. Mo, 300
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! BIRTH NO.

HLED NOV 8

THE DIVISION OF HEALTH OF MISSOURI
]949 STANDARD CERTIFICATE OF DEATH

REG. DIST. m._&LPmumv REG. DIST. IO.M

34393

L3
State File No... .

Registrar’s No. ....3 é

linefor (a}, (b), and (c)

*This does nol meon
the made of dying, such
a# heart faflure; asthenta,
elc. It meama the dis-
caese, infury, or complica-
tion which caused death.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. I institution: residencs bafore
a. COUNTY a. STATE b. C Y adinianion).
- Harion Missouri OUNTY Ralls, ‘o
b. CITY (If outoids corpurats limits, write RURAL and give e. LENGTH OF ¢. CITY (It outalde corporate limits, writs RURAL a2 give townshin) CI
R townahip) [ STAY (in this place) OR
TowN Hannibal,Missourd (./ i 28Frs, Town  Center,Missouri, J
. FULL NAME OF (If not in hospital or Inatitytion, give sireet address or location) d. STREET (If rura!, give location)
HOSPITAL OR ADDRESS /
INSTITUTION Levering Hospital,
3. NAME OF a. (First) b. (Middle) e (Last) 4 DATE  (Month) (Dsy) (Year)
(Trpeor Prie)  Thomas Richard Burch, DEATH  Qct 21,1949,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo years| Ir UNDER 1 YEAR | v UNDER 2 wms,
O WIDOWED, DIVORCED (Hpecity) laat birthday) nmu..l Dax | Hours | Min.
Male White Divorced Mav,2,1883 | 66 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS'OR_IN- | 11. BIRTHPLACE (State or {orelgn country) 12. CITIZEN OF WHAT
duting most of working Life, sven if retired) BUSTRY :) COUNTRY?
Farmer Farm Falls County,Missouri S U, 8.4,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Benjiman 8,Burch, Delileh lewsllen | esgle 11
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | t7. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yos.00.0runknown) | (If yes, give war or dates of service) NO.
¥o. _¥one Perry,Misouri,
18. CAUSE OF DEATH M CAL CERTIE, 10N INTERVAL BETWEEN
| Enter only onecamse per | 1. DISEASE OR CONDITION ONZET AND DEATH

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising” DUE TO
rise to the above couse {a) stating -
the underlying cause last.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition cousing death.

57/ X

20. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK - INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
e a e : : . ves L1 wo (1
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.s..inorabogt | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ISTATE)_ |
SUICIDE, bome, Iarm, factory, acrest, offios bldg.. e10) £ ° T
HOMICIDE
|l 219, TIME | (Mooth) (Daw (Yoar) (Hour) Zle. INJURY OCCURRED | 2if. HOW DID INJURY CX:CUR?
: : : wm:.:n NOT WHILE Tt
TNJURY m. ] - WORK AT WORK
2. 1 hereby certif; that 1 attended the deceased Jrom j‘% I last saw the deceased
alive on 19_J,_£¢nd that a‘.cath rred at _4300P{m., fromAhe causes and date stated above.
Zia. or title) | 23b. ADDRESS k. DATE SIGNED
"M.D. /) | Hannibal,M; ssouri; 10-28- 49
%I. REHS\I"AL 24b, DATE { 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) - (Btate)
{Bpwdty) )
ial 10229949 Vandalia Cemeta ~ Vandalia,Missouri
TE RECD BY LOCAL | REGISTRAR'S SIGNATUIRE é/ﬁ_wc 2 7K1 & aTwAL pnm:rn 3 31 GMaATURE T ADDRESS
éo—g!é—géz A¥e . (aWr o : AN A e Ad r L by Perl“y.Mj_SQuri-

icermed’ Eloaldy

i TyT——— Heverse Side)




Nt

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 oeninnere

Student Embalmer No.

working under my personal supervision,

SLUTENT cuvneocnsrvasrsssatossssasrnas anas ) SWELWLA {4)‘,(_/(4‘_?_;
Student Esbalmer i

Licensed Embalmer No. _. e

S P. O. Address__ﬁ?_a.:m?, ..... .
Note:  The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation. of license.) '

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

- -4 e -



