THE DIVISION OF HEALTH OF MISSOURI RO
STANDARD CERTIFICATE OF DEATH State Fie No. .260‘23

/0 PRIMARY REG. DIST. '.03001- Registrar's No, /a7

2. UsuaL RES!DENCE (Whare d d Uved, If ingti befors
+ STATEMi ssouri > COUNTY Aud re 1 prisien

c. CITY mmw.mmuunﬂn.maummm.ww ;3,

5. Ne;uo
/. 10.48 -

FALED SEP ¢ 195

| BIRTH NO. REG. DIST. MO,

I. PLACE OF DEATH J&f}

8 CONTY andrain
b, %TY (If ousteide corpurate limits, write RmLunddn ¢. LENGTH OF)
tomn Mexico tewmativ)| SEYS Gnpipolyy

Tg\ﬁu Mexico

FULL NAME OF (If ot in ho-pin.l or institution, glve strect address or lomtion) d. (I raral, loontion)
*nosemil ey 5 TG A TR B BoREs 513 o~ GIark st. 0
i 3. NAME OF a. (Flrst) b. (Middle) ¢. (Last) ] 5. DATE (Menth) o)
DECEASED
(Typeor o) JAMES LEO BURKE [ oo Aug, 27,2951
5, SEX &, COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (It yeam ;ﬂm PTEAR | OF LMDER M MRS,
Male € |Vhite NERUEP MPFM &) June 2,1888 Grgtini) | Morte] e | Boum | b

10a. USUAL OCCUPATION (Give kind of work wb KIND OF BUSINESS OR IN
Re EITRA™ BagaPemd K™ | vabash R.R.°

13b. MOTHER'S MAIDEN NAME

William Burke . Margerete Murphy
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' § RE OR NAME
I =g | Grmmry o datw aleervion) | Nopg -1 Louis Burke Mexico sMO,

1. BIRTHPLACE (Btate or forelgn sountry) 12 CITIZEF‘J{OFWHAT
7

Union City, Temn. / U SHNTEY

14. NAME OF HUSBAND OR WIFE

132, FATHER'S NAME

ADDRESS

18 CAUSE OF DEATH , . MEDICAL CERTIFICATION INTERVAL

BETWEEN
N . ’ ! ) ONSET AND DEATH
. Enter only onecause per | J. DISEASE OR-CONDITION ' .
DIRECTLY LEADING TO DEATH® ) 8 é Apspistt s Pt At L 1._4 i rot _

Lize for (a), (b}, drid (e)

*Thiz does not wiean
the mode of dying, such
as beart fafllure, asthenio,
de. It meand the 3§~

ANTECEDENT CAUSES

Murbid conditions, if any, giving DUE TO (b)
rite to the above cause (o) stating

the underlping cause last.

Clrnricd

Imeuly

G UNFADING BLACK INE——MAKE A PERMANENT RECORD

ease, injury, or compica- DUE 10 (o) z_gm
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS : -
. Conditions contributing to the death but not gé "r;; N7
related to the dizease or condition caunsing death. . f
19a. DATE OF Wﬂ . AUTOPSY?
Yifa XA | w B
21a. ACCIDENT {Bpacity) 21b, PLACEOF INJURY (s.g.,1a orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ‘M bome, farm, fustory, bldg. a0}
HOMICIDE  bome farm, [astery, siceat.offiey bida. euol |
21d. TIME - (Meats) (Day) (Ye (Houn .| 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. e : ILE
: INJURY NN T T T . )
22, I hereby certify that I attended the deceased from _é;éL IQ:IZ to _%.L., 19.57, that I last saw the deceased
alive on _Z%L 19577, and that death occurred ai m., from the couses and on the date stated above.

. Z3a, snennmi}\g 71(_, S)chmoo: tile) | 23b, _% ‘ l %T?QN/

w@rm PLAINLY—TUSIN
O

Tl Bg ,? MI A\;. m— 24b. DATF . NAME OF CEMETERY OR CREMATCRY _ | 24d. l.oc.mou (Oiry. .ormun:y)’ * (Btate)
)

°ﬁ D1 Aug. 29,51 St Brendan's Cemeter e

DATE REC'D BY LOCAL | REGISTRA 's SIGNATYRE ADDRESS

,Mexico,Mo.

|@¥ a9-1551




Date Received: SEP & 2} §
e  DISTRICT HEALTH OFFICE #2
District File Number FsS-/55 8"
| | Date Filed: §EP5 5

STATEMENTEBY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oceeeeeee
working under my persona! supervision. Student Embalmer NOvesosssn tedtnaanans ressvnone
Siened W -
gn ~J “:‘ 68
51gNad.scssnasnarassrcanansosonnsnnsnsansa P
Student Embaimer Licensed Embalmer Nn. h 7

P. Q. Address Mexico ,MO.

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;id;not embalmed, fact should be so stated sbove. . : ' -




