we.s00 | ILEDNQV 23 1951 THE DIVISION OF HEALTH OF MISSOURI ‘ 36233

01% | STANDARD CERTIFICATE OF DEATH e e, JORBS
'BIRTH m) REG. DiIST. NO. _l___ PRIMARY REG. DISY. NOM_. Kegisirar's No 3 t.,3
i. PLACE OF DEAT!-! B 2. USUAL RESIDENCE (Wbers decessed lved. If lostitytion: residence befora
a. COUNTY 2 a. STATE ) N b. COUNTY ad:nismion),
Ad?‘.%? Missouri. Adair
b, %};Y U1 outoide corpurats limits, write RURAL and g:'v;.m g‘rALYENGE DEF c. CI(')I”;’ (If cutside eorporate limits, write RURAL and give township)
1 10/ D) {in this place} .
TOWN Kirksville 7 At e TOWN Kirksville JdJo/ 3
d. FI'I:I’(I:'I-% :‘TAANLEOOF {If aot in hospital or inatitution, give strect nddrﬂ or location) dA%rDRREEE;S {If varal, dve location) a
INSTITUTION Gr3m-Smith Memorial 401 E, Elm
36‘5%%55%% 8. (First) b. (Middle) c. (Last) 4. DS}'E (1\:Iunth) (Day) {Year)
{ Type or Print) Glenn E, Burch oearn  Hov, 10, 1951
5. SEX 6, COLOR OR RACE | 7. MFR%}EB NEVEECESRs Ez ) 8. PATE OF BIRTH 9-:.(‘5&&13;::! lla:' :I::I ID'I"ﬂl ; UNDER 34 WIS,
- (Bpecify; 0! 'y ours | Min
Male White Married 7 Dec, 18, 1911 | 39 ' |
102. USUAL OCCUPATION (Glvekind of work 18b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE | {Btate or forsign oountry) o 12, CITIZEN OF WHAT
done during most of working ife, even if retired) K ]{ ll }2 5‘£ L COUNTRY? -
Car Salesman irksville Motoxygq, Schuyvier Countv,.Mo T.5.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANU OR WIFE
Claude Burch ., .. _ Sophia Sallade Lucile Heiman Burch
I5. WAS DECEASED EVER IN'U.S ARMED FORCES? | 16. SOCHAL SECURITY 17. iNFORMANT' S SIGNATURE OR NAME ADDRESS
] (Yen runknown) (.Iln- -('Ir.'u Lid d-n-durﬂoe)
oo e aniong T Jalie e AT l+90—ZLO-68 3l Mrs, Lucile Burch, Kirksville., Mo.

18. CAUSE OF DEATH,; {7} (IS -2 LN ICAL CERTIFICATJO INTEHVAL BETWEEN
 Enteronly chbcauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Iine for (s}, (b), and (¢); |1 P/ RECTLY.LEADING TO DEATH ¢5) LEO Mee .

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, giving DUE TO (b)
o3 kLeart failure, asthenia, | rise fo the above cause (c} stating
eic. It means the dis- the underlying cause

UNFADING BLACK INK—MAKE A PERMANENT RECORD

ease, infury, or complica- DUE TO () ~
tion which carsed death, | 11. OTHER SIGNIFICANT CONDITIONS . ' :
Conditions contribuding to the death but not
related Lo the disease or condition cauring death.
19a. DATE OF OP‘FE)AIJ 15h. MAJOR FINDINGS OF OPERATION . lx ’ 20, AUTOPSY?
L 7 _7) YES D NO Ei
n 21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g.,in orabegt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
,L' SUICIDE boms, farm, lectory, street, offlce blde ., ota)) : :
7z HOMICIDE T,
g 21d. TIME (Month) (Day) (Yen) (Hour) 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
OF v WHILEAT NOT WHILE
J‘ INJURY WORK AT WORK - _
; 2. I hereby certify that I aliended § e deceased from _LL— ¥ 1950 to __ £l s | 1937/ that T last saw the deceased
;* alive on ?,O_L_Q_/ 18 and that death occurred at 1._ﬁe_4 ., Jrom the causes and on the date stated above.
E Z3a. SIGN 0 23b. ADDRESS 23. DATE SIGNED
-1 ﬁm Kirksville , Missouri / foe f1]
.E:' 24s. BURIAL. CREMA- | 24b. DATE ) 24z. KAME OF CEMETERY OR CREMATORY . LOCATION (City, town, ¢r county) (Etate) -
& TION, REMOVAL (Bpeeity) : .
& urial 7 11/12/51 Maple Hills Kirksv:Llle y Missourd

| GNATURE ADDRESS

Kirksville, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGRATURE ERAL DIR
1=16-51" | Tals Nafmberty ) fodae

(Licensed Embalmer’s Statemnent on Reverse Side)




Date R;c-erive‘d: - CNov 2o

- DISTRICT HEALTH OEEICE #2

District Fiie Number //-s7-2.
Date Filed:

ﬂéam Novaom

' 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 rvmevrervremenns

Student Embulaeer No,

working under my persona! supervision,

Student ...iianescsnnanann ervvssesasseranen
Student fmbalmer

P. O AddressM?Mﬂm: .............
Note: The above !‘\-'IUST ‘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 ;huuld be so stated above,

-




