URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59—-040953
HLED vkesq.mn'DnEm? DISNE lgs_g__t?@z_---__}nmary Registration District No. __,Zd_ﬁf_-_-__kegilfrlr'l Ne. ___:EZQ____ STATE FILE NUMBER

AENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
». COUNTY zMarion ». STATE M4 sgourvicouny Marion admission)
b. COITY {f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITEY Inside Limits
R .
owN  Hannibal 6 wks wws Monroe City Y O No ¢
<. l;_‘lg.épll\!“wEogF {If NOT in hospital, give location) Inside Limits d. .QSBE%EEES {If cutside, give location) Reside on Farm
wstotion 9t Blizabeth Hosp. vl NeO R.F.D.#3 Ye{1 No O
A ("I"ME OF DE)CEASED First Middle Last 4, DSFTE Month Day Year
ype or print . >
Edward Louis Burditt veat November 22, 1959
5. SEX 6. COLOR OR RACE 7. Morried [1  Never Married [1 8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male Vhite Widowed B Diverced [J 1/17/18715 86 MTB DSI Hours ] Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
L A .if retired :
Retiredv-Farher s o —_——— Marion Co. Mo. U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Burditt Iucy Burditt Effie Mesner Burditt
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
1f yes, gi d f servi . s
(Yes, noﬁbmknown) I( f yes, glve war or dates o service) none MI‘S N Roy St ewart ’ MOHI‘BB: Clty MO
- 18. CAUSE OF DEATH (Enter only one cause per line for { , and {c). INTERVAL BETWEEN
zZ PART . DEATH WAS CAUSED BY: A QONSET gvb gATH
T . ays
z IMMEDIATE CAUSE (o) < —
[
2 ?
o Conditions, If any, DUE TO {b)
which gave rise to
above ceuse (a).
staling the under-
lying cause last. DUE TO (c}
Zz PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
g disease condition gi PART | (a) there a pregnancy in last 90 days.
§ . Zg ] [J Yes | 0 No I O Unknown
'g_: 19. WAS AUTOPSY 3 HOMICIDE 20b. DE E HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
& PERFORMED? O
o YES (O NO[J
-
& | 20, TIME OF  Hour  Month, Day, Year
a INJURY  am,
g p.m.
20d. INJURY OCCURRED 20%. PLACE OF INJURY (e.g., In or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bidg., etc.) .
NOT WHILE AT WORK (]
21, | attended the deceased fro : =50 . to ll’ 22' 59 and last “wﬁ‘ slive on. 11 - 22- o9
Desth occurred at. L) hd bt m en the date stated above, and to the best of my knowledge, from the causes stated.
¢ 15 22a. SIGNATURE— (Degros or title) 22b. ADDRESS 22. DATE SIGNED
S - M,D,.| 100 N. Sixth, Hannibal, Mo. 11-24-59
z 27a. BURIAL, CREMA‘lflvON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o REMQV fSpecity) | 4 At /1-QLEQ-- - gy -
-2 a1’ 11/25/1959T 1450203 Fut Cemotery-—— |- -Hunnewell, dlissouri.. .
& < 24. FUNERAL D!RECTOR . -~ ADORESS » s 0u : 25 DATE RECD.:BY LOCALIREG.. - "26. STRAR. ) e ::_ N -
> "3 o N ‘ A A
5] Herodd-2a¥pes, Monroe City, Mo - /&7 57 4 = A T




STA'TEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
Student Signed : : 3 e e

Signature of Student Embalmer

: Licensed Embalmer No. 3730

P. O. Address Monroe City 3 M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure to compl
BRI U gb_gw,ty&@s-grounds for-revocotipm of 1R, o : ~TT:
- \.S\ ibalm&diby: a STUDENT, he al¢o aﬁallns‘ign in his 0 T hah
- Ms;b}aayhumot embaimed, ,Ect should eso sm.d sbile.:

T -




