ISSOUR! DIVISION OF
FILED VS JAN3

ANVILINUMLINID WV TR KEVUIKW AKE Ao FULLUYYD

AMENDED

o
L
a
4
[YT]
=z
<
w
=
b
o

-

z

£

's) 3

Q 3

< ]
i
(7]
Z

a -
<
us
(=4
o
=

("9

(@] e}

5 =

=

- e

o] o

4 o

= <

= %

0196

EALTH — STANDARD CERTIFICATE OF DEATH
37/

. 8 -
—— L]
ation District No. ¥.---.¥ L_.._Raghrrar ‘s No. -_--.[.-_____-----

STATE FILE NUMBE

Registration District No. Primary R
1. PLACE OF DEATH 2. USUAL RESIDENCE twhere deceased lived, If institution: Residence before
a. COUNTY a. STATE b. COUNTY ! E E E admission)
b. CITY (If eutside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. COIYY Inside Limits
R .
TOWN ¥ TOWN Yo Ne
EAST BENTOA Tounlsh. P Yrs$ Fovnlaup 0 N &
c. FULL NAME OF (If NOT in hospital, give location, Tnside Limits d. STREET (If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION H o ME Yes [J HNo m Yes [0 No [
3. NAME OF DECEASED First Middle Last 4. DAJE Month Day Yoar
(Type or print) - Dg:‘l"H ’
Dway A BuRKS I A .2%
5. SEX 6. COLOR OR RALE 7. Morried [ Never Married |s. DATE OF BIRTH | 9 AGE (last birthday) [1F UNDER 1 YEAR | IF UNDER 24 HR
. Widowed [} Divorced Months [ Days Hours Min,
MAle wi W TE No -12-17%.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPI.ACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
WERGTER € VS A

13a2. FATHER'S NAME

ClLiVE

BuRKS

13b. MOTHER'S MAIDEN NAME

RIANCHE

ToN

14. NAME OF HUSBAND OR WIFE

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

18- SOCIAL SECURITY NO.

None

17. INFORMANT Address

RIANCHE BuYKS FovnlanD

MO

MEDICAL CERTIFICATION

PART I.

Conditions, if any,
which gave rise 1o
above cause
stating the under-
Iying causs

18." CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c).

DEATH WAS CAUSED
IMMEDIATE CAUSE (s)

INTERVAL BETWEEN
ONSET AND DEATH

Iﬁ.:ﬂ’/;yﬁr: /'-';_,_.A..rc.
feﬁ;enf%/ ) {

DUE TO (b) <

[a)

last. DUE 70O (¢)

PART 1L

OTHER SIGNIFECANT CONDITIOh{S) CONTRIBUTING TO DEATH but not related to the terminal PART Il If

disease condition given in PART | (a

deceased was
there a pregnancy in last 90 days. !

female wnf

21, 1 attended the decassed from__ 20w e e 1@ I/ to_~ap ve X U/ P faod 1ast saw g alive o
e N

Death occurred at. 0 ? m on the date stated above, and to the bast of my knowledge, from the causes stated.

IDYISIDNOIDUnkmwni
15, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
PERFORMED? =] a o F
YESE] NOR r
20¢. TIME OF Hour Month, Day, Year #
[NJURY - a.m.
P, ‘
20d. {NJURY QCCURRED 20e. PLACE OF INJURY (a.g., in or about homs, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, streat, office bidg., stc.) .
NOT WHILE AT WORK [} ‘
- &> #, 1
i
i

220, SIGNATURE

2.2

22b. ADDRESS

(Degres or ftitle)

22c. DATE SIGNED

/20

Z3a. BURIAL, CREMATION,

REMOVAL {Specify)

24. FUNERAL DIRECTOR

Kc.ﬂt.v F‘c.ffc” FoVDthD MO

LY
23b, DAT Zic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county)

3ad-2)-1961 | Fornlewd Cepeley

25. DATE RECD. BfLOCAt REG.

Jan. RE 176/

ﬁllte) 7

77 Aooel

{Licensed Embalmer's Statament on Reverse Side)

Forolpnd Missouvi |
26.0615 RAR'S'SIGNATURE [
v
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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.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed EmbalmeéN;. ; ]

P. O. Addres '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with,the abp_vs, fgqsﬂtjt,gt'e_s .grounds. for revocation of licepse). ., | - yoae

PR X I P R € R oot s
P if embalmed by a STUDENT; hé also shall*sign h hii ‘'OWN hanHwriting.>
If this body is not embalmed, fact should be so stateczia‘l_:‘)cwe.
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