No. 300
10.48

N
RN

FLEDFEB 2 - 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Na43388.

St .Francois

e STATEMd ssouri

Wacglﬂiﬁgton

! BIRTH 'uo_ 121+ REG. DIST. NO. 316 PRIMARY REG. DIST. NO-60_._..7._§_. Kegistrar's No. 3 68
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jacossed lived, If instituticn: resldence befors
a. COUNTY adinioslon),

N

10b, KIND OF BUSINESS OR IN-
done during most of working Life, sven if retired) DUSTRY

Housewife

{City and State cr Foreigo &unlrvy'

Benton, Illinois

b, CITY (I cutcide corpurats limits, writs RURAL and give ¢. LENGTH OF c. CITY ol Residence within Umits of
OR . _towpahip)| STAY (in thia place} OR = city or ln:orporated town?
tomy Rural,St.Francois Twp. 1 dav TOWN Patasi R %D
d. FH!..SLP? 'I'EA“{EO%F (If‘ oot in hoapizal or institution, give strest nddrulror Ioenio;) AS[;]'DRRE% {1 rural, give location) / 70‘0
stiurioN Mineral Area Osteo.Hosp. e
3. NAME OF . {First b. {Middle ¢. (Last
DECEASED - (st { ) (Last) l 4. DATE (Month)  (Day)
(Twpe or Print) Clara Burt peatn NOvember 27 195h
' 5, SEX / 6, COLOR OR RACE |} 7. \'h}IARF\\"!’IE:'.B lgf\ygg I\éIBRRIED. 8. DATE OF BIRTH 9, lf.GEk::::l:'-)-n h:;’ DT VYEAR | IF UnoeR momas.”
- . (Bpecily) t ) on Days | Hours | Min,
Female / | White Married . /| Dec.1k,1901 | 5277 7™ 37 |™"
10a. USUAL QCCLIPATION (Give kind of work 11. BIRTHPLACE

12 CITIZEN OF WHAT
RY?

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

. George Adams

NAME

Sarah Sweet

Dale Burt

14. NAME OF HUSBAND OR WiFE

&
]
5,

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, np,or unknown) | {If yes, pive war or dutes of service) NO. -
fio - Dale Burt, Potosi, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION lmgkv.:lhgzngzu
EATH

 Enteronly anecause per | |, DISEASE OR CONDITION

e oy e | DiRECTLY LEADING ToDEATHY,, _Cerebral Hemorrhage 18 Hours

. ANTECEDENT CAUSE=
*Thix does net mean 1

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) Hypertension Unknown

a# heart fatlure, asthends, | Tise o the above cause (a} slating

ctc. It medna the dis- the-underlying cause last.

ease, infury, or complica- DUE TO (c)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

i Conditions coniribuling to the death but not
related L0 the direase or condition cansing deah.
19a. DATE OF OP'!E'EJAI'Q 15b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
2
K Fi1/X ves [ wno KJ
21e. ACCIDENT (Bpecify)” 215. PLACEOF INJURY (e.g..inorabont | 216, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
[ S DE £ . .bome, farm, faatory, etreet, office bldr..e3a.)
IClDE L - R
21d. TIME Y (Mooth) (Day) (Year) «(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCLUR?
OF WHILEAT[ ] NOT WHILE s
INJURY WORK AT WORK

NLY—USIN:G UUNFADING BLACK INE—MARKE A PERMANENT RECORD

WRITE PLAI

22. I hereby certif -that I atte'nded the deceased from _11,12_6_ 19.5_L|-_ lo _llLZ_'Z_ IQ_SA that I last saw the deceased

from the causes and on*w dale stated above.

Nov.27,19%%

alive gn , 19_5L, and tpaideath occurred al
23, SI egroa or title) 23b. ADDRESS i 23¢. DATE SIGNED
%ﬁ/ Flat Rivér " Mo. 11/27/54
24a. BURJAL, CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY LOCATION {Clty, town, ot counliy) (State)
IO REHOUL Boedtn 1 1 1=29=5L | Sunsét Hills Cem. Washlngton Co.,Mo..
DATE REC'D BY LOCAL 'S SYGNATURE FTOR® 5751 GNATYRE ADDRESS




it

STATEMENT BY LICENSED EMBALMER

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

by me, OF by . i e eieieeieai e, , Student Embalmer No............

working under my personal supervision..

Student ...
Signature of Student Embalmer

P. O\. Address FlatR:Lver ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
‘to cofnply 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. '

e e JPR s e - . g
-




