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- BIRTH NO.

FILED DEC 19 1956

THE DIVISION OF HEALTH OF MISSOURI :
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 5’ Zé PRIMARY REG. DIST. NOQ. &2 é—g Regisirar's No..... L{- q

State File No4&28-‘ \

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d A lived. 1If £ i befors
a. COUNTY - _ & STATE _ b, COUNTY . admimion).
Wavne Missouri None
b. CITY {If outcid Limits, writs RURAL and give . LENGTH OF c. CITY w
T ouiee mmnu - s n..lhip) gTAY {In this place) d I'.‘::; ig'mgml:laumwtxl
Yes
S Bural 74 ToWNG 4 Louis b L]
d. Fgé.ls.PlN_I{\ N]'l.EOOF (If not in hoapital or insthution, glve -?t uddrmﬁ losation} PAsDrgﬂEEESE (If rursl, give location) ;L?-? ,'( .
INSTITUTION 28L7 LaFa vette
an‘E‘ACBEES%'E 8. {First) b. (Miadle) €. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print) Yap ] nng Francisa Burch vEATi_December 8 ;1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in yeam| r vwpeh 1 YRR | IF vm u s
WIDOWED, DIVORCED (gpecify} last binhr.l.-y) Monﬂn’ Days | Hours | Min.
Male White August 31,1919 “38 |
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE .
done during most of working iife, sven If o °') §h_ F rv (City and State cr Fcrn.l Conntry) 12‘:8{11;}12.%’;?':%'“1-
Mechanic A e Sl Caruthersville, Missouri! USA
13a. FATHER'S NAME 13b uo‘men 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Roscoe Owen Burch Viola Gordo X
15. WAS DECEASED EVER IN U,S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO,

WRITE PLAINLY—I_J’S]NG UNFADING BLACK INE—MAERE A P

. 0g, or unknown} W Twn dal— of ion)
€S Roscoe 0. Burch Uaruthersville Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig;sr.gl\{u. B%’Wﬂim
' Enter only onecauseper | 1. DISEASE OR CONDITION b 0 H
Iitse for (a), (), and () | CVRECTLY LEADING TO DEATH 5y -
*This does mot means | ANTECEDENT CAUSES
the mode of dying, suck | Adorbid conditions, if any, giving DUE TO (b)
a8 heart fatlure, asthenta, | rise to the above cause (o} stating
de. It means the dis. the underlying cause last, .
ease, injury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bul not % [ C(
related Lo the dizease or condition causing death. -\ -
19a. DATE OF oPTEI%.eﬁ 15b. MAJOR FINDINGS OF OPERATION PN 20."AUTOPSY?
YES D NO @;’
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (a.g..in orabout | 21c. (CHT¥. TOWN, OR Townsr,jm {COUNTY) (STATE}
SUICIDE . lam hntonr ejreat, office bldy..et0.) T
rotcioe e, olesd: &7 ' I g
20. TIME M) (Day) (Yaao) ? . 2(3 INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? / ; g
WHILEAT NOT WHI .
INury 1 9 2 5% ?ﬂ WaRK AT WORK Cas '
2. I hereby certify that I attended the deceased from , 18 , to , 18 , that T last saw the deceased
alive on , 19 , and that death occurred af) 2 30 _m., from the causes and on the dale staled above.
p—
s )
2tal BURIAL, CREMA- | 24b, DATE 24d. LOCAHON (City, town, or coanty) " (Btate)
TION, REMOVAL (Bpecity) t
Removal =10=55 Little Prairie Cem, Caruthersville {
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE éﬂ?s- 25, FUMERAL DIRECTOR'S SIGNATURE AbpRESS
D fp =S5 " ;71 H.5.5mith Funeral HomMsvill

{Licensed

r's Statement on Reverse Side) .
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L3728 ¢+ LT <5 S OO PP feeemean

, Student Embalmer No.

working under my personal supervision.

Student

Szpllmra of Student Embalomer

P. O. Address 27z 2tctcrvlatt

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 handwntmg
T~ this body is not embalmed fact should be so stated above.




