THE DIVISION OF HEALTH OF MISSOURI

e Flu-:n SEP 251958 STANDARD CERTIFICATE OF DEATH stote Fie No...A3 0BG 6.~
BIRTHV NO. REG. DIST. noa_z 7£ PRIMARY REG. DIST. MO. é__“‘j-_ Registrar's No. a %4 Z

- 1. PLACE OF DEATH - 2. USUAL, RESIDENCE (Whers decoxssd Lived. If lnstication: residonce before

(;" a. COUNTY % ///// 5 a. STA MISSOUR b. couu'ryc 00 PER uhninioni.

¢. LENGTH OF €. CITY {If outaide corporate limite, write RURAL acd give township)
STAY (In this place!

¢
2 PAYS 1om K 0R Al ~-CLEAR creck 0_9” /

b. CITY (1 outside corpurate Limits, write RURAL snd give

M SEDALIR
d.

FHLL N.PWIEEOOF (If not in hoapltal or lnp;ltutlon wlve sirest sddress or loeation) d. A%rDRESS (f raral, ghve lomtion)
INSTITUTION. 20 Thed €24 /oS P)TAL /i, WEST @ Ims. NORTH 0P CLUFIDA CIT4MY
1. NAME OF a. (First) " b. (Middle) ¢. (Last) 4. DATE ¢ thy (Day)} (Year)
OF

DECEASED

DEATH - Po~-53

(Twpe or Print) w R €
5. SEX 6. COLOR OR RACE ety NEVER MARRIED, 8. DATE OF BIRTH 9.:'555 (Io rﬂ;n & UNGER 1 TEAR | ¥ GwDER i nes.
— L L — birthday, Months | Days | Hours | Min,
/HALE WHIT & Ot ) SER S’/ /&GS 7O I ,
10a. USUAL OCCUPATION (Give w 10b. KIND OF BUSINESS OR IN- 1. LACE
e during moss of warkiag iarsrea i recredd | ° DUSTRY | 11 BIRTHPLACE (Bite orforsien amni) O] eSTRTRN T WmaT
LAZORER RAlL _ReAD QLiFToN QITY, ,7/55S0UR | USA
13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ROBER] QURKE ELLER SWEENEY MATT!E  BURKE
! I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT § SIGNATURE OR NAME ADDRESS
i (Yea, oo, or unknown} | (If yes. xlve war or dates of servies) - 8JIN s ]
o = 770~ 65~ 3 /mrg ﬁoc/ Aemuo T/PTeA), Mo,
18. CAUSE OF DEATH INTERVAL BEJE‘:?EHN

. Enter only onecauseper | I. DISEASE OR CONDITION
lige for (8}, (b), snd (¢) | DIRECTLY LEADING TO DEATH" (s

*This does net mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b A . )
o2 heart fatlure, asthenda, | rise fo the cbove cause (o) stating . .- - y N
de. It means the dis. | Ihe underlying caure lost,

eese, injury, or compli DUE TO {s) ] ) ) _
tion whith cqueed death, | 1. OTHER SIGNIFICANT CONDITIONS e ' o
Conditions contributing to the death but ot ,(/17/ 3)(
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION - ’ 2. AUTOPSY?
TION
- , ves (] no X1
21a. ACCIDENT (Specify) 215, PLACE OF INJURY (s.x.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE home, farm, factory, straet, offios bldg.. et0) . .
HOMICIDE
214, Tg;}E ‘iMonth) (Day)® (Year) (Hour) 21e, INJURY OCCURRED | 211, HOW DID INJURY QCCUR? ¢
WHILEAT ] NOT WHILE| .
INJURY = | “worx 4T JORK P .
22, I hereby gertify th tended the deceased from . 1 , lo , 1 _...._...-s , that I last saw the deceased
alive on , and that death occurred aof m., fromfthe causes and on the date stated above‘
23a. SIGNATU or yiate)  {-230KDDRESS TESIGNED
C ) 7

24a. BURIAL, C

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

™ 24b. DATE 24c NAME OFICEMETERY OR CREMATORY _ | 24d, LOCATION (Oity, jown, or countyy 7 (State)
TION, REMOVAL 5\ .
1R neop ? - -AJ"aJ'LLf pfi —
DATE REC'D BY LOCAL STRAR'S SIGNA RE ~57 "f. _ FUNERAL _DIRECTOR' 8 S1GMATURE ADDRESS .
REG '
L % G

(Licensed Embdm,d'n Sutun:m on Reverse
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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 embalmed by me, or by —ooeeoeeec.

............................................................... Y Student Embalmer No.

working urnder my persona! supervision. ‘

l
StUdENt suouiivsinrrnerarsranocinnsanecnaas Signed.... WA ﬁm .

$tudent Embalmer

,  Licensed Embalmer Noy A

P. O. Address

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

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