Mo. 300
10.48

(” WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

&
00

THE DIVISION OF HEALTH OF MISSORRI

FLED JUL 2 1956

STANDARD CERTIFICATE OF DEATH

State Filc N.,‘]_S)GOS .......... .

BIRTH HO. REG. DISY., NO. _J_ PRIMARY REG. DIST. NO-_M..O_O__... Kegistrer's No.._..695....
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If lastituticn: residence before
a. COUNTY a. STATE b. COUNTY adiinslon}.
Buchanan Missourl Buchanan
b, CITY (If outeide corpurste limits, write RURAL .ndw‘:':.hip) cSrAli'E?iEI;'; 91?::) c. ng 5 . d, ?g:;idﬁ?mvrﬁ?www%;;
ToWNSt, Joseph fe TOWNSt, Yoseph =R
d. FULL NAME OF (If not in hospital or Institution, give atreot address or locatiion) ». STREET (If rural, give location) l l 4
HOSPITAL ADDRESS O
INSNTUT'ONMO . Methodiat Hosp. 2907 No. 8th S tey
SIDEQ':EASED 8. (First) b. (Middle) ¢. {Last) 4. DSFE (Month)  (Day)  (Year)
(Typeor Print) VI31] iam Otto Burri pea June 21 1956
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. B, DATE OF BIRTH 9. AGE (o yosrs| IF UNDER 1 YEAR | o vwDER U HEs
VI t WIDOWED, DIVORCED (Bpe ) Last birthdsy) |Monthe| Days | Hours | Mia.
Male hite W1dowed Aug 28, 1907 48 |
10a. USUAL OCCUPATION (Ciive kind uf x 0b. KIN BLISINESS OR IN- | 11. B PLACE . - -
:onndurm[ cacat of H“JS.*‘::::;':‘!:';; ‘-b KIND OF BU D?JSTRY IRTH {City and State or Forsign Comatry} c IZCSLTI%E;?FWHAT
Painting Gontractor| Painting St. Joseph, Missourl 3
13a. FATHER'S NAME 13b. MOTHER'S MAI1DEN NAME 14. NAME OF HUSBAND OR ¥IFE
» John Burrl Louise Wachendorffer |l helma (divorced)
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.Bo.or unknown} | (If yes, xive ror dates of service) NQ. . \ .
es WWa 72 : 88-14-6502 | Jeff Burri 909 So, 15th St.,.City

18. CAUSE OF DEATH - . MEDICAL CERTIFICATION Ig:gg}l.:%‘gﬂgEEN
. Enter only onecauseper | |. DISEASE OR CONDITION - . DEATH
line for (&5, (b, and (o | DYRECTLY LEADING TO DEATH?(y) Pulmonary edema, 21 1:‘b$rill days
Rar— ANTECEDENT CAUSES Acute congestive heart failure
This does not mean ! hB hours
the made of duing, such | Morbid conditions, if any, giving DUE TO (b}
aa hearl falhire, asthenie, {};" 10 JM: a‘buw cause (;JJ stating
efc. 1t means the dis- ¢ underlying couse fast. : ;
cave, injury, or complica- buE To (9 Cardiac enlargement
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing fo the death but ot *
related to the disense or condition causing dealh.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATICN . 20. AUTOPSY?
TION. 1_/ _3 4 / .
YES D ND @ |
21e. ACCIDENT (Bpeeify) 21b, PLACE OF INJURY te.g.inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) ' (COUNTY) {STATE)
v+~ SUICIDE- homa.farm, factory, street, offics hidg., s10.) . .
HOMICIDE - .
21d. TIME {Mogth} (Day) (Year) {(Houn) Zle. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?’
. WHILE AT [ NOT WHILE -
INJURY m. | “woRrK AT WORK

alive on , 19, and thei death oceurred a

2. I heveby cer!ifg Vlhal I atlended the deceased from _&2&5_6_, 19,

lo _5:21:56_, 19 , that I last saw the deceased

m., from the causes and on lhe date slaled above.

23, SIGNATURE {Degree or tlt!eb

23b. ADDRESS Bﬂl ician & 2%. DATE SIGNED
urge ons ey ote Joseph, Mo |[4.22.56

M. I
243 NB}QJERMI SIIAL(‘ZHR::I!A] 24b. DATE
3§
uria June 25-56 IMt. Oliveb

24c. NAME OF CEMETERY OR CREMATORY

244, LOCATION (Otty, town, or county) (Stote)

DATE REC'D BY LOCAL BISTRAR'S SIGNATURE

June 26,1

Cemetem St, JQsepb, Misscuri



STATE'MENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ... RiQh&TFHLoHA(‘thS ........................................... , Student Embalmer No...521...

working un my personal supervision..

Studen

..... [ Lkl KA
Signaturs of Student Embaloer

Signed /. < X ek
| Licensed Embalnfér Nn.ig_7é? ‘

P. O. Addres

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




