S| PLDOCT 191954 STANDARD CERTFICATE OF DEATH smrrns 0000

10.48
ﬂ -
EJ‘ BIRTH NO. . REG. DIST. NO. % 3 3 PRIMARY REG. DIST. NO. D___L__} 3 Registrar's No ! x
Oq/ 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whare decessed lived. If institotion: residence befors
i 2. COUNTY  Mont gomery s STATE Migsouri b. COUNTY Mont gomerp..
b. Cé‘ll;v (I outalds corpurate limits, weite RURAL and give §T A!#ENGTH OF . CBTF}' (If outside oorporata limits, write RURAL and give township)
M
TOWN Rural-Upper LSUCPE"fP“$edrsicun Rural - Upper Loutre , 29 a
a d. FH%PT!FAH]I-EO%F (If ot in hosplial or institution, give stroot address or loeni.oni d'ASJgIIEIEETS (I rural, give location)
a Nerurion  2miles west of Wellsville 2 miles west of Wellsville
8 [T NamEoF s, (FirsD) b. (Midale) c. 4 DATE  (Month)  (Dmy)
DECEASED T R 0 i )
L | DicEAsso  ERWIN JACO8  BURKHALTE AT oo G S
é 5. SEX 6. COLOR OR RACE | 7. MARF;E% g%EgcggﬂglEg?/ 8. DATE OF BIRTH 9, AGE und.r;;n r w‘ﬁl tTEAR | of GMOER & HRS,
. {Hpw Ly Hours | Min.
= Male White Marrie June 9 1869 N3 il i v |
; 10a. USUAL OCCUPATION (Giwwkindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
E done durinog mout of workiag life. avea if retired) DUSTI / ﬁoUN']gY?
R (Retired Farmer Farmibng Allen town Penna. . Oe A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" Edwin H. Burkhalter | Amanda E. Cooper Clara Burkhalter
% I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITYm;ORMAN ‘S §i ADDRESS
I~ (Yes,no, or unknown) | (I yea, give war or dates of service}
= 110 1none E ;?M
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, anwm
=] . Enter only onecaus per LD?F!!%EAS% OR S?NNGD'IFTI%%ATH. ONSET AND DEATH
Z [} netor &), (), and (o) CTLY LEA © (2)
g *Thiz does mot mean ANTECEDENT CAUSES 9-.
= || the mode of dying, suck | AMorbid conditions, if any, giving DUE TC (b) <
v || a# heort faflure, asthenia, | rise fo the above catise (a) stating ‘ — s
™ ete. It means the dig- | he underlying cause last.
o || cwseinpirnor 2 DUE TO (c)
'z tion which cavsed dcaﬂ 11. OTHER SIGNIFICANT CONDITIONS ~ -
[~ . Conditions ﬁ:mtribuliﬂﬂ' to the death but a0t
2 i related to the d ¢ death
= i 19a; DATE OF OPERA- | 156. MAJOR FINDINGS OF OPERATION ce . . - ' | 20. AUTOPSY?
E ] ‘7/7?-"’2"{ ves [ wo EF
o 21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (a.g..dnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
b SUICIDE homs, farm. {actory,streat, ofios bldg., ete.) 1 B
E‘ HOMICIDE
g 21d. TIME {Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 211, HOW DID [INJURY QCCUR?
: WHILE AT[—] NOT WHILE o o .
bl' INJURY .. ‘ = | work AT WORK _ -
2 |z I hereby certify that I attended the deceased from fﬂ&; 1944, to ‘:&ZL 195-4_, that I last saw the deceased
é alive on , 1954, and that deatWoccurred ol /.143_,4 m., from the causes and on the dale staled above.
ﬁ 23a. SIGNATU . (Degree or m:z 23b. AD:W 23¢. DATE SIGNED
r
4 4 R - o W/ 7 /5
£ || % BURIAL, CREMA- | 24b. DATE Y24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towm, o7 countyy /" (State)’
(Bpwelty)
g BEHPEL 10/8/5L Wellsville Cemetery Welllee., Missouris
DATE REC'D BY L%%EL REGISTRAR'S SIGNATLIRE /7/ ZS%E O R,
10141954 7 | W3 . Fovn awd 3

(Li Embalmer’s on Reverse Side)




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

working under my personal supervision.

— , Student Embalmar Mo,

SEUdBNT soivacecesacotsorinsessacssensannss Signed. . A

Studnﬂt Enbalnur
Licensed Embalw ...........................
P. O. Address, UZa“
mply witl

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

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




