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

BIATH NO.

FILED DEC 12 1950

THE DIVISION OF HEALTH OF MISSOURI B
STANDARD CERTIFICATE OF DEATH sure rienis O 230

REG. DIST. NO. __/_é_z_rnmuv REG. DIST. no.sz_oéﬁ Registrar's No éﬁ'ﬁ{?

. Enter only onecause per
iine for (a), (b}, and (¢}

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ce. It means the dis-
ears, Injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

L (:ERTIFIC.AT!ON;1 : Q

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where devcssed lived, If instligtion: residence before
a. COUNTY a. STATE b, COUNTY : aiinkwion).
Jasper Miasgsouri Jasper
b. CITY (1t outoide corpwrate limits, write RURAL and give ¢c. LENGTH OF ¢, CITY (If outside sorporate limits, write RURAL nod give townahin)
OR township)] STAY (in this place) ?’ —
TOWN Joplin fo TOWN Joplin A¥7 5
d. FULL NAME OF (1f not in hospital or lnstitution, give strect address or loeatlon) d. STREET, (If rura!, give location) g
PIT. ADDRESS
INSTITUTION 1511 Sergeant Avenue 1511 Sergeant Avenue
S.EI;IE%PEESOEFD a. (First) b. (Middle) c. (Last) a. Dg}-g (Month)  (Day) (Yean)
(Typeor Print)  Thomas Je BURKE DEATHDecamber 5,1950
5. SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs| = Dnoer 1 YEAR | o oER 1 s,
WIDOWED, DIVORCED (Bpecify) Last birthday) Menml Days | Hours | Min.
Male White Divorced March 4,1892 |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign oountry} O 12. CITIZEN OF WHAT
done during most of working tile, even if retired) DUSTRY R COUNTRY?
Plumber Plumbing Joplin, Missgouri UeSe
138, FATHER'S NAME 13b. MOTHER"S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
James H., Burke. Mary Allen Cglling
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, 0o, orunknowo} | (If yes, ive war or dates of service) NO,
No. 491-01=-1800 |Gens Burke 1515 3Se rgea.nt Ave. Joplin,Mo.
MEDI {NTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

Afertid conditions, if any, giving DUE TO (b
rise {0 the gbove cause (a) dating . <.
the underlying cauae last,

DUE TO.{c)-

tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

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

it 3 X

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

ExS

: ‘ e © |20, AUTOPSY?

YESD NOD

21b. PLACE OF INJURY (e.x..inoraboat

2ta. ACCIDENT (Bpecity) 21, {CITY. TOWN, OR TOWNSHIP) ~ [COUNTY) (STATE)
SUICIDE botme, farm, fagtory, streat, office bidg.. en0.) .
HOMICIDE
21d. TI%}E (Month) (Day) (Year} (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
= WHILE AT NOT WHILE
INJURY w. | "worr L] "Av woRk 1

22. I hereby eeptify that I attended tée deceased from %
alive on , 1 and that death occurréd al

to M,; IE, that I last eaw the deceased

, Jrom the causes and on the date stated above.

232. SIGN E

egree or title)

9 % 2. DATE SIGNED
(L7772 - M %

(2-¢- B

%nga{g‘mcnma- 24b. DATE 74, NAME OF CEMETERY OR CREMATORY '} 24d. LOCATION%ED#, town, or county) - (State)
{Epedly)
rial () Dec 7,1950 _| Mt Hope Gematery Webb City, Missouri
25. FUNERAL DIRECTOR'S 51GMATURE 100'5h!
Thornhill-Dillon Mort. Joplin. Mo,

(i 1a16adEmhlmcrl Statement on Reverse Side)

—




JECEWED IS~ //-HO
.asper County Health Office
County File Number_ _50-11-898 ..

Date Flled---_./ :2_--../ __J.........‘

STATEMENT BY LICENSED EMBAIMER

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

................... " Student Embatear o,

o £ Fhes

Note: The above MUST BE SIGNED BY THE LICENSED El\-!BALMER in his OWN
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be 30 stated above.

Student Embalnor
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