.$. No, 300
Ev, 10.48
3

13-

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

o

FILED DEC 3\ 1357

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. -2. E 2 PRIMARY REG. DIST. NO.ML Kepistrer's No.....tfag.....

51618 File Noiu iunismisnsmsssssnio

| Enter only onecauseper | I. DISEASE OR CONDITION

line for (a}, {b), aad (c)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
as kearl fatlure, asthenta,
ete. It meana the dis-
cate, injury, or complica-

rite {o the above cause {a) stating
the underlying couse last.

DUE TO (c)

DIRECTLY LEABING TO DEATH® (5 M, A 2 41,1/;F
Morbid conditions, if any, giving DUE TO (0) % :

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere doconsed lived, If inetitution: residence before
a. COUNTY - _.a, STATE \ . b. COUNTY aidnbion!.
Ray Missouri Ray
b. CITY (1 cuteld. limits, write RURAL and g ¢. LENGTH OF || e CITY s Residon
OR o oeics corpure fimiie, wella ® sowasbicy | STAY Alo thie place) OR . ey e rearparaied town?
town Rural-Crooked River Tms 6 " MOS TOWN  Hardin o TR
d. FULL NAME OF (If not in hospital or inatitution, give strect addros or losation) . STREET (i rursl, give location) ol
HoSP| “ADDRESS | . ] 5?3 =
INSTTUTION 3 mi, ME of Hardin 2tmil .west. 6ff Hardin
3. NAME OF . {First b. (Middle ¢. {Last)
DECEASED o (First) ( ) 4 DATE  (Mooth) (Day) (Yem)
( Tvpe or Print) JESSIE MARION BURK DEATH Nov, 15, 1657
5, SEX U6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8, DATE OF BIRTH 5. AGE (In years] IF UNDLR | YEAR | (F Woun 32 v,
i WIDOWED;, DIVORCED (Bpecit last ugndm Monuu’ Days | Bours | Min.
Male White Married Aug, 17, 1931 26 | __ |
10a. USUAL OCCLUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . TN
done during most of working liIo,o:.n‘}! :otlr:d) i . . DUSTRY (City aad State or Foreign Country) D COUB:TZ%';?F WHAT
Yood cutter Timber cutting St, Clair County, Mo, U.S5.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W¥IFE
' Tom L. Burk Blanch Jane Palmer Alice Koger
15. WAS DECEASED EVER IN U.S, ARMED FORGES? | 16. SOCIAL SECURITY | 17 INFORMANT'S Si1GNATURE OR NAME ADDRESS
{Yes,np, 0 unknown) | (If yes, glys war or dates of service) NO .
96-31-0891 Tom L. Burk, Rt, 3, Richmond, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH Ryl BETWEEN

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding fo the death but 1ot
related 1o the disease or condition cousing death.

tion which.caused death,

20. AUTOPSY? 2-

YBSD NOE

19a. DATE OF OP'IEI%?J 19b, MAJOR FINDINGS OF OPERATION
218, ACCIDENT T 21b. PLACE OF INJURY te.«.. o orsbout
SUICIDE m’ home, . factory, strest, offioe hldg.. sre.)
HKOMICIDE . _%
218, TCI)ME (Moath) (Day} (Yesr) (Hous) 2le. INJURY OCCURRED
WHILEAT KOT WHILE
INJURY ) -1k ST 1 WORK AT WORK

2. I hereby certify thai I atiended the deceased from

2{e. (Cl X 5/'1 (STATE)

0 -
211. HOwW DIZ INJURY Z

, that I last saw the deceased

alive on

, 19____, and tha! death occurred atl_lO_.'Qnm o from the causes and on the dale stated above,

23a. SIGNATURE {Degroe or titlc? 23b. ADDRESS . J DATE SIGNED
D, Cnl 5B Cormar” /A2 L. s Reidimse LIro /7,27
T 0 Bugh{g\‘l'-ALCREMA- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or ooum?) (Sﬁle)
I R (Bpedlly} “ )
%urla Nov,19,1957 Citv Cemetery Richmond, lio.

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
- REG.

¢ -

ER RECTOR 85 GMATURE ADDRE 83
| ﬂ;é 'ﬁl ; :F‘g_s Z:g; gw; 2 Richmond, lo.

's Sutemsnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, mochy e e aa e e e et e e e e annnas , Student Embalmer No...cooeomeunnanas

working under my personal supervision..

Student -.....oorosiiiiiaiieinaaacaiezepntes
S:.plr.ure of Student Enbaloer

1

»+Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.m his OWN HANDWRITING. (Failuny
to comply with the above constitutes grounds for revocation of license). ’
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¢ this body is not embalmed, fact should be so stated above. ,



