S,

‘No., 300

10.48

W

WRITE- PLAINLY—USING iJNFADlNG BLACK INE-~MAKE A PERMANENT RECORD

FILED APR

19 1951

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

. I=n|n.*ru~-no. R a? Pl Fa / ree. DisT. N0 T & PRIMARY REG. OIST. W0

State File No

-.ZQ‘ZZ.- Registrar's No

-3;34?

. PLACE OF DEATH i 2. USUAL RESIDENCE (Where Jocoased lived. I institytion: residence belore
a. COUNTY . a. STATE - b. COUNTY ~* adinimion),
Linn Mo, Linn
b. CITY (If outeide corpurate limits, writea RURAL and give ¢, LENGTH OF ¢. CITY (If outaide sorporate limite, write RURAL and rive w--um :
townatip) | STAY (in thie place] OR f 2'
TOWRE ook field . TOWN _RprogKkfield
d. FULL NAME OF '(If oot in bospital or institution, gire streot address or location) d. STREET (I rural, give location)
HOSPITAL OR . ADDRESS
INSTITUTION Rr 1 ¢ t a l
3. NAME OF a. (First) b. (Middle) <. (Last) 4 DATE  (Month)  (Day)  (Yean)
(Typeor Print)  GROQrge Randall Burch DEATH  Avr & 1953
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| o UwoER ¢ YEAR | tF DwDem u ms.
. WIDOWED, DIVORCED (8pecify) - last I:lrl.hdsy) Mnnf-hl Dm nm Min.
;e white single /) Pppr 6 13951 |
10a, USUAL OCCUPATION (Giwe kind of work 10b. KIND OF BUSINESS OR IN- 1 1. BIRTHPLACE (Stute ot forelgn sountry) d 12. C!TIZEN OF WHAT
dona during most of working lifs, sven If retired) DUSTRY . COUNTRY?
none noni Missouri
I:'la. FATH[R 5 NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George L.,Burch Lucille Davo.itl single
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | {7, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. 0, o1 unknowo} | (If yes, mive war or dates of urvlu) NO. . . o
no no no George L. Puareh, Marceilne, Mo. .
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:gg:’u B EN
R AN TH
 Enter only onecauseper | |- DISEASE OR CONDITION _ _ M
line or (a}, (b}, end (¢} [?JF.ECI-LYVLEAD'NGTO DEATH® (o) T AP Ay il ] | 4
] ANTECEDENT CALSES . g ;
*Thiz doer not taean y -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (8) /4// Al f R Ay A, i
as heart fellure, asthenia, rize Lo the above cause (a) x.‘.u.tmg I o . - / ’ 7.7
cle. It wmeans the dis. | he underlying eause lost. _v - Vi . P
case, injury, or complica- DUE TO (c) P po AL, O ([l TP T
tion which caured death, § 11, Q'I:HER SIGNIFICANT CONDITIONS - - /
Conditions contributing to the death bud 2108
related to the diseaze or condition cauring death.
19a. DATE OF OP'FI%’I"E 19b. MAJOR FINDINGS OF OPERATION N . ‘ . 20 AUTOPSY?
7544 | w0 wK
- - —
21a. ACCIDENT (Bpecity) ¢ 21b. PLACE OF INJURY (og..inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, fagtory,strest, office bldg..wta.) . et
HOMICIDE . :
21d. TIME (Moath) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF .. | wHItEAT[ NOT WHILE
INJURY = |- WORK AT WORK . L L. .
2. | hereby certify-that I attended the deceased from _?é%ﬂ, 19 lo ‘WI , that I last saw the deceased
alive on _%éé_ g , and that death occtirred al ! m., from L caudes and on the date staled above.
Za. SIGN 74 ' 7 §fztee or title) | 23b. ADDRESS

|Bc DATE SIGNED

4/7L7

%.
( .

GMATURE

RIAL. CREMA- 245, DATE e, M\'\lE OF CEMETERY OR CREMATORY /|
eg nzuoium» _ : ’
3dr Apr. 7.74YEY:  Roselay Hapeaol
DATE REC'D BY REGISTRAR'S SIGNA,TURF. /b? FUNERAL DIRECTOR'S
(lEG N &
ggdimﬂrﬂ O

< (Licensed Embalmer’s

)

(TION (City, town, or mg_n:y) 4

= ADDRESS

7 (State) .




APR 1 7 1951
Date Received: APR
DISTRICT HEALTH OFFICE #2
District File Number #- 57-7¢7

Date Filea: APR 1 7\95\

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, of by — oo

__________ Student Eadbalmer Mo,

working under my persona! supervision.

. 2L

SEUJENE evvneereracarscnssantonssnsansonns Signed_.... .« G\Mﬁé/.._a’k) b AA AL LA AT M
© Student Embalmer .

’ . . : Licgnécd Embalmer No..:...... " /¢d7 ...............

P Q. Address

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




