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PLA!NLY«-—U'SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFHCATE OF DEATH

-
REG. DIST, No. _ /& 2 PRIMARY REG. DFST.”

RUEDNOV 9. 1954

¢ b

"8IRTH RO.

34342
2./ 9

State File No...

o= 302 &7

sy

Kegistrar’'s No

i. PLACE OF DEATH
a. COUNTY JB.S pe r

2. USUAL RES|IDENCE (Where dacossed lived.
o. STATE. Misgourl

If lastitution: residence before

b, COUNTY J‘a g per ndmission).

b. CITY (I cutside corpurste Eimit, writa RURAL and give ¢. LENGTH OF c. CITY Is Residence within Lmits .;_
OR towhshipl| STAY {In this place} O“RJN . my ﬁnmrpnr-tud town?
TOW Gapthage 10 da. Towr  Carthage
d. FUCL)LP:!{'\AM EOOF (If nat i.: boapital or institutlon, give streot address or location) ASJDRFgEESrS 8 l (IIRrunl. give location) J W
INSTITUTION MceCune-Brooks Hospital 6 River o
Bgé?:!ggs%r; b (First) b. (Middle} e, (Last) 4. DS?:-E (Month)  {Dsy) (Year)
( Type or Print) Amy Blanch Eg%a DEATH 10 29 1954
5. S5EX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 3 DAT BIRTH 9. AGE (In years| W UNDER 1 ver | = uneR 4 uns.
F WIDOWED DIVORCED (Bpecif, last birthday) Monl!n, Days | Houes | Min.
emale White idowed 3-13-18%5 9 .
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE .
dons during most of working Ii!e.o:'enﬂredr:d) DUSTRY (City and State cr Foreign Cm‘“”]@‘ ‘zcgbﬁ%gﬁ?FWHAT
retired grocer retired grocerl|Sarcoxie, Missouri 1 U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» W, T, Burkholder Nancy -t W rd
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY { 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(i you, mive war or datea of service) NO. -

(Yee. 00. 0r unknown) l

No No None Clgyd Burkholder, It 1, Grg nd? Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only anecsuseper 1. DISEASE OR CONDITION _ . . . : . . _ ONSET,AND DEATH
e for (8}, (b3, and () | DIRECTLY LEADING TO DEATH" (5 gfgﬂ sdal Z&.’_\m:néﬂut ; ”'pe;,‘,g /
*This does mot mean | NTECEDENT CAUSES™ ) . : . S B ?
the tmode of dying, such | Morbid conditions, if any, giving DUE TO (b) A
as heart follure, asthenia, | Tite lo the above cause (a) stating 1]
ete. It means the dis- the underlying cause last. . »
case, infisry, or complica- M DUE TO (c) ‘, L\ﬂ-ﬂn W 2~3 (_r% o
tion which caused death, | . OTHER SIGNIFICANT CONDITIONS Q
Conditions contributing to the death but not
. related to the diteare or condition cauring death. '
19a. DATE OF OP'IEIFgll‘i 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
_76 % Z X YES D *NO [ﬁ
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {o.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homs, farm. lactory, street, office bldz..ete.)
HOMICIDE . - S .
21d. TIME (Monts} (Day} (Year) (Hourd | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?, N
OF WHILEAT[™] NOT WHILE,
INJURY . = | “work AT WORK
: R - =
2. I hereby certify that I atiended the deceased from , 18 ‘yf? to 1O - ¥ ? . 193 5{ that I last saw the deceased

alive on _{ ©~ > , 198 ¥

., Jrom the causes and on the dale stated above.

, and that death occurred al
23a. SIGNATUR

23b. ADDRESS

23c. DATE SIGNED
L4 /0~ 319-5 ¢

E : Z {Degroe or tltl@

24a. BURIAL. CREMA- | 24b, DATE 24:, NAME OF CEMETERY OR CREMATORY . LOCATION (City; town, of county} (Etate)
TION, REMOVAL (Bpedfy) g . ) )
urial 12759 /,./9.p,z|. Sarcoxie Cemetery Barcoxie, Mo,
DATE REC'D BY L%%AL rEG1 RS SIGNATURE , ] 3? 75 FUMERAL DIRECTOR'S §|ENATURE ADDRESS
/2 "o ~¢"9? % M A XKnell Mortuary, Carthage, Mo,

{Licensed Embalmer's Staternent on Reverse Side)
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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 emb
byme, or by .. i P eeeeeeeeeaaaaes , Student Embalmer No...........

working under my personal supervision..

Student ... i Signed...... O%‘e-%i M-M ......
Signature of Student Embalmer

Licensed Embalmer No. "f"fS

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

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

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

P. O. Address @w\:&q




