ING BLACK INKE—MAKE A PERMANENT RECOhD

DEPARTMENT OF COMMERCE

FILED DEC 26/)1;’955

Registration District No.__. /v /..

THE STATE BOARD OF HEALTH OF MISSOURI

BuaEsy oF THE CEnsUs STANDARD CERTIFICATE OF DEATH

State File No... 7..,..:‘{::}“_’ ! )_8

Primary Registration District No... é( l- /._? Regislrar's No. "2 3 -7

1.

(s) County ... %?ﬁg gor

(& City or town

FLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

() Name of hosp:tal of institution:

Community Hospitsal

@ sate._.Missouri.... ¢ county Bentaon /742'

{If not in hospital or inatitution, write street nsn

(@) Length of stay: In hospital or institution

In this community

(Specify whether (¢) Citizen of foreign country? %6

(If outaide city or town limits, writs “RURAL” and name of township) ) Citylor town__..._____Rural
d ' . (If outside city or town limits, write *RURAL’)
P @ sweetNo....WANdsor, Missouri 7]
ours (if rurzl, give location) P

(Yeaor No)J

years, roonths ar days)

if yes, name country.

$.{@ PRINT DongldiGene Burkhart

20. DATE OF DEATH: L‘[onth._._&ﬁ:ﬂ.n.

MEDICAL CERTIFICATION

___________ oy 2L

3. (b) If veteran, 3. (¢) Social Security
ymr___#,?_:_g,é,_____.._._h_pur minute,,_,ﬁ_ﬁ__AM .
name war. No. : 4 /7
- 21. I hereby certify that I attended the deceased from g, &L
0 5. Color or 6. (a) S:ngle. widowed, matried, ) 1#‘”‘ 2 Ve ' 1o gé
"l by Aan i I ¥ i
4. Sex. . M - - race.. ‘ wremasannesl T dworoed..., 'Slng la that I last saw hetaessn. alive on ! ¢ - 2 / 19__?{4
6. () Name of husband or wife.._..ccorccmecceeere 6. {c), Age of husband or wife if and that death occurred on the date and hour stated above,

Birth date of deceased o ct Ober

Duration

" alive. e e YEATE
29 1928

:33@

7.
(Moath) (Day) (Year)
8. AGE: Years Months Daya If lesa than one day Due to
18 0 29 hr, min* "71‘ "“"
Ll Due to
9. Birthplace..._..... b2 0lalir. Countér Missourl - s e -
{City, town, or tounty) }a—- or foreign country) A
10. Usual OCCUPALOTE e ’at“_‘h’om‘e b SR & S - 2::;;:::3::;3::} within 3 months of death)
11, Industry or business. ] PHYSICIAN
or findings: . . . R
12. Name... rnesh: Burkhﬂrt________________’_ e _"'__"_{ Of vperations:. 1.1 et g\ LRI {

MOTHER FATHER

[y
-]

17.

18.

-
hd

e ——
-
(L I Y

. Birthplace _____ _B_g_nth ._.g Ol.ult Y ’— Lli.s.smlr_i

2\ B

(which death
should be

- (Gity anty) . (State or i n tey)
. Maiden name slfé .LI v Chl le 3 el conatey l Of sutopay

' . icharged sta-
. tistically.:

-

. Birthplace, ) Cl 1 fton C it Y ’Mm 22. If death was due to external causes, fillin the following:

{Burial, cremation, or removal)

(Cny. town, or county} {State or fareign counu;-)
. @ Taformant...... GEkR@8E Burkhart = . || (@ Accddent, suidde, or homicide (specify)
(%) Address__. o Windsor MIS souri (6) Date of occurrence
(@ BU.I‘ ial (b) Da.te thermf ll— 2 2-46 (¢} Where did injury occur?.

{City or town) {Connty)

(Manth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?

() Places busial or cremation Windsor, Missouri

{a) Signature of funeral difector....
(b} Address

(a) /»52«.:24'”_14_ )

{Dats received bocal reristrar)

(Registrar's signatare)

(B)

";’ (Speclhrtmofvlme)- M Ty "-/ﬂ

H

Means of © u:uury A £ 4.4

FTYRN S . S0ttt

sl

{Licensed Embalmer’s Statement on Reverse Side)




O) r\_ r\sf-"c ] - = . *

[ate 9h ’

L)

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision

Note:

. _  Licensed }.Embalnzxﬁo 337/

P. Q. Address... Y2 23l AR5 .
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license. )

(Failure to comply wit
- ' JLICSREN )
If this body is not embalmed, fact should be so stated above



