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1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Whera deceosed lived. |f institution: Residance before
V. 5. 300 . COUNTY Douglas o STATE  Miggouri b COUNTY Dougla admssien)
Rov. 1-57 b. CIOTRY {If ourside corporate limits, give TOWNSHIP only) Inside Limiss c. C:_JTRY Inside Limiss
/ TOWN Ava Yes m NoL—J TOWN Ava "7 0 Yesm No D
c. FULL NAME OF {If NOT in hospital, give locatien) | Length of stay in 1b d. STREET {If putside, give location) 4 Reside on Farm
HOSPITAL QR ADDRESS
i INSTITUTION ) Yes ] Mo [
3 ?TAME OF DE)CEASED First Middle Last 4. DATE Manth Day Year
ype or print . OF .
| Martha Viola Burke DEATH  Dec ./ “ﬁ# 1957
] ”
i 5. SEX / 6. COLOR GR RACE| 7. MARRIED[ ] NEVER MARRIED ] 8. DATE OF BIRTH 9. AIGE‘ E_,.'ﬁu;; ;:’l‘:ﬁn;:’em |: I;IJ:DER z:‘luns.
] L] as' 1T’ L] i o n,
L Female | White wingleo B oivercen[]| Hov. 3, 1878 70 l
2 I 10a. USUAL OCCUPATION (Give kind of wark done | 10k, KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or cauntry] 2] 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY l‘o
3 Housewifa Oun home M,&Lo log. Yno - UsA
oS =; 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g Andy F. Milsap Jane Henry Burke
a 15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E, {Yas, no, or ynknown)] {IF yes, give wor or dates of service)
{o one | Reba King, Ava, Missouri

INTERYAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause pcr line for
ONSET AND DEATH

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

(0). (b}, and {c}.) : , : .
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'; IS_J Canditicns, if ony, DUE TO (b} 4
5 > which gave rlss 10
5 Lt above cause (o), }
< z staring the under-
s g g lying couse last, DUE TO {c}
e, GOEF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the sermingl dizeats condition given in PART I{a) + | 19, WAS AUTOPSY
¥ mj« 2. PERFORMED? o
53 ol 4 A2 YEs[] NO[]
-E - X B | 20a. ACCIDENT - SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART-f or PART-II of item 18.)
- O = Ww
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5o < N5 %c TIMEOF Hour  Merith, Day, Year =
sE ala INJURY  am.
; '.:." el E p.m.
2E 3 20d. INJURY OCCURRED 2e. PLACE OF [NJURY {e.g., in or abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g w WH!LE AT NOT WHILE farm; factory, street, office bldg., etc.} : - :
if 3 O arwork O .. -
i f 21. | ottended.the decaosed from__ 3"" s - W 7 Lo /2 "‘) z— 517 and last sow }I:"; aliveon __ J A — % - 3 7
g g - Death.oceurred at __1 t P, M, - m on the date stated ghove; and to the best of my knowledge, from the causes sfo!ed
5 g ZZGE\TURE {DegrEe or title) 225. ADDRESS 22c. DATE SIGNED
-
v
32 N Q.2 yet. . 2z

230, BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR‘( 23d. LOCATION (Ciry, town, or county) {State)
REMOY AL (Specify} ' - . .
Burial 12-22-57 Ava i |°.  Ava, Missouri .

.
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FUNERAL DIRECTOR ADDRESS

Clinkingbeard Funeral Home ,Ava,Mo.

25 DATE RECD. 8Y LOCAL REG

ja-327- 57

«26. REGI STRAR!S-S{GNATURE -
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{Licansed Embolmaer’s Statemant on Reveraa Side)




STATEMENT BY LICENSED EMBALMER

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

by me, 0r by .ooveiiiiiiiieees reereins ........................................ .» Student Embalmer No. .........covunnt

working under -my personal supervision.

Student vooriierriiiir e e Signed W%

- ‘ ) --Licensed Embalmet :o%éq?’

L. P. O. Address . &Gt @R,. .. 22%%0 ...

-

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If tnis'body_ is not emhalmed,‘.fact should be so stated above.
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