tealth, THE DIVISION OF HEALTH OF MISSOURI 58_-041‘8;)3
Wcl_lul'c STAN DARD (g’if 1! OF DEATH STATE FILE NUM|
UH.!C ”_Eb D E C 9 1952,,“"@1.” District No. rimary chufronon Dlsmci No. _ .lmB........... - Ragutmr s Nihaa

jwrvice

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. |f institution: Ruijdc_ru:_e ,for-
al

o O 0. COUNTY o. STATE Mi 5 Souri 5. COUNTY admis

-57 b. CITY (If outside corporate {imifs, give TOWNSHIP only} | Inside Limits . CITY Inside Limits
Tg\’:‘N St . Loui 8 Yes @ Mo [] Tgﬁ'N S‘b . Loui <] Yesg No []

. Egls';la'rmr%g': {1 NOT in hospital, give location) | Length of stay in 1b d. i'll')ﬁl‘)%EE'gs {If ourside, give location) Reside on Farm

nsTiTuTion Homer Phillips | 15 yrs. ;/_/? 3972a Finney Yes [ Nofgg

3. NAME OF DECEASED First Middle Cast 4. DATE Month Day Year
(Type or print) 0P

ALICE BURCHETT CEATHNpvember 16, 1958
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[_JNEVER MARRIED[ ] 9. AGE (in years
bisthday) [Months | Coys Hours Win.
i Female 7 | Negro wooweot¥} J_ ovorceoJ[Mar e 28, 1865 | gttt P
i 100. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or cauntry) 12- CITIZEN OF WHAT COUNTRY?
: ing most of wo Iife, aven if retired) INDUSTRY
; Hensewite i - Flatwood, Tennessee' | Us Se Ae
5 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Unknowh Ann- ? Jack Burchett
o | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=B (Yes, o, ik ) (1F yus, give w datas af ice} .
g Nloll mml r give dl-ﬂl- a3 of service) None Katie E_llis 59 2& Fi e
o 18. CAUSE OF DEATHAEM« only one cause per ling for (a), (b), and (c).) . INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: * ONSET AND DEATH
w IMMEDIATE CAUSE {q) o Ce f € ,
@
x
w Conditiena, if any, DUE TO {b) g%s}X . / y/QM
> which gove rliss to - rd
= cbove covse (a), } )
r4 statlng the under-
g g lylng cause last. DUE TO (c)
- =y PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condltion given in PART § (¢} 19. WAS AUTOPSY
s 2 ) PERFORMED?
= ofl= - - YES(] NOFE o .
- 32‘ £ 24 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
= =Qguw
: =I° O] O O
: 2k:
¢ JQE| e TMEQF  Hour  Month, Doy, Year
2 oo INJURY  a.m,
§ : H p.m.
E é 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT w‘HlLE O farm, .ctory, street, office bldg., etc.)
ga_ =] WORK n — -
f 21. | attended the deceased from Q%ﬂ / f £ a ) Zé sz {Q and last uw: uhvoonbj /é )?‘ /
g Death occurred at 1 m on the date stated cbove; and 1o the best of my knowledge, from te causes stated.
- 22a. SIGH ﬁ M {Dogrea or titla) d 22b. ADDRESS Tic. QATE SIGNED
i i
3 ré nb- St Ala mﬁ
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (cm. town, or county} {Srere)
REMOY AL (Specify)
Removal 11/20/58 | Greenwood Cemetery St. Louls County, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG. GISTRAR'S SIGHATURE
i) 0
Charles J. Gates 4107 Finney NOV 1 958 7

{Licensed Embelmer's Statement on Reverse Side}
T —— —



o~

STATEMENT BY LICENSED EMBALMER

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

LT =T 3. 2 P , Student Embalmer No. .........ccoveenen

working under my personal supetvision.

Stdent oo e e
Signature of Student Embalmer

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 embalmed, fact should be so stated above: Lo .

' |




