MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
r

.l___ - Primary Registration District No.é’.[_s:s-_keginra;': Na. __:.___Z_Q _____

Registation District No. _

—62~-037363

STATE FILE NUMBER

DO NOT WRITE =
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY SPODDAHD ' a. STATE MO. b. COUNTY STODDARD admission)
Rev. 4/59 % b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limirs
2 3 Swn  BELL. CITY '
= TOWN PIKE TwN. Y_I‘S . TOWN ' L, Yes (] NoX)
I/O j 0 < ¢, FULL NAME OF {If NOT in hospital, give location} Inside Limiss d. STREET {If cutside, give location) Reside on Farmn
—_— | E HOSPITAL OR ADDRESS
2 - INSTITUTION . A% -Home Yes J No[X KT, # 1, Y3 No O
/o 30 sl - :
3 3. #AME OF DE:'CEASED First Middle Last 4, DJOA;:I'E Month Day Year
ype or print
HENRY J. BURKHART peat JULY 23, 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married ] Mever Marrled [} [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER i YEAR ] IF UNDER 24 HR
5 3 M. W. Widowed [ Divarced [ :/2 1-187‘4, 88 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couatry) | 12. CITIZEN OF WHAT COUNTRY
¢ g Rot~ Farmer " ") | crop farming WAYNE COUNTY, MO, UsA
7 G 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
5 JOSEPH BURKHART Not Known o
8 0 ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
933¢X L (Yes, rﬁc;:r.unknown) | (H yes, give war or dates of service) Nom Jack mmsey. BO 11 city. Ho. Bt . # 1
w
—_— e = 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: F3 ONSET AND DEATH
o o £ IMMEDIATE CAUSE (s A/sz_
1 Q [
[WR a) o
]2(", o) | g a Conditions, if any, DUE TO (b} Since 1956 when he hed Cerebral Vascular accldent
- w :3 which gave riu(f;:
= :m‘nq :P?:lfmd:r: . attendant at that Hime
13 2. / = lyin'g cause lost. DUE TO [c) Dr, Stephen Parks M, D'J‘ *
z z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated tc the terminal PART Il. If deceased was female was
(s}
g disease condition given in PART | (a) thera a pragnancy in last 90 days.
g tf)_ Had last Stroke 1in March 1962 ' O Yes l O MNe I O Unknown
< E 19. WAS AUTQPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
= = PERFORMED? w O il ]
- L5 YES 1 NO[J
] <
20c. TIME OF Hour Month, Day, Year
z |2 g INJURY  a.m.
b4 g g p.m.
Z -] : 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK O farm, fectory, street, office bidg., atc.)
b4 NOT WHILE AT WORK O o
Y E 2 i D 2 — her .
g0 é ' 210 | ottended the dacaased fv ' 1o and last saw fe alive on,
m ; o Death otcurred at v ﬂ: ml’ m on the date stated above, and to the best of my knowledge, from the causes stared.
(V7] —d
g E 8 6 SIGNATURE |Degree or title 22b. RESS 22c. DATE SIGNED
: 200 ik
S 3 A di%z . , o_. 07c/e >
X CBURTAL, CREMATION, { 2367 DATE #Y Or CREMATORY 23d. LOCATION (@ty, town, or county} - (State)
y o REMOVAL (Specify} B
o 2| sorfe July 25-62 Gravel Hi¥l cen, Stoddard Co, Missours -
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATjp RECD. BY,LOCAL REG. | 26. GISTRAR'S SIGNAIURE
& 5| CHILES UND, CO., BLOOMFIELD, MO, 7/ /&

i
{Liconsed Embalmes"s Statement on Reverse Side)




] W

It 8eems as if a

AENRY J. BURKHART
died from result >f stroke.
The undertaker talked to family R
and people in area, they seemed to |
give this information. It was also

in 1ocal newspaper, that the
above death was due to stroke which

he had had.
The doctor, Dr. Stephen FParks M.D.

18 no longer located in
Bloomfi2ld, Missouri, HEXEEEXRAXXE
Bawx

Ye mpved 2way-roeeseryys some Line .

ago .
- %muusso EMBALMER
L ,on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.
' R S L T S P S S o]
working under my personal supervision,
Student Signed =

Signatyre of Student Embalmer

Licensed Embalmer No. 4119

P. O. Address__ Bloomfield, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED 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.
Iflhis body is_not embalmed, fact should,be‘_lso st'a.lgc!_fabove. o

] -t
. - - .o




