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K!\'LA[N’LY—USING UINFADING BLACK INE—MAEKE A PERMANENT RECORD h’

kit
WRITE
\\

4,

ON OF HEALTH OF MISSOURI

FILED Mpy 24 1951 STANDARD GERTIFIGATE OF DEATH State File Nomvor B D02
! BIRTH NO. REG. DIST. No, _\ PRIMARY REG. DIST. NO. 3_00Q Registrar's No 129
1. PLACE OF DEATH Z USUAL RESIDENGE (Wbers deovesed Gived, 1f buetl e,
o comm Adair o STATE  }issouri b.COUNTY Adgir —sbeiton.
b. CITY U1 cuteide corpurate limits, write RURAL and give gﬂl;{EiGTH OF [| ¢, CITY (If outalde oarporate limits, write RURAL uad give townahly)
TOWN Kiricsville " Bae fl TOWN Kirksville o733
d. FULL NAME OF (I aot in heapltal or 4 loe, give street addrem of looath d. STREET (If rusal, ghve location) o
| WSIMUTON G pim-Smith Hospital *PORESS 06 Torth Main
3. NAME OF s. (Firs}) b. (Middle) c. (Lest) 4 DATE  (Mouth)  (Day)  (Yeu)
DECEASED -
(Trpear Print)_ NoTa Mae Burkhart pan May 13, 1951
5. SEX A ‘| 6. COLOR OR RACE | 7. MARRIED, N%mRRIED.) 8, DATE OF BIRTH 9. AGE unn)n- ;';T lﬁ ;x “M:L
F 17 Married 7/ July 20, 1876 | 7% f

10a. USUAL OCCUPATION (Give kind of work
done during most of workivg lifs, sven

rectrad)

10b. KIND OF BUSINESS OR IN-
USTRY

1. BIRTHPLACE (Bt or foreign sountzy)

0

12. CITIZEN OF WHAT
INTRY?

ome Houswife Schuyler Co., Mo, coe e
13a. FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Abner Gardner Eliza Elmer Burkhart

I5. WAS DECEASED EVER IN U_S. ARMED FORCB‘!

.SOCIAL SECURITY

17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

16.

O uhmm) servies - . . »
S CO R ¥ , ¢ ONe Elmer Burkhert, Kirksville, Ho.

18. CAUSE OF DEATH =~ ° ~ .. MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneceasper |, |- DISE.ASE OR CONDITION 15+ ONSET AND DEATH
' lina for (a), (b), and (o) REFTL" LEADINGTO ?EA“"(a) .Qﬂgmwﬁ- MZS =

“.‘{‘ rattt IR e . Oe ——

« 7312 dors mot mean | ANTECEDENT CAUSES wlae, ikl Rl 3“"—“”‘1
the mode of dying, such g‘ugammguhu i ?;, W::Z DUE TO (b) "‘\' o
as heart fallure, asthenta, | [ COte A
cic. It menns the dis- | Phe underiying couse lost.
case, injurn, or complice- DUE TO (¢)
tion which exused deats. | 11. OTHER SIGNIFICANT CONDITIONS .

" Conditions contributing to the decth byt not
_ related to the discase or condition cauring death /75X
19a. DATE OF, OPERA. | 195. MAJOR FINDINGS OF OPERATION o, AUTOPSY?
Qg 1530 . ot cuswa 220F Suvea, T autlaolosds ml:l wo B
2a. si.lﬂchDEgT (Boectty) 215, PLACEOF INJURY (s tooratect 21c. (CITY, TOWN, OR TOWNSHIP) , (COUNTY) - (STATE)
HOMICIDE _ ) JAS et — )
2. TIME ~ (Mootd) {Day) (Year) (How | 2le. INIURY OCCURRED | 2i. HOW DID INJURY OCCURT
WHTLEAT NOT WHILE| - .-
INJURY -______,-—-——"-’ m. AT WORK .
2. I hereby certify that I attended the deceased from _Oa.l.%h‘f'_ 3950, 10 195 L, that I last saw the deceased
alive onPog, 13 1951 and thot death occurr a&s_{u.m , from the cauzes and on the dale siated above.
22, SIGNATURE } (Degroe or title) | Z3b. ADDRESS . 2%. DATE SIGNED
. - Kirksville, Mo :
MWS;HM f‘)l b A 1rk b *

May t4,195]
24d. LOCATION (Ctty, town, or county) ats)

DATE REC'D BY LOCAL |
REG:

| 5- 11=41

AL Dll%?_‘g

24a. |3um.u;|\L CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
Burial 1 5//5/51. Maple Hills Kirksville, Mo,
REGISTRAR'S $I ' s SiGNATY ABDRELS

K’l"‘lx.SVllle Mo




-

| | | . | Date Received: MAYa 2 195
I o DISTRICT HEALTH OFFICE #2

District File Numbey &- s Fzy
) ‘ Date Filed: JAY 2 2 195!

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, 0T b¥eeeeoeceeecr

working urnder my persona! supervision.

Student

--------------------------------

Studant Embalue r

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

If this body js not embalmed, fact should be so stated above. ’ e




