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Dr

0—-034216

Registration Dinric.f No, ------_----.ZZ-_Primary Registration District No.& , é Registrar’s No.gi 5

STATE FILE NUMBER

1. PLACE OF DEATH
8. COUNTY

Ceole

a. STATE

2. USUAL RESIDENCE (Where deceased lived.

Migsouf Lo

Cole

If institution: Residence before

admission)

b. CITY (If outside corporate limits, give TOWNSHIP only)

Tg“’“Jefferson City

Length of stay in 1b c. CITY

76yrs

oW Jefferson City

Inside Limits

Yes ff No O

c. FULL NAME OF (If NOT in hospital, give location)
HOSPITAL OR
INSTITUTION

St. Mary'!s Hospital

d. STREET
ADDRESS

inside Limits

Yes DxNo a

{If cutside, give locaticn)

315 West Atchison

Reside on Farm

Yes [J No Dx

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type or print}

First

Andrew

Middle

Martin

Last

Burkel

4. DATE
OF
DEATH

Maonth D

Oct 1

ay Yoar

1960

5. SEX &. COLOR OR RACE

Male White

7. Married O
Widowed [Ix

8. DATE OF BIRTH

July-9-1867

Never Married [
Divorced ]

9. AGE (last birthday)-{

93

LIF UNDER ) YEAR

IF UNDER 24 HR

Meanths

Doays

Hours l Min.

10a. USUAL OCCUPATION (Give kind of work done
g most o&[ orking |fe, ev n if retired)
“SHoe Hereh

10b. KIND OF BUSINESS OR INDUSTRY| 11.

Retail Shoes

BIRTHPLACE (City and state or country)

Hof, Bavaria, Gerpai @

12, CITIZEN OF WHAT COUNTRY

U.S.A.

13e. FATHERS NAME

Michasl Burkel

13b. MOTHER'S MAIDEN NAME

Not Known

14. NAME OF HUSBAND QR WIFE

Anns Loulse Burkel

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) | {If yes, give war or dates of service)
no

16. SOCIAL SECURITY NQ. 117.

L.A. Burkel, Jefferson City,Mo

INFORMANT

Address

MEDICAL CERTIFICATION

PART ). DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and ().

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gave rise to
above cause (a),
stating the under-

lying couse last, DUE TO (<}

PP DW= =

&
DUE TO (b) ég,zz;m-

e A
i)t to

Y e g

[/

—

PART 11

CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal
disease condition given in PART I {(a

lort cetrritone oA Locer

PART 1.

If  deceased was

female was

there a pregnancy in last 90 days.

[5=]

[ No ] [J Unknawn

19., WAS AUTOPSY 20a. ACCIDENT
PERFOBMED?

sun‘:__ulos
YES (¥ NO 3

HOMICIDE
o

20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of

njury in PART | or PART Il of item 18.)

20¢. TIME OF
INJURY

Hour
am,
p.m.

Month, Day, Year

- 20d. INJURY QCCURRED
WHILE AT WOCRK []
NOT WHILE AT WCRK [J

20e. PLACE OF INJURY {e.g..
tarm, factory, street, office bldg., etc.)

in or about home, | 206. CITY, TOWN, QR LOCATION

COUNTY

STATE

Death occurred .

21.7 | atiended the deceased fronw
L

. to_mﬂ_md last saw n::.l alive un_M

J“_M_m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22;&3‘? —_ .

oy 4L

22b. ADDRESS

(258"

22, MTE SIGNED
6%my S~

23a. BURIAW, CREMATION, | 23b. DATE

Burial " |10/3/1960

23c. NAME OF CEMETERY OR CR
Hiverview Cemetery

MATORY

23d. LOCAH‘ON (City, 1own

tate

/9‘0

Buris
24. FUNERAL DIRECTOR ADDRESS

Thorpe J Gordon, Jefferson bitY’Mﬂsahﬂhﬁk,/?éa

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statemeant on Reverse Side)

26. E TRAR'S SIGNATUR
DR e b Abiests Soo
>
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- . . STAT T BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse sidg”of .t s certificate was embalmed by n

or by : - . L Student Embalmer

working under my personal supervision.

gned

Ve
’\/_/ (&dEm

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
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 siated above. PR

Student 8
Signature of Student Embalmer /
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