THE DIVISION OF HEALTH OF MISSOURI
FLEDJAN 18 1955  STANDARD CERTIFICATE OF DEATH 1493

State File No. . ivoecornccriecenrmrnrnrs
+ BIRTH NO. REG. DIST., NO. _Lé; PRIMARY REG. DIST. NO. ,ﬂwf{eai.ﬂrdr’s Na é
1. PIESL(J:::T?F DEATH 2. Ugr!'_;:}EL RESIDENCE (Where docossed lived. 1f lnstitution: reeidence before
a. T a. b, COUNTY ndinission),
] Jasper Missourl Jasper
. b. CCI).II;Y ({I{ cutside corpuerate limits, write RURAL and zivah \ gerL\'l’ENGE]-;H IOF) c. C:)TRY . d_ Is Residence within Limits of
. townahi (in this place a ¢ity of meorporated town?

g i__towCartervélle, UI1S Yrs. || TOW Carterville T

. g ’ Fﬁ(")’%Pr’FAh?_E OF (1f not in hoapizal or instivution. give streot address or lgeation) ASDTSREEE-S‘-S (If rural, give location) cj y ? 0

S INsTiTurion 306 N. Fountain St. / 306 N. Fountain St.

m. 3]31EACBEIE\SOEFD a. (First) b. (Middle) ¢. (Last) 4. DA}‘E {Month) (Day) (Year)
“pgi | (peor iy EdWin Burwick DEATH  Jan. P88, 1955
’“ﬁ. 5. S5EX 6. CCLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yean iF UNDER 1 YEAR | I¥ UNDER M was.
TAH i U WIDOWED, DIVORCED (Speuil’y.‘l/ laat gzﬂlw thl, g Hours | Min.
%, ||_Male White Married June 13, 1871 |_.

. |l 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE . i
e'a i dona during most of woerking life.n:'enui.f :el.ir::l) DUSTRY {City and State o: Foreign Country) IZCSHH'IZ'ERF‘}?F WHAT
&2 iMachinigt Knox County, Mo,
1132, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
'Wm, Burwick Na_ DAT Ella BWWiCk
IS. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY %]l.l\]['FORMANT 5 SIGN 6 N ADDRESS
{Yes. no, o¢ unknown) ([ yon, glve war or dates of service) a B‘.lr“ k g g { n‘t a&xl St
o0o-a5 J‘ié_é ie L er"v ?T Ga
18. CAUSE OF DEATH ] . . _MEDJCAL CERTIFICATION INTERVAL BETWEEN
| Enter only enecause per | [, DISEASE DR CONDITION _°-* - e - - ONSET AND DEATH

line for (a), (b}, rad (c) DlRECTlI:Y LEADING TOQ DEATH.‘(B_)

*This dges mot mean ANTECEDENT CAUSES

{he mode of dying, such | Morbid conditiona, if any, giring DUE TO (b)
a8 heart failure, asthenia, rise to the ohove cause (a) stoling
ete. It means the dis. | the underlying cause last. B
cate, injury, or complica- DUE TG {c) '.'/' -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS o

Conditions contribuling fo the death bul not
related Lo the dizease or conditicn causing death.

PLAINLY—USING TINFADING BLACK INK—MAEE A PERMA

19a. DATE OF OP_FI%;E *150. MAJOR FINDINGS OF OPERATION ] _ 2] 20. AUTOPSY?
= f/ 22 A ves [ Nog
2ta. ACCIDENT (Bpasity) 21b. PLACEOQF INJURY te.q,inorabout | 21, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, {arm, {actory, street. office bldg., e10.)
HOMICIDE i .
21d. TIME (Month} (Day) {Year) (Hour) 2te. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
GF WHILE AT NOTWHILE
INJURY = | woRK AT WORK
22. I hereby certify that I atlended the deceased from __Lal_niqs_i& lo _LL 19;.&1_ that I last saw the deceased
aliveon _ 2~ @ 1954  and that death occurred atfd. m.; from the causes and on the date sialed above.
23a, SIGNATAIR {Degree ar title) 23b. ADDRESS < ~. 23c, DATE SIGNED
: D,0. | Webb City, Mo. ____ 1 1-10-55
ﬂ 24a. B RIAII\LCREMA- 24c. MAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (State)
TIOH REMOVAL (Bpadty) . :
§ Buriail J;»v—/ /954 | Osborne Memorial Joplin, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /7179& 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

)Johnston-Arnce-5impson,Webb Ciyy,Mo

/- 12-'55

{lLicensed Emﬁmer'l Statement on Reverae 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 em
Student Embalmer No.,.........

by me, or by

working under my personal supervision..

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




