JRI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

ILED VS MAR 17 1960

Ragistration District No,

(32

—Primary Registration District No.

39_.'.2.---_---Reqiunr'l No.

B60-010646

43

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 12 USUAL RESIDENMCE (Whera decensed lived, |f institution: Residence before
a. COUNTY Grundy a state 7 issourd cowr Grundy admission)
b. CCI)'{RY {If sutside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CITY Inside Limits
TOWN Trenton 87 yrs ToWN Trenton Yergd NoD
. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {if cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION “fr ight I\‘Iemorlal Ho SP Yesﬁ No [] 854 East l'?'th. Yes ] No &
3. (!IJ_AME OF PE)CEASED First Middle Last 4, DOAFTE Month Day Year
or print
yRe of prin LAURA LIVINGSTON BURKEHOLDER; ceaw Feb. 29, 1960
5. SEX 5. COLOR OR RACE 7. Married [J  Never Married [ [B. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
fems le white Widowed E Divorced [J 3/ 10/7 2 87 / ll/l 9 Months | Days Hours Min,
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INPUSTRY| ¥k BIRTHPLACZE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
dung mmfi working life, even if retired)
homeémekKer Trenton, Missouri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Wolcott Hubbell Sarah Frances Austin Poe Burkeholder
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{¥es, no, or unknown){ (If yos, give war or dates of service) none Geo.W.Burkeholder ’ SPI' lngfield N Mo.

DOCUMENT

BY AFFIDAVIT OF

PART I.

Conditions, if any,

which gave rise to
above cause {a),
stating the under-

Iying cause

tast.

DUE TO (c}

DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per line for [a), {(b), and (c).
DEATH WAS CAUSED BY

{MMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

4

j:,'(x"g-Quch tada e, -

Lo’

bty

PART 1,

disease condition given in PART | (a)

OTHER SIGNIFICANT CONDITIONS CONTRIB?NG jio] DEATH but not related to the terminal

PART

e If

docassed was

ferale  was

there a pregnancy in lest 90 days.

z
o . . ,
=
§ L”W\’J:\\m p\.i{/ ’ ID Yes !ﬂﬂu I O Unknown
£ | 75, WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natura of injury in PART | or PART Il of item 18.)
I PERFORMED?, d (m] a
s YES (] NO ﬂN
& | 20c. TIME OF  'Houl  Month, Day, Year |
a INJURY a.m.
; p.m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (a.g., in o 4bout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [J farm, fectory, street, office bidg., etc.)
NOT WHILE AT WORK [] ” ,
21. | attendad the deceased from. 3 - '/ 3 ~ S."'! tnmm_—_and {as? nwj:z,alive on =2 ,/l q'/é f o)
Death occurred at . o on the date stated sbove, and to the best »f my knowledge, from the causes stated.
77a. SIGNATURE {Degres or title) 22b. ADDRESS 22¢. DATE SIGNED
et Q,ML N D fptan 1 , 2 /¢

238, BURIAL, caeleON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(Lity, town, or county) Tistarky ©

REMOVAL (Specify) . i

burial far.3,19 60 Masonic Cem. Trenton, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR’S SIGNATURE
Gipson Funr. Hm., Trenton, Mo. 3/3 /é o ‘3’1&»—‘1—» ?"Luu

(lucansed Embalmer s S(a:emer/on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.__‘

working under my personal supervision. 4

Student Signe
Signature of Student Embalmer

Licensed Embaimer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture to corr1
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.

* ‘




