No. 300 HLED DEC 21 195i THE DIVISIUN UF BEALIR Ur MlaoUURs 422;53

0.2 STANDARD CERTIFICATE OF DEATH State File No... n
BIRTH NO. REG. DIST. MO, _/ E 8 PRIMARY REG. DIST. NO. é; iz Z Registrar's No,o... /-aé 7
_—e—————————— e

é I b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If fnstituth ilerce before
a. COUNTY a. STATE . . b. COUNTY -dmuinnl
Macon _Migsouri Macon_F (| &
b. CITY (f outoide corporate imits, write RURAL snd rirve ¢, LENGTH OF [| c. CITY (If sutide corporate limits, writse RURAL and rive townahip) e
townshipl | STAY (ln this place) ORN“' D
TDWN ' . 3 TOW =0aVi R sal
d. FULL NAME OF (if not in hoapital or institution, give streot addross or loestlon) d. STRERT (I rural, give locatlon) ’
HOSPITAL OR ADDRESS
INSTITUTION Nenes 2 Milasg No'r'fh of Bevisr Missouri
3. NAME OF a. (First) b, (Middle) c. (Last)

DECEASED . ) 4. Dé"l__'E (Mounth) (Day) (Year)
{Twpe or Print) Floyd Henderson Burch DEATH ov, 21, 1951
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |} 8. DATE OF BIRTH 9. AGE (In ywara| I vome 1 m o ootk u K.

fo s WIDCWED, DIVORCED (Bpedity) : Inst birthday) |Monthe , nml Min
Male hite Married - / March 2, 1835 56 19
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Stste or forsien ecuntrs) 12, CITIZEN OF WHAT
done degring most of working life, even if retired) . DUSTRY 0 COUNTRY?
armer ame Bevier, Missouri .S.A,
13a. FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Byrch ]  louisa Tuks -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
{Y'es. 7o, or unknown)} | (I} yws, cive war or dates of service} NO. . - .
Yes W, 1 None Mrs. Clevah Burch R.R, # Bevier. Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEENR

NSET AND DEATH
 Enter cnly cnecaussper | 1. DISEASE OR CONDITION _CA_&LN_D_M_L_P__L&&E.____
bine for (a), (b}, and (¢) | DIRECTLY LEADING TO DEATH® ()

*This doer not mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)

~ || as heart falture, asthenia, | Tite to the above cause (a) Rating. - E o . N - Lo
ete. It means the dis- the underiying cduse last. R
case, infury, or compli DUE TOv(c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but nol
related to the dizease or condition cauting deuﬁ
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION S ’ ’ ;6 / 20, AUTOPSY?
TION Vi 0
v, . . . YES
| 21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.x..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| SUICIDE home, farm, fastory, sirest, offios bldg..me.) . - .
HOMICIDE
21d. TIME (Mozpth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF A WHILEAT[—] MOT WHILE : ‘
INJURY @ | “work AT WORK

2. I hereby certify ‘lha! I atlended the deceased from ﬂhﬁy_z-’}lfﬂ, to _,M_Z.L, 195/, that I last saw the deceased

alive on ! , 19&2_, and that death occurred af Z._.am m., from the causes and on the dale stated above.

Za. SIGNATURE 2@&0; title) * | 230, ADDRESS Zic. DATE SIGNED
ZMM AN P tpey, P26, - 244
BURIAL, CREMA- | 24b. DATE 7 24c. NAME OF CEMETERY OR CREMATORY ' 24d. LOCATION (ony. town, of county) Gtalhy
ON, REMQVAL (Bpeett)
If Ai 11-23-1951 |Bloomington Cemetery Bloomington, Missouri
DATE REC'D BY LOCAL STRAR'S SIG TURE3¢?/ 25. FUNERAL DIRECTOR'S S$IGMATURE ‘AbDRESS )
Edwards Funeral Service Bevier, Missouri
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

—

~fih




ey 4 "o
ol “ ™,
e o L"?':, £
e,
O o U, 7R3

. . p - -9."!.'..:':':"('.’::2;;‘ '
; ,
" . STATEMENT BY LICENSED EMBALMER

-

I bereby certify that the body wi:ose name is recorded on the reverse side of this certificate was embalmed by me, or by.

- . e vanenaay Student Embalaer No.
working under my personal supervision.

Student .iieeerecans ereeaerrarenrasnniares /M/M ﬁ /pm [

Student Embalmer

L// Licensed Embalmer No. /-4 7 rﬂ

P. Q. Address @W; PP

Note: The lbnve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG. (Fn:'lm to comply with
the sbove constitutes grounds for revocation of license.)

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