riLEld VAR 29 1950 . THE DIVISION OF HEALTH OF MISSOURI 10085

. No.300 V]
1o.48 ’ S'!;ANDARD CERTIFICATE OF DEATH State File No a
L P BIRTH m.%\é— REG. DEST. MO, .3_LL PRIMARY REG. DI5T. no...é_aiﬁl Kegistrar'a N.,___N.ZZ: ..... .
4 w‘.‘d/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed Hyed, If institutlon: residence belars
a. COUNTY ’ . a. STATE b. CO Y adinkmion?,
_ . Fr is Missourl ¥Y. Francois
b, CITY (M outside corpurato Umits, write RURAL and give ¢, LENGTH OF ¢. CITY (If sutalds corparste ilmits, write RURAL and give m'n;hinl c
, wwnbip)| STAY iin thia placell OR o )
‘ TOWN  Dos Bun . TOWN ___Doe Run
d. FULL NAME OF (1f mot in hospital or inatitution. give strest addross or losstion) d. STREET (If rural, give location)
HOSPITAL OR : ADDRESS p
INSTITUTION -
3. ':I;IECEE SCII:FE 8. (First) . _b. (Middle) . . ¢. (Last) Iy Dé;g (Meonth)  (Day)  (Yean)
( Type or Print} George Weal ey . Burch pEATH  Mareh 18 1950
5. SEX 0 6. COLOR OR RACE | 7. mﬁ%mm NEVER M 8, DATE OF BIRTH 9.¢GE u-;:;;n ; UMDER 1 YEAR | o OwDER M W,
. 1. poei!y) t L] Hours | Min. ~
10a. USUAL OCCUPATION (Give kindof w 106, KIND US ESS OR IN- | 1. BIRTHPLACE (B 5 o i 12, Cr
done doring most of working life, onn’:l udrz‘; '}&‘i g, gcﬁ Oi DUSTRY fate or forsign oquntry) ‘U COU“%E%?F WHAT
Instmuctor o Trade School St, Francols County, Misgsouri| U S
13a. FATHER'S NAME *_ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert W. Burch' Angel ine Mitchell | Hazel Burch
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | t7. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yea, no, or unknown) (Xl you, xive war or dates of service} NO.
Yes World War I Mrs, Hazel Burch Doe Run. Missouri

INTERVAL BETWEEN

MEDICAL CERTIFICATIQN. ONSET AND DEA
DEATH

i8. CAUSE OF DEATH CASE OR G : |
 Enter only onecaussper | |- DIS OR CONDITION
line for (), (b}, and (¢) | C'/RECTLY LEADING TO DEATH® (5)

-

*This does not mean ANTECEDE?T CAUSES

the mode of dying, such | Aforbic \tions, if any, giring DUE TO (b)

a8 heart fallure, asthenia, rise Lo the abope cause.{a) slating | _ . -

dte. It means the dis. the undtflymg cause lattl.

case, injury, or complica- BUE TQ (?) " z
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions amtr!butmg to the death but not a{}
related Lo the disease or condition cauaing death. . i
19a. DATE OF OP'FFOAP«I 19b. MAJOR FINDINGS OF OPERATION * o ' o " |f2. AUTOPSY?
. ’.(5 v L . “,. : - YES I:] NO m
-k 21a, ACCIDENRT {Bpecity) 21b. PLACEOF \NJURY (s.g., 1o or about § J2Me. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) (STATE)
‘. SUICIDE home, {arm, fagtory, strent, office bldg..st0.) ’
¢ ! HOMICIDE .
. P 21d. TIME (Monit) (Day) (Year} (Houar) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
y - OF WHILEAT[—} NOT WHILE . .
:_q INJURY WORK AT WORK

f“‘
N Il . .
‘VRI'I'E_PLAINL'Y——-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2] hereby'cer!.ii’y Ihdti aitended the deceased from -1 } 9‘6_0 5— 1 9— 19$thal I last saw the deceased

allve on , IQ_EQ end thal death.gcetrred al /@m from the causes and on t date stated above,

23z, SIGNATUR - - {'Dj'hmor ti Z3b. [[\DDR 23c DATE SIGNED
[= m LU ' =M-53
24a. BURIAL. CR 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (City, town, or munty) (State}
- | TION, REMOVAL m-{"
Burial JiMarch 21, 1G50I00F Cemstery

Doo Run, Missouri
‘- DATE REC'D BY LOCAL | REGISTRAR" 25 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
A i h, Miller Funeral Home Farmingh, Missouri.

{Licensed Emluﬁul’- Staternent on Reverse Side) -
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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 Embelmer No.

working under my personal supervision.

STUdSNt sucaescvennerssrrsnssinarreasansnes Signed.
Student Embalmer -

1

Licenzed Embalmer No Wzd

' Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. -&filure to comply with
the above constitutes grounds for revocation of license,)

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

P




