L No. 300 i
% FILED MAY 5 1955 STANDARD CERTIFICATE OF DEATH g it e
BIRTH NO. ______________________ REG. DIST. M.QL/{__ PRIMARY REG, DIST, n.Mrmmmum i _/ &
a 1. PLACE OF DEATH i v 2. USUAL RESIDENCE (Wber o d llved. If inetitation: residence before
¢3° | »ow™ St. Clair * A3 s souri U, S
b. CITY Of outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . d Ia Rastdence within Lmits of
R :
E/ TownRural - Lagssemreogt yor=| TS ﬁ'ﬂ’f" rown Humansville | e
d. FULL NAME OF (1f oot in hospital or institutlon, give strecs addrems or 1 o STREET (If roral, glve location) . o &
HOSP|
S RSRTALSE Butler- Township AODRESS poute # 2 #27
@ 3. NAME OF a. (First) b. (Middle) <. (Last) 4 DATE (Moutb)  (Dey) (Year)
DECEASED :
- (Typeor Printy  CL@€L1S G. Burchett | DEATH April 17,1955
g 5, S5EX 6. COLOR OR'RACE | 7. MARRIED. E’EVSR MARRIE 8. DATE OF BIRTH 5. AGE o yean i ocn s Yo | & toaen 2 e
5 Male White BRE e ed Dec; 20,1928 | 8™ [M| B o 2
5 m:;ﬁg& Ecﬁcy{:\lm (@hekindutwork | 10, KIND OF Busmassotal;T IN: | 11 BIRTHAUACE  (i4y 1ad state o Possien Countrri?) 12_CITIZEN OF WHAT
5 In U:S.Army Cedar County Missoupi U.5.4.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. RAME OF HUSBAND ' OR W|FE
o George Burchett ] Pearl Brock -==
b || I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY [ T7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
< (Yeu, Yor unknown) l (Hr givayar or dates of service) NO.
> n sService George Burchett humansv1lle Mo ;
. | 18. CAUSE OF DEATH | DISEAS'E OR CONDITION MEDIC{\L QERTIFICATION N ) . 7 Imw,:lig%iu
E ' f,f::::‘(’:{‘:‘gl“:‘;f‘(’g DIRECTLY LEADING TO DEATH 5 Suicide
] " «This does mot mean | ANTECEDENT CAUSES
< || the mode of dying, such | Morbid conditions, if eny, mag DUE TO (b)
% as heard fatltire, asthenia, rise Lo the abose cause (a) stal
2 Nete. It means the gig. | the undesiying corize last. _
o cese, injury, or complica- DUE T ()
5 || tion which coused death. | It. OTHER SIGNIFICANT CONDITIONS
= Conditions eomiributing o the death butmat * - ‘
= relefed ta the dlzense or condition causing death. v
i || 19a. DATE OF OPERA.  19b. MAJOR FINDINGS OF OPERATION _ i_ 5 70 X 20, AUTOPSY?
£ E77 s 0w &
o [|2 2ccibenT (Bpwelty) ) Zlb.P:.ACE'OFINJURY::..:::-bw‘; 21c, (CITY. TOWN, OR Towus-un {COUNTY) (STATE)
h et Fa-  In . .ofios . oto
2 romicioe Suiicide:t |HTHRSY O 3 Miles Rast Lowry CitV Missouri -
g 2iq. TIME {Month) (Day) (Ywr) (How) | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?T
J iRy 4-17-55," 2: A«MMor L] "Twomk&J1 Gun Shot Wound Self Inflicted
E 2. I hereby uﬂgfy that 1 atlended the deceqsed from —— 18 = , 18 ; that I last saw the deceased
' ; alive on , 19 , and that death occurred al _.2..;5_:.“», Jrom the causes cnd on !hc date siated above.
o || 2 SIGNATURE ) (Degroe o mg 23b. ADDRESS 2. DATE SIGNED
' é il ek Cospns) |Botence M s o g
E BURTAL. CREMA- | 24b. DATE 24. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
vty g: OVAL (Bgeaty) |ﬂ . . s
& uria 4-19.55 Aldar Cedar Countv Missouri
'I‘)LL%CEAL R 'S 51 Z 7 ()| 5 FONERAL DiRKcToR’ 3 s amaTURE ADDRESS

— (licensed Embalmers Sut:mc;‘l on Reverm Side)




8561 4 ) , MAY 5 1957

3661 67 AW

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY oot tiiriaiia oo ereoein o stisssmnmasaoarasetrsaaaas o aanaeas heeannes . Studeﬁt Embalmer No....cccn......

working under my perscnal supervision..

Student......ccveccmrronesincasnsatrerz it s Signed%

Signature of Student Embalmer

.

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. {Fail
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.

k4




