THE DIVISION OF HEALTH OF MISSOURI

v | FLED JAN 23 1957 STANDARD CERTIFICATE OF DEATH s rn SO7E
BIXTH NO. REG. DIST. NO PRIMARY REG. DIST. no._si,ZéD Registrar's Nol]g‘ ............ —

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d lived, If instituth 1 betore

. COUNTY . STATI admbuion).
* Stoddard - STTE Missouri > UG+ oddard
b. CITY (I outside corputate lmita, write RURAL and give

¢, LENGTH OF €. CITY (If outaide corporate limits, write RURAL and give township)
OR townatip)| STAY (in this placa) OR ﬂ s /
Town  Dexter TOWN Dexter S35

>
—

d. FULL NAME OF (If aot ig hoapltal or institation, cive streot addrem or loeation} d. STREET (If rura!, give location)
HOSPITAL OR ADDRESS
wstituTioN.  Residence West MceCollum
3. DNE%IEESOEFD a. {First) b, (Middle) ¢, (Last) F3 DS}-E (Month) (Dsy) (Yeur)
{ Twpe or Print) DEATH Jan, 15, 1952
5. SEX / | 6. COLOR OR RACE | 7. \;JAARR‘&EDD. Nﬁrgacrgsamm. 8. DATE OF BIRTH ‘ 9. AGE do yen| v oo | T | ¥ oo u .
. (Bpecify) on Houm | Min
Female White arried  / Aug, 1, 1901+ B |
102, USUAL OCCUPATION (Ciivie kind of w 10b. KIND OF BUSINESS OR IN. | t1. BIRTHPLACE
I_l:nandlmn: it i e, arealf reted) | DUSTRY Fuate o foreen m'"’) /| SONTRT AT
ouse-wife Grandview, Ind. . Se
‘3!._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
iClarence Masterson Unknown Beorge Burkman
15. WAS DECEASED EVER IN U.S. ARMED FORGES? ’ 16, SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yea.no, orunknown) | {If yes, wive war or dates of service} NO.
no - George Burkman, Dexter, Mo,
18. CAUSE OF DEATH jnlcm. CERTIFICATION .Igggﬁgﬂm
I. DISEASE OR CONDITION TH
et (o ton st vy | DIRECTLY LEADING TO DEATH* ) S Y XA TTE Y~ & A C

. ANTECEDENT CAUSES # /

*This does not mean

the mode of dying, sueh | Aforbid conditions, if any, M’W DUE TO (b) é )ﬁ eézﬁzz.g‘/\g 4/&;5;64 )/ 42 =)
ar heartfallure, usthenia, | rise 1o the above cauae (o) stating . ) . ] A

de. It medns the dig- the underlying cause last,

ease, injury, or complica- DUE TO (o)
tion which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions econtribuling to the death but not
related Lo the disease or condition causing dexth.

20, AUTOPSY?

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION C
SYI0
) : yes (1 NO El
2fa. ACClDENT (Bpecity) . |.21b, PLACEOF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE home, farm, [actory, strest, 08oe bldg.,et0.) : *
HOM!C!DE
214. TIME (Mcm.hl (Day} (Year) (Hour 2ie. INJURY OCCURRED | 2it. HOW DID [NJURY OCCUR?
oF . ~ | weeaT—y woTwHLE
INJURY : " m. WORK AT WORK
2. I hereby ¢ deceased from [ 6/ 18 3240 Z"‘ 7 6“ IQ.Q,JM I last saw the deceased

WRITE PLAINLY—USING UNFADING I;LACK INE—MAEKE A PERMANENT RECORD

alive op and (hat death occumd at 12:&0@&011& the causes and,sn $he date slated aboye.
23a. 81 A 2. DATE SIGNED
_ / 7 —5.
2s. BY g nglh- CREMA ZAb. DATE z4c KAME OF CEMETERY OR CREMATORY | 24d. TION (Olty, town, or county) =~ (State)
1-16~52 . R.¥,D, #1, De

DATE REC'D BY I..aézl. REG7,RA S SIGNAT 5. FUIERAL DIRECTOR' S SIGMATURE AbDIESS
L“/f‘ﬂg‘}’a ' zézz;g ygl Strickland-Rainey  Dexter, Mo,

Yicensed Em Eudulmcr' “Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by _nﬁ,,arh)._ .

' " S4Udent—Embatmer—Nos-. ..
working under my persona! supervision, entTtmbatmer Ko

Signed

ée'—
BNttt ene e , Z Z
vianed Student Embalmer ) Licghsed Embalmer No..,, '7’//
! P. O. Addrcss__M.ﬁM LR

Nou. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




