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THE DIVISION OF HEALTH OF MISSOURI

- STANDARD CERTIF

Im. or e 7Y

l RLED DEG 19 195]

PRIMARY REG. DIST. NO. % l 6

State File No 4104 2
Kegistrar's Na._..xiéﬂ...._.

ICATE OF DEATH

'BIRTH NO.
=1 PLACE OF DE 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If instiiution: rwsidence befors
a., COUNTY a. STATE b. COUNTY sdinission).
COLE HISSOURT COLE

--£

b. CITY (M outelds corpurate limits, write RURAL and rive ¢. LENGTH OF ¢, CITY (If outelde corporata limits, write RURAL and give township) v
OR ! township) [ STAY (in this place) (Q g{@t-’
TowN  JEI'FERSON CITY, MO lday TOWN JEFFERSON CTTY, MQ.
d. FULL NAME OF (If 8ot in heapital or instivution, £lve stewot nddrdes or location) d. STREET (If rural, give location) [
. HOSPITAL ADDRESS
INSTITUTION ST, MARYS HOSPITAL 213 MC KINIEY STREET
3. NAME OF . {First, b. (Middl o. (Last
DECEASED 3. (Fisst) ( e (Last) ‘ 4. DATE (Month)  (Day)  (Year)
(Type or Print) INFANT BURKS peati  DEC. 1L, 1951
5. SEX 6. COLOR QR RACE | 7. MARRIED N%EECESRSIED ) 8. DATE OF BIRTRH 9, A(‘;E dn r-;u'l a: ONDER © YEAR ; [ - uh;;s.
( . Mﬂl’ onths ours
sare Ol wHITE (74 DEC. 13, 1951 ol |
10a. USUAL OCCUPATION (Owekind of woek | 10b. KIND OF BUSINESD?ETII{QY- 1. BIRTHPLACE (8tats or forslgn soustry) D 12, CIT’}.IZ_EP{'?FM-IAT
dona dutitg most of working life, even if retired) | | c
AT g JEFFERSON CITY, MO& VSA.
138. FATHER™S NAME ‘ 13b, MOTHER'S MAIDEN NAME ‘| 14. NAME OF HUSBAND OR WIFE
BOBRY EIFIARD BURKS BILDRED MARTE POR! ET Nz
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. I OR IGNATURE OR NAME ADDRESS
(Yen, B0, or gnknown) | (If yes, cive war or dates of service)
S | e . NONE Yo  J. C. MO.
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL, BETWEEN
. Enter only onecsumper | ) DISEASE OR CONDITION ONSET AND DEATH
lie for (a}, (b}, and (¢} DIRECTLY LEADING TO DEATH (a) :
*This does not mean ANTECEDENT CAUS?
the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b) _
as heart faflure, asthenia, | rise fo the above cause (a) slating
cte. It means the dig. | She underlying cause last. .
cae, injury, or complico- . DUE TO {c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS T
Conditions contributing to the death but ot
related to the disease or condition cousing death.
19a, DATE OF OP_F%JL— 195, MAJOR FINDINGS OF OPERATION . ! .- - - -{ 20. AUTOPSY?
I &
21a. ACCIDENT (Boucity) 21b. PLACEOF INJURY (e.g..lnozabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hema, farm, lastory, street, offios bldg. ate.) , .
HOMICIDE
21d. TIME (Motth) (Day) (Year) (Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. [ hereby eertify that I atlended the deceased from

2 i /3

. aliveon Fex d% | 1947 | and that death occurred at __._'txﬁ m., from the causes and on the date staled above.

1057 b0 Alege 1 1987 | that T last sow the deceased

. .f%‘%’”}gc

(Degres or title)

23b. ADDRESS 8. DATE SIGNED

Ghln 5 A9

QZ«?%J‘ e 15-57

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

BURIAL, CREM)_\ 24b. DATE 24c. NAME OF CEMET|
TION REMOVAL (aTu
RIIRTAT, _/, DEC 1957 H

§ nﬂc;) ;\-'. LOCAL w S gmﬁum—: 5 :

(Btate).

24d. gﬁ’nou (City, town, of county)

7 A 2
REMATORY

(licensed Embalmer's Statement on W




RECEVEDIEC 18 1951
DISTRICT HEALTH OQOFFICE No. 3

District File Number v e cmiccacs

Date Filed_3EC 121957 cune--

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 Embalmer Mo.

working under my personal supervision.

SEUDONE cuersvassacsnasssrsasannns tressaane Signed.

Student Embalamer %5} /

Licensed Embalmerj
P. O. Address

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

If this body is not embalmed, fact should be so stated above. ) T

. -
- .




