MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH _ 66 0019820

R District N 37_ P Registration District N ?Z‘Q-Z/ Registrar's N /98 STATE FILE NUMBER
DO NOT WRITE AMENDED eolstralton istries (= ________ —.:-... ‘:.:_ rimary Registration Distric 0. __J S— egls rar's Mo, .. 4~ T _____

ON THIS STUB L mé—l—fse-g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
v &, COUNTY a. STATE b. COUNTY admission)
S 300 Henry Mo, Henry
Rev. 4/59 b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

oW Yindsor 18 days 1w Windsor vaX NoO
"OH2]

c, FULL NAME OF {If NOT in hospital, give locstien) Inside Limits d. STREET (I cutside, give location) Reside on Farm
2
o042/

HOSPITAL OR , . ADDRESS :
instiution Windsor Hospital YesXJ No [ 303 W. Center St. ves O No
1 3. (NAME OF DECEASED First Middle 4 DATE hanth Day Year
Type or print] . .
- LOLA _CLAIR  BURKHARY oam May 25, 1966
5. SEX 4. COLOR OR RACE 7. Married []  Never Married [] |8 DAéE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
- s Fema.l e w‘h ite Widowed [ Divorced O 0 8] 66 Months | Days Hours ‘ Mhin.
102, 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

TeLamNEHE BB TS r ™ Clinton, Mo. Henry U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Lynch Myrtle Stevens

15. WAS DECEASED EVER IN LLS. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17. INFORMANT 303 Aﬁfels Cen-ter St
- -

{Yes, H,c;:r unknown) | (If yes, give war or dates of service) 49 3 -16-8411 Beulah J enk in - Windsor. NIO

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and [c). INTERVAI. BETWEEN
PART |. DEATH WAS CAUSED BY: SET 7

IMMEDIATE CAUSE (a)

DATE AMENDED

[
4
w
z
=2
|
O
a]

Conditians, if any, DUE TO (b}
which gave rise 1o
above cause (a),
stating the under-
lying cause last. DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Itl. If deceased was female was
diseass condition given in PART | (a} thera a pregnancy in las? 90 days.

l O Yes I O Ne l O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
:,Egrlc:)‘nmso [m] O 0

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 201, C"Y,“'TOWNA,' OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, strest, office bldg., etc.) 3 il

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

NOT WHILE AT WORK (]

21. | atlended the deceased’ fi m_w__, 10—5 L‘_.{a_ﬁund last saw :::,alive o - -5‘-
s

#ﬂ.

Death occurred &
4

) e
722, SIGNATU (Degrj/W \ ’i-' ‘ _ /e U n.;l.&g ///M 22c. DATE SIGNED
e Y &4 lﬂ\ﬁ(d.lq 27 S-4€-é&

Z3s. BURIAL, CREMATION, | ©3b. DATE 23c. NAME OF CERMETERY OR ca}mrmnv“ 23d. LOCATION (City, town, or county) {State)

BEPSYL ™ B_27-1966 Mineral Creek Ce}gs'eti Leeton, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD iBI' LOC%I. REG. 26. REGISTRARS SIBNATURE
. . ¥y -
Clifford Gouge Windsoxr, Mo, Y% ;/‘(/Eé&pl-a( %&ﬂ
o o i € "i .

USE BLACK INK

TYPEWRITER RIBBON
SHQULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify 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 “m

Signature of Student E e

Licensed Embalmer No. 50 /#

P. O. Address

e

If this body is not embalmed!




