o | FILED OCT 25 1954 STANDARD CERTIFICATE OF DEATH Stte Fie No.
| BIRTH no._________l_g:- DIST. WO, _22}__._ PRIMARY REG. O)ST. m._594_8_-_.. Registvar's No. 205
1. PLACE OF DEATH 2 USUAL RESIDENCE. (Whers decsased lived. If instimtken: reskience before
. COUNTY — Nodaway . * STATE M1gsourl > WY Nodaway
bC‘I)"I;Y u!_atddomv;nhﬂnm.mlunmlrnddu |G-Al$|:th'lI;Hh£:, <. ng . tr::mmuéa‘l .
! Town  Maryville | BRE ToM  Maryville | REYTEET
d. FULL NAME OF (1f pot in hospltal or institution. give strest addrem or location} . STREET QT sussl, give locasion) )
‘ Wermonioh. St. Francis Hospital MORES 918 College Ave. o ¥
j 3. NAME OF a. (First) b. (Middie) ¢, (Last)
| . 4. DATE (Mmth) (Day) (Year)
‘ o pi  ANNA . MAY BURCH oo 10 17 54
| 5. SEX 6. COLOR OR RACE | 7.-MARRIED, EIEVER MARRIED, Z 8. DATE OF BIRTH 9. :35 llnn)lﬂ m '£ * TR N XK.
- Femsle White Piowed - 8/14/74 80 | | e R
10a. USUAL OCCUPATION (e kind o woek: | 10b. KIND OF BUSINESS OR IN. 1L BIRTHPLACE (00 4 Suate or Poraign Couatry) O 12, CITIZEN OF WHAT
HEdPewirgue =t~ " oun home "o St. Joseph, Mo. A
“IS-. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSEBAND' OR ¥IFE
George Alexaznder Tols . Elizabeth Whitmen |Vincent E. Burch, dec.
15. WAS ozcuszoa\é’t-:a n;nvj_ S. ARMED Tﬁz 16 SOCIAL SECURITY 7. INFORMANT' G SIGNATURE OR NAME _ ADDRESS
g | e ‘none. "| Mrs. Fred “‘olfers, Maryville, Mo,

. O I. DISEASE OR CONDITION
. Enter only onecanssper | 1.
Limo s (29, (b, and (5 | DIRECTLY LEADING TO DEATH"(5)

CERTY I CATION A}M

LR

S This doe nol méth ANTECEDENT CAUSES

the mode of dying, such | Morbld condirions, if any, m DUE TO (b)
a4 heart faflure, asthenia, | Tise to the aboce coust (a) .

dc. It medms the dip. | b nnderiying couse lost.

eass, infury, or complico- DUE TO (o)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not O&"MM A g L
related to the dlaease or condition causing deatd. WAMWW MW

19a. DATE OF op_lglfgnﬁ 195, MAJOR FINDINGS OF OPERATION U - 2. AUTOPSY?
| . 33/X | m0 w3
21a. ACCIDENTY (Bpasity) 21b, PLACE OF INJURY (ag. in orsbous | 2fc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, {arm., fastory. sthest, oBes bdg_ ma)
HOMICIDE ) .
21d. TIME (Meats) (Dwy) (Teur) CHowd | 2le. INJURY OCCURRED [ 21, HOW DID INAURY OCCUR?
INSURY ] ‘ o | VERERT ] M
. 54
. a.Ihercbyﬁaf:[fha!Iaumded!hcdmudjerhd_%Q wﬁo Oct., 17 18 Fthat I last saio the deceazed
alive on 19 and that death occurred 21 40P m ., Jrom the causes and on the da!e siated above.
2. SIGNAT ; . (Degroe ortitle) | 23, ADDRESS 23, DATE SIGNED
/Tu.' A oo M. D. Meryville, Missourl jo~1g-S4
%'wag&' AL, CREMA- ?ﬁmﬁ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, ar oounty) (Btate)
BapT e (10/19/54 - Ashland St. Joseph, Missouri

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD AW

DATE mugy;gcp_ml. RAR'S SIGNATURE ,2;_(7 25, FUNERAL DIRECTOR'S SiIGNATURE ADDRESS ‘
/23 Sy Z’ ( Lo gé.é: 7 Price Funerzl Home, Maryville, Mo.
—— o — Temsed Entbelmer’s Scatirment o Reverss S;F——m




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ............ et memem e eeeaeseeeeaeneneeueeatenaea e ienaneehaasaaanans » Student Embalmer No............

working under my personal supervision..

Student.....cooii e Signed . . e
] Signature of Student Esbalmer
A2 £

Licensed Embalmer No....7.7.7..%

P. O. Address MW//VL/-ZQ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fai
to comply with the above constitutes grounds for revocation of license),
"+ . If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.

RS




