THE DIVISSON OF HEALTH OF MISSOURI /2 -S%

.5, No,.30 —
o e STANDARD CERTIFICATE OF DEATH S8 015058
cvo-4s | FILED MAY 5 1358 o
BRTM NO._____ mEG. oisT. wo. _ @ 3  eriuary rec. oisT. wo. S Registrar's No.—..d €2
ﬁo 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where daccased lived. If institution: reskdencs befors
. CoOu . . L] 2 pmion).
07\ 1" Montgomery : » STATEMY ssouri b- CONTYMont gome P
b. CCI)EY (:lonhidn eoroiul.u Limits, write RURAL and cive o cs"rALYEEE DEL c. cg’g (Mauudde corgte timits. nnrkun.“. atd give towmbip) 0 708
- TOWN Wallsville -~RR ellsville
! d. ?{%SLP'I!PANI‘_EOOF (If bot' is hoapital or institation, xive streot ldd.n- or location) d. As[')rDRREg (I rural, give location)
INSTITUTION 14 Miles S.E. of u‘GllSVllle
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE Month) (Da:
DECEASED y) . (Year)
{Type or Print) ELIZABETH FAYE BURCH DEATH May 1, 195
5. SEX ‘ 6. COLOR OR RACE | 7. MARR"!,EB NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (n years] ¥ wrdei 1 Yux | ¥ wioen 1 v
. (Spauif t bribday) | Mogtha Tt Min.
Female white intant *| Jan. 13, 1958 \ 3 T8 |
10a. USUAL OCCUPATION ndofwork | 10D, KIND NESS OR_IN- | 11. BIRTHPLA o
doba during most of working u(r(;h::: I;ix:'r.h-dk ° OF BUSI DUSTRY e H. CE tatate o.r forsign coa m.’) 0 12 CI‘IHJZ_EI;?OF WHAT
Mexico, Missouri e
raa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benny Burch ] Yvonne Dunlap
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. Do, or unknown) l (If yon, xive war or daies of sarvice) NO. .
Bennv Burch, Wellsville, Mol

19. CAUSE OF DEATH EDICAL CERTIFI 10N s |g;l"§§¥kl. BETWEEN |
. Enter only onecause per 1. DISEASE OR CONDITION DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® (5 t

*This does not mean | ANTECEDENT CAUSES ‘ f ! 2 Z

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 3

as heart follure, asthenig, | rite to the above couse (o) dating ] ]

dte. Tt means-the dia- |- he underlying cause last... o \ '
DUE TO (c)

case, Injury, or complica-
tion which caused death, | 15, OTHER SIGNIFICANT CONDITIONS . -

- -

Conditions contributing to the death but nof _—
related to the divease or condition causing death.
19a. DATE OF OP.FI%!N- 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSYT;
Ogb X YES D NO E}}
21a. ACCIDENT (Bpecifyy 21b. PLACECF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ’
SUICIDE Dome, farm, lastory, sttwat, office bldg..et0) -
HOMRICIDE .
21d. TIME tMonth)  (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
INJURY. Monk L) "oT oK

ify that T atlended the deceased from "'L‘_a_gi,g‘g_, to AS‘%__. 19_§,‘ that I last saw the deceased
g G and that death occurred al m., from the Causes and on the date stated above.
0 (%ﬂr ADDRESS X

. RENOV. m—ls
TIEN. REWOVRL om0 v 2.1958 [N
DATE REC'D BY % REGISTRAR'S SIGI!ATURE 5. FUR

:MMIWoan!

ATURE ADDRESS

iellsville, Mo,

2

X~ WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD




—_—_—_— e ——————— e ———
STATEMENT BY LICENSED EMBALMER %

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_tLhig
e RQAY_WAS _NOL embalmed ; Student Embeimer No.

working under ty personal supervision,

Student coeasncvons sreesen tersasesnmeavanas
Student Eabaimer

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.)

T T S 535 &




