MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-62-032333
CEPARTMENT ©F FULchegi’:i:;:;?D.:ur‘i‘c:‘:o meLrane Blgmary Registration District No. ___. -1-003eginrar‘s No. __ngg___ STATE FILE NUMBER
VA —

DONOTWRITE = AmeNDED B .  FIt r—r~ RIlA A& 2
ON THIS STUB AMENDED —FH=ED-AUG 3119 2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence before
Vs 200 8 a. COUNTY a. STATEI]-‘]-inoiS b. COUNTY Jacks on admissien)
Rev. 4/59 % b. CI‘I"zY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI';Y ) - inside Limits
)
] : 10w y ouri 13 Days | . ™w Carbondale, Ill. - Ye: I} No [
c. FULL-NAME OF {if NOT in hosplital, giva location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
Lt HOSTI:}IU;%O?JR v N ADDRESS
&2 0 Pl SEYSiis Children's Hosp. [*8B MO 1103 No. Bridge Street| o »®
3 3. (':AME OF 'DE)CEASED First Middle Last 4. Dc»?';fE : Month Day Yaar
¥pe or prin
4 John Wayne Burk DEATH 8- 17- 1962
0 5. SEX 6. COLOR OR RACE 7. Married [ MNever Married®] [8. DATE OF BIRTH | @ AGE (last birthday) | IF UNDER | YEAR__IF UNDER 24 HR
5o Male White | WD oD |9.9-62 "] 13 o] M
JE—————. 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w during of working life, even if retired)
z "None None Carbondale, 11l U. S. A,
7 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-~ I B J 1
o~ —onald Ray Burk anice Kalert Single
8 Z 17,) F5. WAS DECEASED EVERTIN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< Yes, no, ki If . give war or dat 3 e
9 - (es, mongf ket (F ver oive war ar dates af service None Alice Trowbridge,500 S.Kingshighway
SI‘ = 18. CAUSE OF DEATH (Enter only une cause per jine for {a), (b), and {c). INTERVAL BETWEEN
10 % PART I. DEATH WAS CAUSED BY: . 0“557 AND DEATH
- -g o g IMMEDIATE CAUSE (a) M‘{‘U‘\"ﬁ Mr‘-Sﬂ" IT). Miaa »
O .
[UR[a] .
——{D | @] . . R
- =D a Conditions, if any, DUE 10 {b) 2 WJ
12 L'L ¢ - which Igave Il'ise to ‘ hd
e % above causs (a)
I i< stating the under- & L’Z *
13 = lying cause flast. DUE TO (¢} o "3 -
cz) g PART 1l. OTHER SIGI\_II_FICAI_N'T CVONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART INl. If deceased was female was
q - = disease condition given in PART | (a) . there a pregnancy in last 90 days.
o
E ) ID Yes I O Ne | O unknewn
M.
o = 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1A.
= = )
=1 & PERFORMED? O a O
e v YES [ NC[X
- +
4 g 6 20c. TIME OF Hou Month, Day, Year
=z a INJURY  am.
b4 O w p.m.
-] 3

Z E 20d. ENJURY OCCURRED 20e. PLACE OF INJURY {e.9, in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE =
o WHILE AT WORK ] farm, factory, street, office bldg., etc.)

5 NOT WHILE AT WORK (O

o o = = E
L7V

5 o [ é 21, | attended the deceased Erarn_B."‘. 4_6.2_- - . to 8- I |'-£i2 and 183t saw hrxim:‘ai"e on 8- 17 -62

a2 -

[TF] ; 9 Death occurred at. 2 :10 AMM the date stated above, and to -ﬂ?o hest of my knowledge, from the causes stated.

g i 3 5 220gSIGNATURE (Degree or title) Z2b. ADDRESS St. I,ouisl, Mo 22c. DATE SIGNED
o= z = y % -
=P S oaL 500 S, Kingshighway  |8-17-62

<L 27a. BURIAL, CREMATION, | 23b. DATE v 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION_(CHy, town, nty - (State)
2 £ PUridr™ 18/18/62 Oakland Carbondale, 1ffTnois
e T uri / 2
= < | “74_ FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | & WW // p
Ve ] - - ; . . -
= 5] ez 2 (Jaw noI¥%% Carbondale, I1l.| AYG 2V 1962 |[Mo :




" STATEMENT BY LICENSED EMBALMER- !
1

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

P ,.‘ - .
- . —_———

- W ‘.l;ﬁ" .’.\ > . . - .
or by Joe F- Van l\latta : Student Embalmer No.
’«“:;e-‘\’.'::' ::’; wh‘ ..'C - I LY LY L S '-- ST ,.:'-,'.*‘:'
working under my personal supervision.

Student

Signed 9»6’?_ T UCL/IA %@@I'

2897

Signatyre of Stydent Embalmer

Licensed Embalmer No.

P.O. Address_200 S, University

Carbondale, Illincis
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

Note:

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. .




