THE DIVISION OF HEALTH OF MISSOURI

(Iicensed Embalmer’s Statement on Reverse Side)

No. 300 -
“*° | FILED JUL 1619%  STANDARD CERTIFICATE OF DEATH ot Fite oo ALV
BIRTH NO. REG. DIST. NO. LBL_._._ PRIMARY REG. DIST. NO. 29_38_.._.. Registrer's Na-gl.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed llved. I institution: residence before
\ a. COUNTY Linn - a. 3TATE MO b, COUNTY Linn adinireinnl,
-
b. CITY (1f outcide corpurate limits, write RURAL and give c. LENGTH OF || c. CITY o s Fevidence within Yodte ot
R township) AY (in this place) . " ® eity of [ncorporated fown?
8 TowN  Brookfield, SL years TowN  Brookfield Yo Yoy
d. FULL NAME OF (If pot in hespital or inatitution. give street address or location) STREET {11 rural, give loeation) N
HOSPITAL OR ’ ADDRESS
e INSTITUTION — 113 W, Canal Street 058 ©
8 = NAME OF © o (i) b. (Middie) e (Last) L DATE  (Momth)  (Day)  (Yemn
& (Tupe or Print) Jane Burchett DEATH _ Jyly 3, 1956
é 5. SEX [ 6. COLOR OR RACE | 7. \R"FD%I}J'!'EB SIE\\II(!;EC‘EBRR[ED' |.8. DATE OF BIRTH 9. AGEh(‘in youn th UNDER 1 YEAR | o unogR & mas.
f : (Bpeeei day) 1onths [ Da; Hours | Min.
g female white widowed Mar, 18, 1872 L ’ 15 |
2 10a. USUAL OCCUPATION (Givekiad uf work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
ﬁ done during most of workjn:llll.oven’;! ut:::;) ° DUSTRY (City and State or Forsign &“"” / 2 CEI;}%ERF;OFWHAT
g Housewife own haome Kentucky «S.h.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR ¥IFE
o Taylor Neal Pattie Martin Al fred Burchett, (dec eased)
[ 15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
o {Yea,no,orunknown} | (If yes, zive war or dates of service) NO.
= no ———— none Mrs. Zelma Head, Brockfield, Mo, ™
i || 18. CAUSE OF DEATH M ICAL CERTIFICATION INTERYAL BETWEEN
2 || Eoterontyenecausoper | 1. DISEASE OR CONDITION ; = - > - - ONSET AND DEATH
2 || tinctor (a), (b}, and (o | DIRECTLYLEADING TODEATH® g) ; o g
'O *Thiz does no! mean ANTECEDENT CAUSES - — . ‘_/‘ / é 1 . )
b the mode of dying, such | Aorbid conditions, if any, giting DUE TO (b) - Ler ’477 :
- a» beart fallure, asthenie, | rise fo the above couse (o) stating / ’
=1 ete. It means the dig. | fhemnderlying cause baat., %‘-—-——"'——‘*. Lo b o A : .
o caze, injury, or complica- DUE TO {c} —— vl
P tion which taused death. | 117 OTHER SIGNIFICANT CONDITIONS ’
= - Conditions contributing to the death but nof @ . N
- E‘ | _related to the disease or condition causing death y A// 4 Z M
;;. 19a. DATE QF OP_FIFEJAri 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Fed )
= Plrua. —_— H Qoo F ves [ wo [
G 2ia, ACCIDENT (Bpscily) 21b. PLACEOF INJURY ta.g..inoraboat | 2I¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
h SUICIDE . bome, larm, factory, sireet, office bldg.. ec.)
Z o HOMICIDE ) = . =
g 21d. TCI)I;_!E tMonth) (Day) (Yesr) (Hoon) Z1s. INJURY OCCURRED | 21f. HOW DID INJURY 'OCCUR?
WHILEATF—] NOT WHILE -_—
J INJURY ~— work || AT WORK
’ ; ) zz I hereby certtfy-hat I altended the deceased from o 19.5€ 1o ’z , that T last saw the deceased
= " alive on ZA3 , 1996  qnd that death occurred at@__é_o._P_ m., from the causes and,a;l thc date staied above.
= Bnyﬁ RE (Degroo of l.it.leq 23b. ADDRESS )ﬁ SIGNED
g " e A P e 5//2.%4/{—‘4441 ¥
= 24a. BORIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION ggﬂy. town, or county)/ {Stnte)
[ TION REHOVA.L {Bpecily)
N July 5, 1956 | E Fthel Mo,
- DATE REC'D LOCAL EFISTRAR'S S 25 FUNERAL DIRECTOR' S $1GNATURE ADDRESS
Y /C - . I.a:t‘s/_gv Baner Service, Bucklin, Mo,
=] d _ | B




STATEMENT BY LICENSED EMBALMER

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

byme, oF by ... vriii e T T PR , Student Embalmer No............

working under my personal supervision..

Student .o ic.eiecenaarcnssasnsssanzse s zasiosrasaann ‘
Signstors of Student Embalmer

e
P. O. Address Bucklin, is

......................

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

¥4 this body is ot embalmed, fact should be so stated above. :

. ; i




