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STATE FILE NUMBER

Regmral:on Dli.ir T No. I ’gss 1.8_Pr|mary Registration District No. l_O.'Q__a _____ Registrar’s No. __.6.().02-_

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence beforas
a. COUNTY a. STATE b. COUNTY admission)
Missouri
b. CITY (If outside corporate limirs, give TOWNSHIP only} Length of stay in 1b . CITY tnside Limits
OR OR
Town 5¢, Louis own Ste Louis Yes O No O
c. FULL NAME OF [If NOT in hospital, give location} Inside Limirs d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INsTiTuTioN: Homer G, Philllips Yes § No (] 2825 Thomas Yes O Ne Ol
. NAME OF DECEASED First Middle Last 4. DOAFTE Manth Day Year
{Typeo or print)
Hamp BURK. DEATH 6 24 61
. SEX 6. COLOR OR RACE 7. Marria:jﬁ Never Married [J 8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
. Di od Months | Days Hours Min.
M o Widowed' [J ivorced [J 5.3‘ l-93
10a. USWTION ve kind nf work done | 10b. KIND OF INESS, OR INDUSTRY| 11. THPLACR{City and state or coquy) 12. CITIZEN OF WHAT COUNTRY
duriig m ! even if fetired) et j A
13a. FATHER'S N . 13b. THER'S DEN NAME © 7 4, NAME OF HUSBAND OR WIFE

15, WAS BECEASED EVER IN
{Yes, no, or unknown) | {Ifgeyf give war or dates of service)

oI

U Krp

T LhiyE

.5."ARMED FORCES?

16. SOCIAL SECURITY NO.

Ww

Address

53§ * 5%‘/'34%,.0

MEDICAL CERTIFICATION

18. CAUSE OF DEATH

PART . DEATH WAS CAUSED BY:

Eer only one cause per line for (a}, (b), and {c)-

immeDIATE cause ) Carcinoma of Prostate vﬁth Metastasis

INTERVAL BETWEEN
QNSET AND DEATH

Undet,

Conditions, if any, DUE TO (b}

which gave rin(t;: N

sbove cause (a),

stating the wnders- / 7 7 K

lying cause last, DUE TO {c)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related tha tergiinal FART It 1f deceased. was female waes
disease condition given in PART J (o} r eriosc QTOST there a pregnancy in last 90 days.

Uremia due to Urlnary Obstruction, Generalized/

'DYHI

0 MNe l 3 Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW {NJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED? a a 8]
YES O NO G
20c. TtME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY QCCURRED 200, PLACE OF INJURY {e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COLNTY STATE
WHILE AT WORK [J] farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK ] .
21. 1 attended the decensed from. 6-21-61 to, 0-24-61 and last saw ﬁ'“" on
Death occurred at. 9‘ 25 a_!_m on the date stated above, and to the best of my knowledge, from the causes stoted.

220. 8

1G!

v/

| 225. ADDRESS

<B4 T “ﬁ@“

1AL, CREMRTION, Zv
/| O
-

A 27

22¢. DATE SIGNED

6-26-61

(1}

ERAL BDIRECTOR 7

7% ~

25. DATE RECD. BY LOCAL REG.

UN 28 1361

e TR A
Boad Sidh . 17 0.
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STATEMENT BY LICENSED EMBALMER
| hereby cerfify :that fthe cbody.swhose name is recorded on the reverse side of this certificate was embalmed by me,
A Y -
R A P VP e e Y b detal . e T ;
weLrsiareno nedloaytdod vrcalit T of ay siveq)
or by . Student Embalmer No,

working under my personal supervision.

Student

Signature of Student Embalmer

Lormplan vy F e o=’ Lt
L s -

o~ Licensed Embalmer No. 4\9‘—23 .

) " . p.o. Address 42\97%

Ngie:,sThe above ;MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comiply
with the above consmutes grounds for revocahon of license). -

If embalmed by a STUDENT, he alsb shall sign-in his OWN handwriting. « ) ‘- "

If this body is not embalmed, fact should be s0 stated above. :
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