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Doctor, coroner, etc. must use only standerd nomenclature in item 18, No symptoms will be listed.

All diseases in Part | must be causally related.’
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Registration District No. ... %% #

THE DIiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noo ...

—-60—035529

STATE FILE NUMBER ?

Reglstrur s Ne. Ne, é

1. PLACE OF DEATH

o. COUNTY Mercer

a. STATE

Mo.

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

b. COUNTY Mo gy dmssion

b. CITY (If cutside corporote limits, give TOWNSHIP only)

\cgfcl‘ir‘{

Inside Limits

Inside Limits

OR JR
rown South Lineville Mo. ves B N[} || Y roun South Lineville YesfE] No[J
c. FBLIL_I'?:I’_AER?F (Jf NOT in hospital, give locatien) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOS ADDRESS
4l B Nio: Oakle Gloshen Home| 5 Yrie Yes [ No
3. NAME OF DECEASED First Middie Last 4. DATE Month Doy Year
(Type or print) OF
Jamas M lum Burk DEATH « 17, 1960
5. SEX p 6. COLOR OR RACE[ 7. xzpieo[fivever warricof]| & DATE OF BIRTH 9. AGE (n years I::IP‘JIP‘ER"I)LEAR IF UNDE 24 HES.
irthday, = ou 3
Male White pwroweo[]  oivorceol]| Apre 18, 1889 i |
100, USUAL OCCUPATION {Give kind of work dons | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
1 during m,f','of warking life, even if retirad) INDUSTRY |
armer Own Faem Towa UlS.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME .)4- NAME OF H‘USBANQ OR WIFE
James Madison Burk Ida Zimmerman
i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
no, or unknown)} (1f yes,
(Yréan or unkno: n)l( 85, iaw r dura¥ rfvlcﬁ] 500-07”7°g1 B{e. Geo I‘ge Hofrmn, sedal‘ia' MO o
18. CAUSE OF DEATH {Enter only cne cause per line for (a), (b}, and (c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CALSED BY: ONSET _AND DEATH
IMMEDIATE caust (o) _ Acute Cireculatory Fallure minutes
minates
Conditiens, if any, DUE TO (b}
which gave riza to } : C L 5 I C Mﬂmﬂmunf_
agbove cause (a), aa
i h. r-
2 s cewne tow J DUETO (g _ A teriosclerosis Y20/ yrs
Q
= PART 1l. OTHER $IGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termiral diseass condition given In PART I (a) 9. gégéngPsY
by R
& ves[] Nofe] 9
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
© O O a
Q 20c. TIME OF  Howr  Menth, Day, Year
a INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI—_‘I NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK : .,
21. | attended the deceasad from Jan - 1960 , to Al,l g - 17 - 19|ﬁQ1 'sa\\%ier:l alive on m 8/17/ 60
Death occurred at 6 H 1OAM m on the dete stoted obove; and to the best of my knowledge, frem the couses stated,
22a. SIGN E [Dagree or title} 22b. AQRRESS 2¢4DATE SIGNED
«g@ % Liercer, *iamurt G717
230. BURIAL, CREMATION, ] 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL {Specify}
Burial jAug « 20,1960 Barly Cemetery Mercer, Mo«

24. FUNERAL DIRECTOR ADDRESS

Ames Greenlee

Lineville I.wa

25. DATE RECD, BY LOCAL REG.

- O

EGISTRAR'S SIGNATURE % i f

{Licensed Embalmar’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

DY ME, OBIY . et vt et v eatebatassaae e araraasaen .s Student Embalmer No. ...................

working under my personal supervision,

Student ..oorriii Sign W/A%MZ&

Signature of Student Embalmer

- o ’ . * Licensed Embalme c:gﬁé;
P. 0. Addréss? G e
NDWRITING. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
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.




