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

THE DIVISION OF HEALTH OF MISSOUR!

989

FIiER JAN 1 '6. 1% STANDARD CERTIFICATE OF DEATH State File No...
'BIRTH NO. REG. DiST. No. _ /.2 & prIMARY REG. 01ST. W0 2OP®  fiiars No.... gz.-......_..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. M 1 fon: remid belore
a. COUNTY G’reene a, STATE Missouri b. COUNTYGreene adinimion),
b. CITY (1t cuteids corpurate limits, write RURAL snd .-i:bi EI_A!;;ENEEIWEF} c. Cg’g’ d. Is Residenct within limits of
tow 3] ( o a eitr moorpanhd townt
oW Springfield 7 TOWN Springfiel ok S
d. FULL NAME OF (If not in hoapital or institntion, klve strect address of location} o. STREET (U rusal, give locatlon) 3({ "
HOSPITAL OR ADDRESS 0
INSTITUTION ~ Burge Hospiltsl 1320 E, Bleine o
3 NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Print)  MAGGIE BURCH
5, SEX ) 6. COCLOR CR RACE | 7. MARRIED, NIEVERCa'ggRRIED./ 8. DATE OF BIRTH
Female /| White BFRYEE =7 [ 2 Nov., 1890
10a. ngg.:\nl;gccup.e:[‘ﬁu (Owekindofwerk | 100. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE ey wad State or Foroign Gountrr] o0 12 CITIZEN OF WHAT
ousews At home Missouri

138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME

Layton Vaughn

Alta Bartlett
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes. 0o, or unknowa) | (If yea, give war or dates of service)

No No UnknownO

18. CAUSE OF DEATH
. Enter only onecause per
line for (=), (b}, and (¢

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditiona, if any, giring PUE TO (b) t-ﬂ
rise to the adove couse (a) stating
the underiying cause lost.

*This doey not mean
the mode of dying, stuch
as heart follure, asthenia,
ele. It means the dia-

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

14. NAME OF HUSBAND'OR WIFE

Rancy Burch

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS
field Mo,

INTERVAL BETWEEN
ONSET AND DEATH

rin

II. OTHER SIGRIFICANT CONDITIONS

Conditions contributing o the death but not
related Lo the diteass or condition causing death.

tion which caused death.

19a. DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION
YES D NO G
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, Inrm., fastory, sireet, olios bldg .. eto.)
HOMICIDE
21d. TIME (Momth} {Day) {Yesar) (Hour) 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY = | “WORK AT WORK

19.,5_" that I last saw the deceased

2. I hereby certify thal I atiended thg deceased from ?ﬂeﬂ_L, 19_Sleto #ﬂ:&i, .
1 , JQi,Z, and thel degihldccurred al 5_2_0_02 ., Jroff the causes and on the dale slaied above.

(Degree or titleD

24b, DATE

Zb. ADDRESS 19215 Boonville
Soringfield, Mo,

23c. DATE SIGNED

I-11-5¢

u..NBg R MI ‘;AL. CREMA- 24c. NAME CEMEI'ERY OR CREMATORY | 244, LOCATION (Oity, town, or connty) (Btate)

. (Bpedity}

ﬁﬁriafm 1-10-58 Greenlawn an&nafq a Mo,
DATE RECD BY L%CE%L RAR'S SIGNATURE v . ".. FUNERAL DIRECTOR" § §16 i ADDRE 2S
(=12-5C 7 Ll menrmtten LT zfield Mo,




[

- - ' . . ~

————— OO ORRRE}AR}RRNW}TW}RIRAT}TITT R e s e e—

STATEMENT BY LICENSED EMBALMER

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

by me, OF DY .ot et aa s . , Student Embalmer No,........-.. |

working under my personal supervision.. |

Student ....ooom i et
Signsture of Student Embalmer

s P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIL (Fa
to comply with the above constitutes grounds for revocation of license),
\ If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. .
* 1* this body is not embalmed, fact should be so stated above.




