease, infury, or complica-
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condittons contriduting to the death bud not
related t0 the disease or condition causing death.

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

. BURIAL, CREMA.

TIOIERE ?N—iﬁnd::

plt

24c. NAME OF CEMETERY OR CREMATORY
Irmmaculate Concept}

19a, DATE OF OPERA- | 19b. MMAOR FINDINGS OF OPERATION ! 20. AUTOPSY?
Tl | 20 Mo oS o o A2 X [P
—— YES NO R
Zla. ACC!DENT {Bpeciiy) 2ib. PLACEOF INJURY te.g..tnorabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE " * bome, farm, factory, strest. offios bidg.,s10.)
HOMICIDE —— JR—
2id. TIME (Menth) (Day) {Year} (Houor) 2le. INJURY OCCURRED | 2H, HOW DID INJURY OCCLR?
oF ISR WHILEAT [} NOT WHILE
INJURY = | “work AT WORK —_
22. I hereby ify that I atlended the deceased from l 945 , 18 ML. Iﬂ.ii‘ that I:lost saw the deceased
alive on —, 15, + and that death occurred at "-————m fram the causes and on the dale siated above.
23, SIGNATURE - \, {Degres or tiﬂe)q 23b, % g , Z3c. DATE SIGNED
3 24d. LOCATION (City, town, or county) - ;(sg}

on_ 01ld Monroe ,

Mo,

DATE REC'D BY LOCAL

7y
/l

25. FUNERAL DIREC

¥

's Statement on Reverse Side)

TOR® S GNATURE

ADDRESS

O'Fallon Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is !re::.orded on the reverse side of this certificate was embalmed by me, or by........

working under my personal supervision. Student Embalmer Mo.eesssscsercssasrionans
.- .. |
P
et SO e L2,
1 -
a‘gned.....-.‘..s.t;da;‘; E;‘;.i;;-rncu--l ccccc Licenied Embalmer Nﬂ 822

P. Q. Address...O'Fallon Mo,

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

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




