WRITE.PLAINLY—-’;USIN_G UNFADING Bi."ACK INE—MAKE A PERMANENT RECORD

BLRTH NO.

a. COUNTY QT.

ALEDMAR 8 1950

THE DIVISION OF HE.ALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH St Fi o SRR

REG. DISTY. m.&[p_rmmv REG. DIST. noéo Reyul!arlNc....... _é...é_..........._.

1. PLACE OF DEATH

Francois

2. USUAL, RESIDENCE (Whers decosssd lived. If loatitution: rekdence befors
e, STATE 4 gsouri b. COUNTY Perry #d=imion)

tonuh!p)
St Francois

b. %‘l‘;‘r (I outelds corpurnte limits, write RURAL and mive ¢. LENGTH OF
TOWN glauxmgt on

S o roh ienbure

¢. CITY (I outxide corporate limits, write RURAL and give township) a 76’9

. d. FULL NAME OF (It not in bosplisl or jnssitution, give streot address or looatlsn)
Ll .',*,eg,ﬁ',';g%,ggm ssouri State Hospital No./

d. STREET

ADDRESS Unknu%mn! wive location)

(Yes, Oenmknowni I {1t you, give war or dates of service)

3. NAME OF a. (First) b. (Miadle) c. (Last) 4 DATE (Month)  (Day) (Ve
DECEASED | ’ . OF \
{ T¥pe or Print) MATHILDA BURKHARDT DEATH Feb. 26 . 19 50
§. SEX 6. COLOR CR RACE | 7. \?"HIAD%%EIB Ple‘\iggcléISRRlED. 8. DATE OF BIRTH 9':.('55 (o w)l!l ; :::l 'D.ﬁ ; UNDER U HES,
W 3 . (Bpecify) i X birthday’ o ours | Min.
Female White Never Married Abt. 1870 Abt .80 ' ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btats or forelgn oountry) d 12, CITIZEN OF WHAT|
dona during most of warking Ufe, svan if retired) DUSTRY . . RY?
None Altenburg, Missouri LS A,
ﬂla.. FATHER'S NAME $3b. MOTHER'S MAILDEN NAME 14. NAME OF HUSBAND OR WIFE )
Unknown Unknown Neve
15, WAS DECEASED EVER IN U.S5, ARMED FORCES? 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS

16. SOCIAL szcumrc;r
None

Records State Hospital No.4,Farmington,Mo.

18, CAUSE OF DEATH
. Enter only onecatise per
line for {8), (b}, and (c)

*Thiz doecs not mean
the mode of dring, such
o hegrt fallure, asthenia,
etc. It means the dia-

4,

case, infury, or complicg-

tion which caused death.

. : MEDICAL CERTIFICATION Igggﬁgm
I. DISEASE OR CONBRITION -

DIRECTLY LEADING TO DEATH®py _ Acube Coronary Thrombosis - - - - - 1 Hre.

ANTECEDENT CAUSES A - ™ Unk

Merbid conditions, if any, iping DUE TO (b) rtemosclerot ic Heart Digease - = =| U nown
-‘gumc:uMz amnt“;z Hating- -+ L. EETL A i U A STt AT oT P 4 -

¢ U Ping caie
DUETO() - oe - oo . }j ‘25?3 b

It. OTHER SIGNIFICANT CONDITIONS®

Condiions contributing to the death but 2ot Dement ia Praecox Psychosis - - - - Atl%.east

related to the disease or condition couting death, . . yrs.

-{'\.- T 7| . AuTOPSY?

'19a.”DATE OF OP_FE:’AN- 19b. MAJOR FINDINGS OF OPERATION o i

L L e elute - . P yes [ w0 KJ
Z1a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.5..faorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) .. .. _ (COUNTY) _ . _. (STATE) .,

SUICIDE home, larm, [sctory. strest, office bldg., ete.) - e TrowT ot A

HOMICIDE ¥ eRt
21g. TIME (Mcoth)  (Day) - (Year) (Hour) -.| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- CE S s UWHILEAT NOT WHILE] e e e e S e
TNJURY - WORK AT WORK

alive on

19___‘}9, and that death occurred at 52 20P. m, , from the causes and on the date staled above.

#.1 hereby. certify that I attended (ke deseased from NOV. 1,

19.46 ¢ o Feb., 26, 19 80 that I last saw the deceased

u@iuuu)

|State Hozpital No.,,Farmington,

23b, ADDRESS 23:. DATE SIGNED
L&o .2-28-50

24c. NAME OF CEMETERY QR CREMATOQRY .- {*24d.-

(Oity, town, or connty) - (State) -

-

25 FUNERAL DIRECTOR'S SIGNATURE - ALDRESS

:z . R . ‘
'-S@ﬁ;maukﬁﬁde)' g Mﬂ




& gerv
St ,'\‘r'l.u@
N .nu-"ﬂu-’{a.uf‘. V ['.:ll

E IR
‘

it 5 1950
(153707 HEALTH OFFICE No. 4
Fila Np. .. D S0 - 3106

' 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

Student Emduimer No.

working under my personal supervision.

STUSENT eennenneencrenencosresaiasssrarans Signed.M! dM

Student Embalmer / ~
Liceused Embalmer No ﬁ’ﬁ 2‘?

P. 0. Ad
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HAND
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact-should be so stated above.

e




