. Health, THE DIVISIOR OF HEALTH OF MISSOURI 59__022008

& Waifare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER i
. Public
h Servics 1 "l hdat) JUL 1 3 1958'5"""”' Dlsmct Ne. ___ A%/éni.“h,,”“w“l’nmmy Reglsmmon DIS!rlcl No. Reglstmt s No. ._.13_.._......“7 _____
.
| . PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residance #fore
$. 300 a. COUNTY Knox o. STATE Mo b. COUNTY Kno%é‘“"’
. 1-57 b. c:JOTY (1f outside corporate limits, giva TOWNSHIP enly) | Inside Limirs ¢ CITY Insfde Limits
)_Q owEdina Yes fyr] Mo [ ] ToR Edina Yes[] Ne[]
c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (1f outside, give location) Reside ¢n Farm
: HOSPITAL OR ®S25 ADDRESS
! ! msTitution Residence 19 yrs ¢ Yes [] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} C OF J 1 6 1
| ARRIE AMICITY  BURK pearn July 6, 1959
5. SEXF 6. COLOR OR RACE[ 7., coien[ Inever warRIED ] ;\i DATE]C-)F63IRTI-]I.882 v, '}GBE' (n yours ::msagxan IF UNDER 24 HRs,
rthda I N
) ’ 4 WIDOWED pivorcep[ ] ov [} I
- 4
2 10a. USLIAL OCCUPATION (Give kind of work dane | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE [City and state or country} 12, CITIZEN OF WHAT COUNTRY?
= - ' ifw, wven il ratired INDUSTRY
5 Honreslebrysg e even i ired Knox County o USA
% 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Elijah Hudnut Laura Jane Rudicill William Burnett Burk
o ik
E = 13. WAS DE%{ASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- = [l {(Yes, no, nawn)| {If yes, give wor or dates of sarvice) .
: 3 - unk Willie Burk  Flmhurst, 111
4 a 18. CAgs%?F' Dgg:?dﬁwn;esrco;‘lﬁsoéis Eﬂ;se per liwb), and (c}.) INTESE%T&NEEJWEEN
3 < A . : /] . J
- -]
= w IMMEDIATE CAUSE (a) Bl N B, @(,Wafm ’wé»
; E g
£ o d
= & c .
o enditlans, if any, DUE TO (b)
; k™ which gave rize 10
2 - above couse ({a),
< =z stating tha under-
£ g z lying cowse last. DUE TO {c)
H - =N b PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the terminal disease condition given in PART I (a} 19. WAS AUTOPSY
23 zfs 4 { PERFORMED? .3
T 5 ¥
ts oft _ le vEs[] No 4
-E - % 5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART [ or PART Il of item 1B.) /
- - wr
w g u
SEIE] | I
s & CHS[ 20c. TIMEOF Hour Month, Day, Year
5 5 @ps INJURY  o.m.
s3 af* pom.
2 _E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or cbouthome,| 20f. CITY, TOWN, OR LOCATION COLNTY STATE
st W WHILE ATD NOT WHILE O farm, foctery, street, office bldg., e1c.}
e 5 3
TS 4 WORK AT WORK
g2 21. ) atiended the deceased from _— and last saw 1" alive on
g 2 Daath occurred at 3 \-’ hL m on the date stated abeve; and to the best of my knowledge, from the couses stated.
v g r.
o] 22a. (Degue or title} \ H 22b. ADD}BS 27c. DATE SIGNED
25 Al f -
&3 W M ? //éw_d/ %Kf 7737
73a. BURIAL, ATION, | 238, DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county} (Srare)
ify) . * :
. BUYTAT™ | 9 July '59| Linville Cemetery Edina, Missouri
* . 24. FUNERAL DIRECTOR ADDNESS 25. RATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGHATUR
- ) - =
Drq. -5

{Licansed Enba!nu'&‘nﬂmm n Reverta Side)

Homsa



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY e, Oy i e ettt e e araaneeaa , Student Embalmer No, ...................

working under my personal supervision.

Student oo Signed ...,
Signature of Student Embalmer

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

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

If this body is not embalmed, fact should be so stated above,




