THE DIVISION OF HEALTH OF MISSOURI
21634

. No. 300
<%0 || oiED JUL 13 1956 STANDARD CERTIFICATE OF DEATH e it No..
’ f £t
BIRTH NO. _ REG. DIST. NO. A PRIMARY REG. DIST. m.mktgiﬂyar': Ne 5"\5\—
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers dacossed lived. 1if inatitution: residence befors
&) a. COUNTY St - clair ._a..STATEIﬁi SSOUI‘i e b. g)tlfiTYCla iI‘ adiiminn),
b. CITY U1 cutcide corpurste limits, write RURAL and give c. LENGTH OF c. CITY 4. 1s Residence within Umite of
OR L H A OR a 1
Town OSceola * "”)lﬁfrd"m"’h"' Towlural- Collins - "b"‘”"’ﬁ'.'ﬁ"";
g d. FS&%PN_#ME OF (U pot m'hu-mnl or inatitution, give strect addrem or locatlon) A%rDRRESS (I rural, give location) q 9 . @
S OSPITAL OfTodd ' s Hospital 6 Miles W- Collins o
a 33&%&&%5%% a. (First) b. (Middle) ¢, (Last) s, Ds-;g (Lifmh) (Dsy)  (Yean)
e || (Tyeorpin) Pate —— _Burkhart, pexry July 2,1956
é 5. SEX o 6. COLOR OR RACE } 7. MARRIE% P[J)IEVg§CP¢E|SRR!ED. 8. DATE OF BIRTH 9.]:65;}:’:.’:n ;; UNDER | YEAR | o UwDER u was,
[ . (Bpecil; AT t ¥ optha | Days | Hours | Min,
a Male Whi te Widowe Beg3 10,4876 o l
= 10a. USUAL QCCUPATION of work | 10b., KIND OF BUSINESS OR IN- | T1. BIRTHPLACE - - = 3
o gnm mut{l wn:kjn(u(!(:':::nudud:d) - . {City and Stete or Fou:n Country) o) lngLTd'%E';?FWHAT
2 ne St. Clair County Missouri| USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
- Mathias Burkhart Unknown . Deceased
% 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes, 0o, or unknown) | (if yos, xive war or dates of service) NO. . .
2 No Mrs. Orville Crammer,Collins Mo:
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
bt S 1. DISEASE OR CONDITION EATH
i | ior . (. and 0 | PIRECTLY LEADING 10 DEATHY C’E&E&?ﬁa #mwea;mee-
] ] 1
=] *This does not mean ANTECEDENT CAUSE"
© || the moce of eving, such | Morbie conditians, if any, giving DUE O ® M cR7TE /U?/ oA/
- as beart fallure, astheni, | ride to the abore cause (o) slating
=] ele. It means the dis- the und(rlymg cause last. ) .
o case, injury, or complica- DUE TO (¢
2 tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS
i - » | cConditions contributing to the death but t10t L.
9 . | _related to the disease o7 condition causing death,
;.; 19a. DATE OF OP'FI}}JAIJ 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Z . .
= 3 3] X YES D ND D
) 21a. ACCIDENT {Bpeclty) 21b. PLACE OF INJURY {e.k..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE boma, larm, {actory, street, office bldy. e,
) HOMICIDE =+ - o :
g 21d. TIME (Meathy  (Day) (Yesr) (Hour) 21e. iNJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
[ - e
P -
;" L || 2 7 hereby certify that I attended the dgesgsed from b-30  1SC,1o_ 7.2 | 19LC thet I last saw the deceased
'j __alive on ﬁ that death occurred atLLA ., from the causes and on the dale stated above.
2 |23 SIGNATU , (Degroo orPe) - Y I Zic. DATE SIGNED
: . , A7 l < g e ,%- 7-/25&
> : /. / 24d. LOCATION (Citd, town, ot county) {State)
& ﬁ‘ﬁ‘f” 7/5/56 ‘ Csceola 0sceola Mo;
=

Iz FUNERAL DIRECTOR" S 5IGMATURE ; ADDRESS :

(Ticensed Embaimer’s Statement on Reverse Side)

>";z;o BYﬁC R?ﬁ RS S

27
7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY M€, OF DY .ouveraermmaausommnnsssnsssssmsssssesaranaermrmmssansnsnmmsenssnnssannss PP , Student Embalmer No..........-...

working under my personal supervision..

GAUAENE . nvenecasseincsnrarsasmsaaranzniazeonarmanines Signed%. Lol

Licensed Embalmer NJO&} f

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




