DEPARTMENT OF PUBLIC HEALTH AND WELFAR

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration D:-:mcr No. ____--____.Zz_z__?:imury Registration Dixtrict No. -ﬁl____kwisnlr's No. éz_z_g.,___

=62-040966

STATE FILE NUMBER

DO NOT WRITE P -
ON THIS STUB AMENDED F LEDGET> 6 1962—
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution; Residence before
VS 300 o a. COUNTY S5t . Louis asTATE Chio b. COUNTY Carrol | admission}
Rev. 4/59 a b. CITY (If outide corporate limits, give TOWNSHIP only) Length of stay 1n 1b < <Y Tnside Limits
e OR oR
s TOWN Clayton thr«20min TOWN Sclo Yoo O No )
1 J/M.Z < ¢. FULL NAME OF (If NOT in hospital, give location} inside Limits d, STREET {If outside, give location) Reside on Farm
—_— e .u_" HOSPITAL OR ADDRESS )
2 gaq0| 1% wsiulicB t ,Louis County Hospitall=R 0O Yo @ NeD
a / ‘ 3. (l']!AME OF [DE)CEASED First Middle Last 4. DOA;I'E Month Day Year
ype or print
John Dean Burrier piah  October 1, 1962
4 & 5. SEX & COLOR OR RACE 7. Married [ Never Married)(® 18. DATE OF gIRTH | - AGE (fast birthday) mN:ER ID*EAR ::UNDER 24 HR
i i ths BY3 lours Min.
5 Male White Widwed O Overeedl |7 /10/194P 20
g 10a. USUAL QCCUPATION (Giva kind of work done | 10b, KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mest of working life, sven if retired
6 2 ing mst of working red) Agriculture Carroll Co.,0hlo UlS,
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Y S o
e Peten Burrler Helen Neeley None
8 g W 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass
< (Yes, go, or unknown) | (If yes, give war or dates of service) N
9 X - No f Unknown Peten Burrier, Scio,Ohio
o = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢} INTERVAL BETWEEN
10 < E' PART I. DEATH WAS CAUSED BY ONSET AND DEATH
2 lss = IMMEDIATE CAUSE (a) Multiple traumatiec. injuries
oo Q15 2
12 - g & Q Caonditions, if any, DUE TO (b)
z_ﬂ - 3_ wlh which gave rise to
212 above cause (),
13 E = s1ating the under-
lying cause [ast. DUE TO (<)
% z PART 1l. OTHER $IGNILFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART Ill. If deceased was female was
.C__) dismaze condition given in PART | (a) there & pregnancy in last 90 days.
E § l O Yes , O Ne , [0 Unknawn
% :L—- 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |1 of item 18,)
z = PERFORMED? B ] (o] . .
z _U_‘ YES O NO 1 car accldent (dr:l.ver)
z g 3| e TIHE OF FHow Mon, Day, Ye
p 8.
x 9 gl "Btzomex 10/11/62
Z ] 20d, {NJURY OCCURRED 20e, PLACE OF INJURY (e.9., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK (] 1m‘ fa tory, street, office bldg., etc.} i .
% oo o NOT WHILE AT WORK g ghway St. Louis Missouri
€0 E é 21. { anended rthe decessed from o, and lost saw pe alive on
: ; e Death occurred at 7 :4 3 AM m on the date stated above, and to the best of my knowledge, from the causes siated.
g w 8 5 T25. SIGNATURE {Degree or title) 27b. ADDRESS 22¢. DATE SIGNED
= = g Coroner| Clayton, Missouri 10/17/62
2 73a. BURIAL, CREMATIO! . DATE 3c. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION {City, town, or county} {State)
) a R AL (Spaci
2 m Femova 10/15/62 Kilgore Cemetery Kilgore,Ohio,
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [24. R TRARIS 5IGNATURE
(2N ) -
= =|Albert H.Hoppe,lnc.,4700 Washingtoln Blvd,07/S¢ 2, W

- - = i . L

{Licensad Embalmar’s Statement on Reverse Side)
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SYATEMENT BY LICENSED EMBALMER

I 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.
N .

working under my personal supervision.

Student. éigned ; ’

Signature of Student Embalmer

Licensed Embalmer No. rolv.ala 2

/ | P. O. Address,

Nofe: 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). N
« 1 If embalmed by a STUDENT; he also shall sign-in hisjOWN handwrmng | h | v
If this body is not embalmed fact should be so stated above.
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