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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED MR T s

Registration District No._..z..f_z._....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No‘j_—ﬁ:gféﬁ

4
Stats File No. 7 3 8 7
Registrar's No._gﬂé)__ ........ —

1. PLACE OF DEATH:
{a) County.._.xI.ﬂSPE‘-I'

) Cityortown_.. SATCOXiE
(11 ootalde city or townli
(c) Name of hospital or inatitution:

wrlu “RU AL" nnd nlmgmv

/

nahip)

- _‘-—n__(-l-f—_ﬁ%gl or inatitution, write strest aumber or location)
(d) Length of stay: in hospital or [nstitution

{Specify

6L _yvears

in this community

whather

yeoary, months or days)

2. USUAL RESIDENCE OF DECEASED: ‘5/ ?
®) Countyd @SPETL

(¢} Cityor town...S.ar__c ie Rural ¢
If qutside city o town limits, write "RUNAL") d
(d} Street No R.E.D, 1
(If rorel, give location)
(¢} Citizen of foreign country?. HNo (Ves or No)

7

I1f yes, name country

3. {a) PRINT
FUL

L name.__d0Seph B, Burkeyv

MEDICAL CERTIFICATION

PRTST o — 20. DATE OF DEATH: Month. K E€DTUAT Vaay_ 14
. veteran, . {¢) Soclal t
N y Yﬂl’——lg-bll- ............ hoar. ‘3 minute. l 5 Aam
name war. ST Lo el
21. 1 hereby certlfy that I attended the deceased from... 8 =¥ &
5. Color or 6. {a) Single, widowed, married, 19 . to_ R -1~ 1w ¥
. " ..
6 Sex I, omce_t._..___ mm@.g.__l__ that I'last saw h J_% alive on 2 ~/3 i lp_xg
6. (¥ Name of husband or wife. ..o evvereeeer. 6. {£) Age of husband or wife if || #pd that death occurred on the date and hour stated above. Duration
Tona ative._ 80 yearn || Emmediate cause of death
7. Birth date of d d..March 29 'IRE? - o D
(Month) (0] (Year) WMW-‘_
8, AGE: Years Months Dave If less than one day Due to ; /2"4;
81"’ lo l 5 hr. min b
i Due to -
9. Birthplace Germany A yd,
{City. towz, or conty) - _ {8talear forelgn country)

10, Usual occupation.. B AT TIET

[ X
general ferm1ng

C.)ihervconditionl / I ) /
{Include preguancy within 3 months of death) / V /

11, Industry ot business.. . TR FHYSICIAN
o~ ajor nndinga: —
€ (12, Name._ Anton__Burkey ! operations
; y ; . - Underline
& 13. Binthiptace Germany e o
{City. town, or county) (State of foreign eoun!.’rr) . ch Cea
o Of autopsy shonld be
g { 14, Maiden name___. Anna-— dontmlg e e tt:pa_rg:ﬁ ste-
= faci ¥.
§ 15. Birthplace T s pimsare (‘ S Bosien oo || 22. if death was due to external causes, fill in the following:
16. (a) Informant . MT'S.. . J0S B. . Burkey (8) Accident, sulcide, or homlclde (pecify)
@ Address_..SATCOXIie., . Mi Ssouii (5 Date of occurrence
17. (o) Burial (g.) Date thereof_. _lﬁé LJ?_ _____ (c? Where did injury occur? iy s T
(Burin), cremation, er resoval) (Month) (Bay) (Year) (d) Dl.d injury occur in or about home. on farm, in Industrial place, in publ!c place?
(@ Place: borial or cremationSAT COXI € CEME: Ler,y. ______
1%. (a} Signature of fumeral armaalm»Engel e.ge While 8 WOrk?...— o o o of trdury. ) —
(3 Ad mﬁ.ﬁLQQXlﬁ - ‘ ~
23. Signature._ s — (M. D olotimery—
19. (a ®)
Dats received local resfatrar) {Rexlstrar’s sixnaturs) Address_ .. .. Daze tignedz_-d.:.

/A0S

{Licensed Embalmer’s Statement oo Reverse Side)




Lt B

of of « G =l D

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose ﬁanua is recorded on the reverse side of this certificate was embalmed by me, or by e trrmemeoe e e

., Regigtered !\ppl’qﬂ.“l‘ll'.i(.‘l.: NOwees e eeeaemnemnt eemnenr ,

working under my personal supervision,

_ 7 Lictnsed Emba i T G
' e ) 7@,,,%7

The above MUST BE SIGNED BY THE LICENSED EMBALMLER in his OWN HANDW]{ITIN(,. (Failure to comply with

Note:

the above constitutes grounds for revocation of license.) - .

If this body is not embalmed, fact should be s0 stated above. ’




