-5, No.300
iy, 10.48

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JUN 14 1943 * THE DIVISION OF HEALTH OF MISSOURI Dr. Delzi 50
. STANDARD CERTIFICATE OF DEATH Sate Fie No 2
! BIRTH NO. -.«'.-' CREG. DIST. NO. 4[31 PRIMARY REG. DIST. m.m Hegistrar's No. ‘5(7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deccased lived. If inatitution: residence befors
a. COUNTY a. S!ATE b, COUNTY admisaioni.
Greeneg Missouri Greene <Y
b. CITY {If cutsids corpurats Limita, writse RTRAL snd glve ¢. LENGTH OF ¢. CITY (If cutalds corporsts limits, write RURAL and rive township)
OR . . townabip) | STAY (in this place) OR .
Town Springfield ._TOWN Springfield 2
d. FULL NAME OF (1f not in hoapital or lnstitution, give streot addres or looation) d. STREET (I tural, glve lotation) ’
HOSPITAL OR I . ADDRESS é
WSTITUTION 630 E. Elm : . ' 630 E. Blm ()
3[;‘EAC’EESOEFD a. (First) b. {Middie) c. {Last) ,.:‘:‘ - 4. DATE (Montb) (Day)} (Year)
(Typeer Pit)  Clarence L. Burks - samdune 16, 1949
5. SEX 6. COLOR OR RACE | 7. \‘h}nDRORV}ng ]‘élii\"lpEE MSRRIED 8. DATE OF BIRTH a9, I.A'Gsutlhz;;n 1\:- ur IDmn © UNDEN &4 HES.
. (Spa . 1 ont ays | Bourm | Min,
Male ()| white Merried —f | July 18 1877 | "% l |
10a. USUAL QCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (9tte or foreign country) 12. CITIZEN OF WHAT
done during most of working life, sven If retired) . . DUSTRY COUNTRY?
Insurance Agent Guisenberry Agency Hickory Plains, Ark./
13a. FATHER'S NAME 13b. HOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John T. Burks _ Ella Thomas Grace Burks
I5. WAS DECEASED EVER IN b).S. ARMED FORCES? | 16. SOCIAL® SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes.np, orunknown) | (If yes, give war or datos of servies) * . NO, - .
o | 2 rs. Grace Burks Springfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN
| Eater only onseeuseper | !, DISEASE OR CONDITION _ 5 i ONSET\A"D DEATH
e oy (8}, (b), and () DIRECTLY LEADING TO DEATH (@) g ;
*This does nol mean ANTECEDENT CAUSES
the mode of diyfing, such Adorbid condifions, if any, glving DUE TO (b) - = =
o8 heart fallure, asthenta, | Tiee fo the abose cruse (a) stating /, )
e, It menns the dig. | the underlying cause last. -
caae, injury, or complica- - . . --DUE TO (&) Lo
tion which caured dcatb 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing o the death b 2ot - u’) 5‘;)_\{
. related to the discare or condition causing death,
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION R @. AUTOPSY?
- TION i
214, ACCIDENT ({Bpecily) 210, PLACE OF INJURY (ex., Inozaboot | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE) -
SUICIDE bhome, Earm, fagtery, street, office bldg.,ene.)
HOMICIDE
21d. TIME {Month) (Day) (Yesr) (Hour) 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | WHLEAT[] N .
22, I hereby cerufy that I attended the deceased from M 194 lo ) 1 , that I last saw the deceased
alive on 19—%_@1 and that death accurred al _8_8_.__ m., f{gm the causes and on lhe date stated abovc
2. s:GNATg ortitle) | 23b. DA SIGNED
VIl e 22 9050 Sy |Gl
Z4a. BURIAL, CREMA7 | 24b. DATE 24c. NAME OF CEMETERY OR cpﬁmm‘on‘r . LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL (Bpecity) .
Purisal 6/1 49 Hayph{nnd Springfield. Mo. :
DATY REE'D BY CAL REGlsrRA 'S § URE 9 / 25. FUSERAL DIRECTOR'§ $1GHATURE “ hoDRESS
I /e j M Vaikoad:8 H/)L NeV o Springfield, Mo.




N Lad

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 — ..

o Student Embalmer No.

U

Licensed Embalmer No 3808

working under my personal supervision.

StUdONt cenvsencrsnctscsistsansasans vesasan
Student E-bal-or

P. O Address mﬁ a M T
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Fail ure 1o comply with
the above constitutes grounds. for revocation of license,)

chisquyhnotemb:lmgd.factd!oddbewmdabove.



