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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | must be causally related.
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FILED MAR 11 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

___________ 58-004803._.

STATE FILE NUMBER

R:gistrcnioq DistLict Ne. L q Primary Re_!isfmt_io_n District No. __ ¢ g __g___?_g ........... Rngislrur’s No//‘i ___________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befora”
a. COUNFY . - o. STATE . . b COUNTY admission) /
Christian Missouri ~— Chrj
b. CgRY {If ovtside corporate limits, give TOWNSHIP only) Inside Limits c. C‘I:;I'Y ‘L&h’ide Limits
. R . .
TOWN Polk Township Yes [ Mo ) tomi Billings, RFD &2 G0 toil
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in Tb d. STREET (H outside, give location) Reside on Farm
HOSPITAL OR ADDRESS . Y
msTituTion: Farm Home 3 yearss 2% miles East o) No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) OF
DANNY JOHN BURKY beatH Feb, 24, 1958
5. SEX T 4. COLOR OR RACE T‘MARRIEDD NEVER MAFQEDE 8. DATE OF BIRTH 9. AIGE' {hlln’:;cr; ;:‘P"EE?‘ELE*R ';:‘J”NDER 2;3'?5-
Male White wiooweo]  owvorceo[ ]| July 7, 1954 % [ ™
10a. USUAL ODCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even il retired) INDUSTRY . . . .
none - - = Springfield, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . NAME QF H‘UsBAND QR WIFE
Johnny Burky Susan Oetker none
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass
(Yes, ne, or unknawn)| (If yes, give wor or dates of service)
- = - none Johnny Burky, Rt, 1., B1111nnq Mo,

18. CAUSE OF DEATH (Enter only one cause per
PART I. DEATH WAS CAUSED BY:

line for (o}, (b), ond (c).)

INTERVAL BETWEEN
ONSET AND DEATH

MMEDIATE CAUSE (o) Multiple Skull Fractures - =~ . | Instant

which gove rise 1o
above caves (o},
stoting the undar-

Canditisns, If any, } DUE TO (b)

g 300

z Iying couse loat, DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal disease condition glven in PART I {a) 19, WAS AUTOPSY
By - PERFORMED? 0
g YES[] no[]
% | 20a. ACCIDENT SUICIDE HOMICIDE b. DESCRIB HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
u % 0 0 gar eel of School Bus driven by father of deceas
4 ed backed over head of deceased.
g Mc. HTER?[‘F Heur  Month, Day, Year
#5; 18" ¥%2/24/1958 )
20d. INJURY OCCURRED 2e. F’LACE OF INJURY(.{? 'mhl?’d‘bomh‘;m.r 20f. CITY, TOWN, OR LOCATION ng‘ COUNTY STATE
WHILE AT NOT WHILE farm, fagtery, ﬂrul. oitice bldg., etc . . - . .
vork 10 ATworx B | Farm Hom Folk Twsp. Christian Missouri
21. | attended the deceased from . to and last suwt alive on
Death occurred at 5 115 D. m on th,e dsmn stated abave; ond to the best of my knowledge, from the causes stated.
224, %‘/ % . (Degree or rlﬂu)Co roner j 22b. ADDRESS 22¢. DATE SIGNED
2retens Chrigstian Co. Clever, Missouri 2

730, BUEAAL, CREMATION, | 236, DaTE
REMOVAL (Specify)

Burial 2/27/1958

23c. NAME OF CEMETERY OR CREMATORY ) 23d. L

Rose Hill Cemetery Bi

OCATION (City, town, or county) [State)

llings, Missouri

24. FUNERAL DIRECTOR . ADORESS
mZéA/‘AA/ Clever, Mo. MS//?Q/

25 DATE RECD. 8Y LOCAL REG.

26. REGISTRAR'S SIGNATURE

O lrn Mo lex,

Fd

{Licensed Embolmer’s Stotement on Réverse Side)



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ittt et e b et ara s v s st aeee s rrararann .» Student Embalmer No. ...................

working under my personal supervision.

Student o e e e
Signature of Student Embalmer

Licensed Embalmer No.....0..0.........0

P. 0. Address.. G2t 70,

..............

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




