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FILED DEG 16 1957

TOE DIYIDIUN UF RECAL 1A UE MI>UJURIE

STANDARD CERTIFICATE OF DEATH

FILE NUMBER

Ragistration District No., ....l..g.g....ﬂ........ .~ Primary Registration District No. . 4194 .. Registror's No. g.'f!§...--......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. |l institution: Rusidence before
» CONTY Gentry > STATE Missouri hcmmTYGentrVMWWM)
b. CITY {If surside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
TOWN Albany Yos § NoO town  Albany o0&, Yok Moo
v e sgls";'l-?:fg'?’: “'G%&Yﬁ'ry‘mlwaﬁt'y) Length of stay in 1b d. STREET (lf outside, give location) Roeside on Farm
INSTITUTION Mamanria]l Haan . 40 days aopress7O1 Orton Ave, YesD_ Nook
3. NAME OF Firat Middle | Lot 4. DATE Month  Day  Yyor
DECEASED oF
(Twpe or prini) Cora Elizabeth Burkhart pesTh Dec o § e« 1957
5. sex 6. 7. @. DATE OF BIRTH 9, AGE (7 IF UNDER | YEAR -
/|6 coLor or Race Marriep ] never Marriep [] ) | ;‘w gu”‘kg;';’)' T Do F’:’.’:‘f“ “‘:"""5
P W winoteo (XX oworern [} Febe 25, 1869 I

-110a. USUAL OCCUPATION (Qise kind of work dane

during moat of woerking life, even if retired)

at home

104. KIND OF BUSINESS OR INDUSTRY

at home

1. BIRTHPLACE (City and atate oe country) £

Gentry Co, Missourl

12. CITIZEN OF WHAT COUNTRY?

U.5.

13, FATHER'S NAME

DPaniel Canaday

i4. MOTHER'S MAIDEN NAME

Sarah Carlock

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
( ¥ea, no. or untnown) {If yes. pive war or dates of sarvica)

no

6. SOCIAL SECURITY NO,

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

Conditiona, if any,
which gace risg fo

e . cauye (4L
stating the under-

lying  cause laat. DUE TO {¢)

18. CAUSE OF DEATH [Enter only one cause per line for (o), (b). and (c).] - j
' g!ﬁh’ﬁﬂ! .a?. !9—_{:!9”@:’
OUE TO () ;Zw h..!. M ¥ L Ef_ M o

17. INFORMANT Address
Mrs. Edith Hopkins»s Albany, Mo.
' - ’ INTERVAL BETWEEN
GNSET AND DEATH

. — ALt

—

YA ang

z
=] PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT.RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) PR | X :g‘-:;ﬂg;‘-;\f
= wl
g . ves[] so
E 2a. ACCIDENT SUICIDE ROMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Ewnfer nature of injury in Part Ior Part 11 of item 18.) v
. .O O g
3 20c._ TIME OF Hour Monlh, Day, Year
. - INURY  a.m. - ’ -
E P.om. . .
X ] 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, g,, in or ahoul home, | 2. CITY, TOWN, OR LOCATION ‘,j A . COUNTY STATE
WHILE AT - NOT WHILE farm, fectory, atreet, office bidg., ele.) -
WORK AT WORK W ~ - e 27

2l.  attended the d d from

4

Death occurrad at

L rﬁ to ——,LL"—ﬂﬁ—lndhn aaw Ih. alive on v 12 =8 -—"ﬂ'?

-QQ& m on the date stated ahove; and to the best of my- know!nd‘l from the causas lfaud '

(Degree or tiile)

. D.

Z2c, DATE SIGNED

/2-F-8§7

| 22b. ‘ADDRE i . ..

Xt ’7¢¢0'

Cciifford Brookss Albany, Mo

12-9-1957

230. BURIAL, CREMATION, | 230, DATE .| 23¢. NAME OF CEMETERY OR CREMATQRY' 23d.. LOCATION { Cily, towrn. or county) {Statr) N
REMOVAL {Specify} . W -
burlal Dec ZJ19=7 01d Brick Gentry Co. ‘Mi ssouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |26, REGISTRAR'S SIGNATURE

wmjﬁ wt BW__

re "~

T e e - e

{Licensed Embalmer’s Statement on Reverse Side)




"working under my personal supervision.. .

R S

- STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse side of this cgrtiﬁéate was e

. by me, ‘or by il L - Ceeeanans T
- . i

Student... ... aiiiiiiiceieaanaaaas
Signature of Student Embalmer

.P. O. -Address

*

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
"~ 7 If embalmed by a STUDENT, he also. shall sign in his OWN handwriting.

-If this body is not embalmed, fact should be 50 stated above. .-

[ —




