B - e - ]
SOURI Eglvésb?\w (OF (HEALTH — STANDARD CERTIFICATE OF DEATH ~61=001812
FIL _© s/
STATE FILE NUMBER
Registration District No. ..-----./.9___Z_-__...Primnry Registraticn District No. 3__.0.22 _______ Registrar’s Na. _---_[.-_-____-__
AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. I|f institution: Residence before
a a. COUNTY Ja sper a. STATE Missouri b. COUNTY Ja sper sdmission)
% b. CI];( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'[RY Inside Limits
g TOWN Carthage ‘ c 7 / town  Carthage YesX] No [I
c. FULL NAME OF (If NOT in hospital, give location) Ingide Limits d. STREET (it outside, give location) Reside on Farm
E HOSPITAL COR N ADDRiSS
< INSTTUTION  McCune Brooks Hospital Yes (@ NoJ - 803 S. MapleeStreet Ye: O No
3. (lrlAME OF DE)CEASED First Middle Last 4. DOA";I'E Month Day Year
ype or print
LOUISE WINONA BURCH DEATH 1 3 1961
5. SEX 6. COLOR OR RACE 7. Married [J Never Marrled [ [8. DATE OF BIRTH | - AGE (laat birthday) |iF UNhDER 1DYEAR l|.'|= UNDER 24 HR
» i i Mon Min.
female white widowed [ Oweresd O | 7.08-1867| 93 he | Davs | Hours | M
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND QF BUSINESS CR INDUSTRY| 1]. BIRTHPLACE {City and state of country) | 12, CITIZEN OF WHAT COUNTRY
g during mos.Eof waorking life, even if retired) -
at home at home Dryden, New York S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Allen Howe Ella Watkins - Edward J. Burch
7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Address .
< (Yes, no, or unknown} | {if yes, giva wer or dates of sarvice) ' . ~
» no ] no : Mrs. E. J. McIntire,1803 Maple,Carthage-
o - 18. CAUSE OF DEATH (Enter only one cause per line for'(a), (b}, and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: '—- . ONSET AND DEATH
i“’:‘ o £ IMMEDIATE CAUSE {a) Wa Y oad Md’j 2048 /O Wanas
_18 o 8 . - .- .
Ft" = o Conditions, if eny, DUE TO {b) —
w |5 which gove rise 1o i
z above cause (a), -~ . -
E = stating the under- 1
i lying cause last. DUE TO (c) - W-—t—-’ .
|g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART It If decersed was female wug
' g disease condition given in PART | () there a pregnancy in last 90 days.!
7]
2 g - lDYosIDNoIDUnkm«m\{
uz" E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE ’ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |} of item 18.)
3 [ PERFORMED? B8 0 a
g v YESE] NOIY
< | 20c. TIME OF  FHour  Month, Day, Yasr
g H INJURY am.
I.IE.I P.m.
- 20d. INJURY OCCURﬁED 20e. PLACE OF INJURY (o.g., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK tarm, factory, street, office bidg., etfc.} 1
NOT WHILE AT WORK [J i
(] 3. g Y .
é 21, | arended the deceased frinl_m-‘—l—’—lﬁ-ha—, 1Mﬂnd Inst saw h,-.,:‘ alive o i
e . De; uered  at :40 ‘a 0. >, on the date &1ated above, and to the best of my knhwiledge, from the &auses stated. !
8 6 - ATURE f egree or 3lie) 22h. ADDRESS 22¢. DATE SIGNEDi
T t .
@ g 281 9L . \A)\ ‘ ) 1515 Hazel,Carthage, Mo ’M
< 230. BURIAL, CREMATIO 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) \j (State)
o o REMOVAL (Specify) 1 5_ (01 . . .
z | Cremation - Newcomers Crematory - Kansas Cityv, Missouri
-3 < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24. SJRAR'S SIGNATURE
o] 5. —
E £ Knell Mortuary,308 W.Chestnut,Carthag / ¥ - (,/ m
Ld
- {Licensed Embalmer’s Statement on Reverse Side)




-
Vv

STATEMENT. BY LICENSED EMBALMER

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

or by . ", Student Embalmer No.

waorking under my personal supervision.

Student Signed W‘

Signature of Student Embaimer
Licensed Embalmer No. #4440

P. O. Address C’anztﬁaqe, m.-O

Nofe: The above MUST BE SIGNED BY THE IJCENSED EMBALMER in his OWN "HANDWRITING. (Failure 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.




