TRE DIVISION OF HEALTH OF MISSOUR|

09-012454

ealth, ; MAY 5 .
Welfare _-iﬁ 15 784 19 g STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public - 624 .
orvice ALAD Registration District No. _‘(/’—5 Priciory Regisfrmitll;)is'lricf No. 3 2] 7 Regisfmr's No.__g__e_z ,,,,,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Resldence befpre
300 a. COUNTY BUTLER a. STATEmSSOURI b. COUNTY MADISON mi s sio
1-57 b. CITY {(If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ' 6 ¥ Inside Limits
0 OR Yes [X] No (] OR ¢ o Yes[T] M
TOWN Urr o5 ° TOWN MARQUA ND es e X
[ FgLIE'_[ NA&‘-EOOF {1 HOT in hospital, give location) | Length of stay in 1b d. S-II-DRDEEEES (If ourside, give location) Reside on Farm
HOSPITA Al
' insTITUTioN VETERANS ADM ,HOSPITAL 26 DAYS GRAVELTON ROUTE Yes X3 o [
3. NAME OF DECEASED First Middle Last 4. DATE Month - Day Yeor
I (Type or print) OFP
} WALTER LEE BURKHART pEatH APRIL 13, 1959
TEX [ @ COLOROR RACE| 7-punmeolueves wammeol]] ® OATEOF ST [ GE ol o vl e i g s
MALE WHITE 3 weoweo[]  owerceef)| 12/31/93 65 I

i Doctor, coroner, ate. must vse only stondord nomencloture in item 18, No symptoms wil

LY

All dissases in Part | must be cousally related.

-«

USE ONLY BLACK INK OR RIBEBON TYPEWRITE i{F POSSIBLE

10a. USUAL GCCUPATION (Give kind of wark dane
during most of working life, aven if retired)

10b. KIND OF BUSINESS OR

AGRICOLTURE

11. BIRTHPLACE (City ond stote or country)

MADISON COUNTY, MO.

12, CITIZEN OF WHAT COUNTRY?

¢ U.S.A.

13a. FATHER'S NAME

J, N, BURKHART

13b. MOCTHER*S MAIDEN NAME

FRANCES SENTER

14. NAME OF HUSBAND OR WIFE

NOT APFLICABLE

15. WAS DECEASED EVER IN L. 5, ARMED FORCES?

(Yas,_no, or urlknqwn)l (1f yes, giys wor or dates of service)
g Wit

16. 50CIAL SECURITY nO.| 17.

UNKNOVN

INFORMANT

VA HOSPITAL REQORDS, POPLAR BLUFF, MO,

Address

18. CAUSE Ol;' DEET!I!}SEWr‘“GSrCo“IGSOEnS au‘;lse per line for (a), {b), and {c).} I%L§E¥AALNSETEWEEN
PART ). A AS CA : DEATH
IMMEDIATE CAUSE () PERITONITIS, ACUTE. 1 Week
Canditions, if any, DUE TO (b OBSI'RUCI‘ION OF (DMMON BII-E DUGI‘. Unkllom
which gove rise to
bov (gl
e e oneer } CHRONIC PANCREATITIS. Unknawn
g lying couse last, DUE TO (c)
I PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disenss condltion given in PART | (&) 9. geapgggggms
£ 1, PYELONEPHRITIS, CHRONIC. 2., MESENTERIC THROMBOSIS. 4% 7/ ! Yes[ NO[]
% | 20a. ACCIDENT SUICIDE HOMICIDE Xb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
W
o O ] a
Q 20c. TIME OF Hour Month, Day, Year
2 INJURY  a.m.
' p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., ete.)
AT WORK

21. ;qnended the deceased from

March 38, 1959 .. April 13, 1959%.« her s ———
Death occurrgd o} Qs L5. !P}I m on the date stated above; and to the best of my knowledge, from the couvses stated.
X fS_IGNATUR : |k¢)%lq=‘7 & 22b. ADDRESS 22¢. PATE SIGNED
J LESTRR HARWELL, M.D., Actg.Pathologist VA HOSPITAL, POFLAR BLUFF, MD.| 4/14/59

. BURIAL, CREMATION,
REMOY AL (Specily)

}// bi/s7

%AME OF CEMETERY OR CREMATORY

LN Bhag Lo & A

23d. LOLATION (Clty, town, or county)
/ j"/Z( (s o

{S1ate)

Sle

DRESS

p 2

25. Dg

ECD. BY

=i

26.

5 SIGNA

(Licensed Embalmet’s Statement on REverse Side)




oy Fi4

T n Al rrwT b SN b RN b P gt

I

Ial

- " 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, OF BY oot e n s , Student Embalmer No. ........c..........

working under my personal supervision,

Student

Signature of Student Embalmer

............ A.. Lk

B AR ' T 'Licer{se_cl Embalmer Nof‘(;;?‘
P. O, Address

‘Note: The above MUST BE SIGNED BY THE LICENSED' EMBALMER inhis 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.




