THE DIVISION OF HEALTH OF MISSOURI

59-008541

Health, 4
e G0 APR £ 165 STANDARD KERTIFICATE OF DEATH T FiLE W :
wohe¢
afvice ‘#ABIO Registration Distriet No. . £.. j ... ——_Primary aniilrulion District No.._-....-_@._d.._z_______- Registrar's No. £ =/ 8 ___
1. PLA(OZE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befgfe
0 o COUNTY BUTLER © STATE MISSOURI > “OUNTY NEW MADHID'S
-57 0 b. CITY (If outside corporote limits, give TOWNSHIP only) | Inside Limits « CITY P/ g Inside Limits
orR Yes EIND | OR Yes[ ] No ‘1
TowN _ POPLAR BLIFF Towd  PORTAGEVILLE
c. f{glgé_l_PAr%gF {If NOT in hespital, give location) | Length of stay in 1b d. STREET {Mf outside, give location) Reside on Farm
A ADDRESS
| instuvion VETERANS ADM HOSPITAL 30 DAYS ROUTE 2, BOX 333 Yos [ NoX]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y ear
(Type or print) OF
FREDIE ,.  ,(NONE) BURTLEY oes MARCH 23, 1959
5. SEX 6. COLOR OR RACE MARRIEPENEVER maARRIED[] 8. DATE DF BIRTH 9. AGE (In years IF UNDER 1 YEAR| 1F UNDER 24'HRS.
tast birthday} | Menths | Days Heurs Min.
MALE NEGRD wiDOWED [ ] oivorcen[ ] 1] ] 525 l

ORIV Ty el iRy W T

All diseases in Port | must be causally related.

100. USUAL OCCUPATION

StORERERERE

(Giva kind of work dona
life, svan if ratired)

10b. KIND OF BUSINESS OR

11. BIRTHPLAGE {City and state or country}

MOUND CITY, ILLINOIS '

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

130. FATHER'S NAME

BROCKS BURTLEY

13b. MOTHER®S MAIDEN NAME

FELSIE BRADFORD

14. NAME OF HUSBAND OR WIFE

JUANITA BURTIEY

15. WAS DECEASED EVER

(Y.l! Eo ot unknagwn)

1N U. $. ARMED FORCES?

{f yes, wﬁﬂr dates of service)

14. SOCIAL SECURITY No.| 17.

UNKNOWN

INFORMANT

Address

VA HOSPITAL RECORDS, POFLAR BLUFF, MO.

PART I. DE

IMMEDIATE CAUSE (a)

ATH WAS CAUSED BY

18. CAUSE OF DEATH (Enter only one cause per tine for (a), (b}, and (c).)

'UREMIA, ACUTE,

INTERVAL BETWEEN

S By

tw

]

@

3

o

o

w

w

=

g

& Cond':tlon:, if any, DUE TO (b) GLOMERULONEPHROSIS, CHHRONIC. Unknown

= whi ave rise fo

2 ek e e }

z he e MELLITU

gl.| i) oue o DIABETES S, CHRONIC, e166% | Unlnown

E E PART II. OTHER $IGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but nat ralated to the terminal dlsense condition given in PART I (a) 19. WAS AUTOPS
PEREORMED

] = 1. ARTERIAL HYPERTENSION, CHRONIC, /! vesl) no[]

% =1 200. ACCIPENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

—4 w

b S TIME OF Hour  Month, Doy, Yoar

= INJURY a.m.

5 X p.m.

% 20d. INJURY OCCURRED 2e. PLACE OF INJURY (9.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

w WHILE ATD HOT WHILE 0 farm, factory, street, office bldg., etc.)

3 AT WORK

Dnalh occurrié ot

21. J ottended the decensed from

1w MARCH 23, 1959miicersmed

FEB. 21, 1959

E: ]

m on the date stated above; and to the bast of my knowledge, from the cavses stated,

22a0.'SIGNATU

L W e & | 225 ADDRESS
2 M. . a_Aci'.g. Pa.tholoéi

st,

21c. DATE SIGNED

3/23/59

VA HOSP., Poplar Bluff, Mo,

23: NAME OF CEMETERY FR CREMATORY

23d LOCA Clty tawn, gr cgunty) (anll)

= D.mjgg ,{Z.«, > 'i:

25. DAT% BY LPCAL REG.

E;STiR'S SGHATURE {J

-m {Licensed Embolmet”s Statement on Raverse Si(-]




] v - .
el S

ON 11

as s e

. 3
s + STATEMENT BY LICENSED EMBALMER

.
Ly

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

by M, 0T BY et et s , Student Embalmer No. ...................

working under my personal supervision.

STUAEAL teeiiir e e anns ngned;%d QDFWA)

Signature of Student Embalmer

e e e —————a - =G .- - e . Llcensed Embalim Nod"yb .....
- P 0 Addredz. .............. y..%.u

* Noté: 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}.
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above,




