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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Part | myst bo casually relatad, Coroner cannot certify to a death due to natural causes.

e Ty At AT W e WU

v

™
(A

BLED FEB 261957

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE

Joo ?

FII..E NUMBER

Registration District No.__..._....._.z._.................F‘rimory Registration Distriet Ne. SX.2.0 . Registrar's No. _j‘_
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where ducested lived. [f insritution: Ruldu::;il:!i::)
> COUNTY, CALLAWAY © STATE MISSOURT ™™ LORGAN
b, CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY : ﬁ }/0 Inside Limits
rom __ FULTON Yoo Meo Tow_CRAVOIS MILLS e | 0 o

. FULL NAME OF (1f NOT in hospital, give location)

Length of stay in 1b

Raside on Form

HOSPITAL OR d. STREET (ff ourside, give location)
INSTITUTION ST ATE HOSPITAL #1 |1 ¥r, 1 KD ADDRESS YesO Ned
3 nAME OF First Middle Laat 4. DATE Month Day Yeer
DECEASED . OF
{Tipe or print) CHARLES BURKHART DEATH FEB, 18 3 1957
5. SEX 6. ¢ 7. 8. DATE OF BIRTH 9. AGE (I ra | IF UNDER 1 YEAR |iF UNDER 24 HARS.
OLOR OR RACE MARRIED [§] Never marriep [] | i e "“"'""l e e
MALFE, WHITE ¢ wioowen[[] /  owvorcen ] 12-25-75 79
10c. USUAL OCCUPATION (Gice kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and sfate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, soen bf retired} SAME
KANSAS / U.5,4,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
EDWARD BURKHART UNKNOWN
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address
(Fes, no. or unknawn) [£13 yﬂKyiu war or dates of service) UN KNO‘&"N )
s . . . . STATE HOSPITAL. #1, FULTON, MISSOURI

I8, CAUSE OF DEATH [Enfer anly one cause per line for (o), (b). and ().}
PART ). DEATH WAS CAUSED BY:
- IMMEDIATE CAUSE (a)

BRAIN, BNCEPHALOMALACIA, RECENT AND HEALED

INTERVAL BETWEEN
ONSET AND DEATH

Deogsh ocgurred p9

5:30 a,m.

m on the date stated above; and to the best of my knowkd‘e from the causes stated.

o s . -
Conditions, ifan¥, | oue 70 3y LUNGS, CONGESTION AND EDEMA, MODERATE
- which gave rim fn b = " — - -
aboze cguu :e ' s : -
sating the under- .
z lying cause lot. DUE TO (¢)
oF PART 'll. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {{a) ] 19. :E»;S; sg;gg\‘
-
3 332)( ves ) o 1
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 1 of item 18.) e
g .0 0 a
-“ 20c. TIME OF Hour Month, Day, Year|-v - . .
'S ] INJURY a, m, P PRI B F - . \
3 p.m.
a .
X [ 20d. INJURY OCCURRED, 20¢. PLACE OF INJURY [e. g_, in or choul home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidp., elc.)
WORK ATWORK _ |
z o Lt Al 17l .
21 ttended the deceassd fromrr 2 1-31-56 . to 2_18-57

%W { Degree or mie)- ' Tzz». avoress - {22, oATE SiGNED
H, G D, M. ML7 |STATE HOSPITAL #1, FULTON, ko, | 2-18-57
23g. BURIAL, cntu.l‘non 235, DATE 2. LOCATlON(Cu'v. !mn or county) (State)

Rzuowu. {Specify)
QJUV\.ME

Mt he

3. RAME OF CEMETERY OR CREMATORY

r—

A

24. FUNERAL DIRECTOR

)’V\.oh-ﬂlu-\

< ADERESS %

25. DATE RECD. BY LOCAL REG.

{Llcensed Embalmet’s Stetement on Reverse Side)

/957

. REGISTRAR’ 5 %GNA?

s




STATEMENT BY LICENSED EMBALMER . a .- N

I hereby certify that the body whose name is recorded on the reverse side of th).s certxﬁcate was err
- byme, or by ... i, e aemaeeam e, reemaeeaad eaas eeenanas TV , Student Embalmer No.........

working under my personal supervision..

.Student............‘..- ......... e geeennnnennes

et ] T T P'O Address_._.’.‘-_.i..‘“._7'...4.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. h1s OWN HANDWRITING. (]
. to comply with the above constitutes grounds for revocation’of 11cense) k8
If émbalmed by a*STUDENT, he also.shall sign in his OWN handwntmg
. If this body is not embalmed, fact should be so stated above,




