FILED MAY

241954

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

16‘?45

re b b b

State File No....

(Y, o, orunknown)

(M you, glve war or dates of service}

' SIATH NO. REG. DIST. NO. _&1-__ PRIMARY REG. DYST. N-M_. Regisirar's No. /. a’ fl’
1, PLACE OF DEATH 2 USUAL RESIDENCE (Whars detessed lived, H losttation: resiience before
b. cq;r (U outslde corpurnte limits, writs RURAL and R B ALENGTH of || .. cgg
. w } (1n this place)| a
Toww Meryville el e town  Bolckow S e S
FULL NAME OF ao on) or L lox, glve dd ar loostion) o- STREET , oo [#)
d. HOSPITAM o S(u ¢ in honpital lre stroot  STREET, (I raral, wive location) ] j
NsTITUTIoN St , Francis Hospital .. _none
3. NAME OF a. (First) b. (Middle) . (Last) 4 DATE (Montb)  (Day) (¥
DECEASED Daes . ¥, ear)
{Twpe or Print) CHARLES ALBERT BURCHETT DEATH 5 15 b4
5. SEX {)} 6 COLOR OR RACE 4 7. MARE;IJED NEVERCrgsngtEE”( 8. DATE OF BIRTH 9.:3%.3:“ T e |Dﬁmn T oo N .
¢ ont Houn Min.
Male White arried = o 1/20/92 89 | |
m:e nljgfﬁg&fgﬁk;ﬁ u‘};’::.“:‘d:’."::;‘; 16b. KIND OF BUSINESS OI;T IF{\'- L BIRTHPLACE (000 i Seate oo Foraign Country) 12, crnz%t;g:rwmr
Yermer Qwn accoun Lee County, Ve. Dek
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Even Burchett | Rebecca Byington rtle Burchett
1S. WAS DECEASED EVER |N U.$, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Chss. A. Burchett, Bolckow,Mo.

DIRECTLY LEADING TO DEATH® )

o
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsuseper | |- DISEASE OR CONDITION ONSET AND DETH

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
as heart fatlure, asthenia,
ete. It meons the dis-
core, infury, or complics-

ANTECEDENT CAUSES

Morbld conditions, if any, gicing DUE TO (b)
rise to the above cam;ng:) stating

the underlying couse

o<, ¥
—%Zaé@ﬂw

’

DUETO (¢} ' 5

tion which catued death.

II. OTHER SIGNIFICANT CONDITIONS

" Condilions contributing to the death but not . 1
related to the disease or condition ceusing death.

.

19a. DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION =E 0
% / ves [ wo El
21a. ACCIDENT {Epeclly) t 21b, PLACEOF INJURY (s5..Incrabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, {aotory, surest, office bldg.. eve.)
HOMICIDE . ..
21d. TIME (Month) (Day) (Year} (Hoar) 2la. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. ity o | Mmer ] Mo
Z. I hereby cert that I aitended the deceased from 5/ AN 195 >rto May 15 19 54 that I last saw the deceased
alive on - 19_§Z_Lfcmd that death occurred at 6: m., from the eauses and on t}w daie stated above.
Zla. SIGNATURE {Degres or tiﬁ% 23p. ADDRESS . 23c. DATE SIGNED
. e B M. D. Mary"ille, Missouri 5// 7/4‘"'9:1
u BUE IA‘}. CREMA- | 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (Oity, town, ot county) (State)
PR e | 5 /19 /54 | Barnard Bernard, Missouri «

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE |, _ 7 &LW
Ly

25. FUNERAL DFIRECTOR' S SIGNATURE ADDRESS

Price Funeral Home, Maryville, Mo.

5-22-547°

—

(Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was

by me, or by .............. et e e e e aseeaaceecssatsasaneseasaebeannnns

working under my personal supervision.\.

Student ..ot siaiiiisiieiraasnseanen Signed.:
Signature of Student Embaloer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license},

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be so stated above.




