il - S o - @4
A . THE DIVISION OF HEALTH OF MISSOURI I8-025060
. w: . FILED JUL 17 K STANDARD CERTIFICATE OF DEATH State File No.
. 352 gy ]958 . RE€. DisT. m.le_rmmv REG. D'STiéM chiﬂfclea!/ 0.
0 | 1. PLACE OF DEATH ? Z USUAL RESIDENGE (Where decssed lived. If Intitation: reckience bufors
. Cou . . .
. conmmy Dunirlin ST Missourt 7}“""’” Pemisco“%“""
b. CITY, (If outaide corpurate Umits, write RURAL and give c. LENGTH _PF‘ ¢ CITY O g € 1t Rasituccs withtn A
Tg\EIN Ke nnett wownabip)| STAY (in this place Tg\sﬂ Bra Citv a ' ﬁun%mp
d. FULL NAME OF (If not a hospital or bastisation, aive strest addrem o losation || . STREET (If rural, give location)
Wotiution Presnell Hosp. R Rt.2
3 NAME OF . (First) b. (Middle) . (Leat) 4. DATE (Manth) (Day) (Year)
(Typeor ity Walter Lo Burkhart veatn May  2,1958
5, SEX 5. COLOR (IR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE da yeun] v woch 1 x| wwoot 5w
Male ¢ | White

WIDOWEDR DIVORCED (8 ) Inst ) | Months Hours | Min.
0 o™ March 91877 | “BEY [ ™ T
10a. USUAL OCCUPATION (Gheijadot ok | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (city wag State or Foreien Coustry) | 12, STTUZEN OF WHAT

111, ! RvEW

wry,

T N
|l3-. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
(Unknown) . J (Unknown, : :
IS, WAS DECEASED EVER 1IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws, Do, or unknawn) l (Lf yom, pive war ar dates of service) NO.

10 PTM Mrs,Lillian Finch,Bragg CJ%%I Mo,
18. CAUSE-OF DEATH MEDICAL CERTIFICATION Iousrr‘aligm
E 1. DISEASE OR CONDITION

'u::::ro?:{m,mma?; DIRECTLY LEADING TO DEATH® (5) Coronarv Occlusion Unknown

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
s heart failure, asthenda, | rite to the above cause (a) stating

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ete. It meany the da- | ‘the underlying couse last.
case, infury, or complica- DUE TO (c)
tion which coused decth, | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not
related Lo the direase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
20! | w w

2ia. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.gs.. Encrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE homw, farm, tactory. strest, ofes bldy.. e

HOMICIDE )
214. TIME {Month) (Day) (Year) (Houor) 21, INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

OF WHILEAT ] NOT WHILE|
INJURY = | woRK AT WORK

2. I hereby certify that I attcuded the deceased from — | ._P_,M , 18 , that T last saw the deceased

alive on , and that deaih occurred at S s Y 30 Mfeom the causes and on the date stated above.
Z3n. SIM (Degree or litln) 23b. ADDRESS | Zc. DATE SIGNED

70 \ntAny Par ;'nn s Kennett . Mo, 7-2_6E8
’ ﬂzuNB!lijERMI AL. CREMA- 24b. DATE 24c. NA.ME OF CEMETERY OR ATORY 24d. LOCATION (Olty, town, of cotunty) {Btata)
o
urial t Kannett MO,
25 ‘FUNERAL DIRECTOR'S SiGNATURE r ADDRESS
icDaniel Funeral!Servidée. Mo
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmr
L e T B T e ,» Student Embalmer No,..............

“Eorking under my personal supervision..

B aa .

Licensed Embalmer No%gg 3

Student ........eiiiaiiiiii i rarae e caiee e
Signeture of Student Exbalmer

. e . T P. O. Address £S& 200 -

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

If embalmed by a STUDENT, he alsci shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above.
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