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WRITE PLAINLY—USING UNFADING RBLACK INE—MAEKE A PERMANENT RECORD

""'5\\

‘ﬂuﬂlfts 27 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18. CAUSE OF DEATH
. Enter only oneceuse per
Iine for {(a), (b), and (c}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

*This does not mean | ANTECEDENT CAUSES

State File No... S
BIRTH RO, REG. DIST. NO. k E PRIMARY REG. DIST, NO. ‘i_ﬂ_. Regisirar's No..... f"é PR
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dateassd lived. 1f lzatitation: rasidence before
a. COUNTY a. STATE b. COUNTY adunission},
_ Marion Migsouri Marion
b. CITY. (If eutcide co.rp-:nto limits, welta RURAL udw.—‘i:. hip) %T A!:{EI:EEI. pl?rF.) ¢. CITY (It outaide corporate limits, write RURAL sz give townshin) o 6 y ’L
TOWN Hammibel TOWN Hannibel =
d. FULL NAME OF (If not in hospital or iostitytion, give streot address or loaalion) d. STREET (I raral, ghve location)
HOSP R ADDRESS
INSTITUTION T,evering 628 O0llve
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Dey} (Year) )
(Tvpeor Print)  Bpbert Henry Burch DEATH  February 15,1852
5, SEX 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| IF UNDER § YEAR | F UNOER 0 Mms,
Q . W|DOWED, DléoRCEr (Bpecify) last birthday) M:::_th- ] Days | Hours | Mia,
Male Vhite arrie November 1,18798 |72 £ =
10a. USUAL QCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Stata or forelgn coun 12. CITIZEN OF WHAT
dona during most of working lifs, svan if retired) DUSTRY 7 UNTRY,?
International | Virden Illinois
138, FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Henry Burch Nettie Proudfit Viole H.Burch '
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT" & SIGNATURE OR NAME ADDRESS
{Yes, N. or unkpown) ] {1 yeu, give war or dates of service) NO,
Nong A90-07-
MEDICAL CERTIFICATION INTERVAL B

ONSET AND DEATH

the mode of dying, such
o# heart failure, asthenia,
ete. It memns the dis-

Morbld conditions, if any, giving DUE TO (b)
nise to the above cause fa} stating
the underlying cause last.

DUE TO (c)

ease, injury, or complica-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -

" Conditions contributing to the death but ot
related to the disease or condition causing death.

-

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ” 20, AUTOPSY?
TION 171-52. of
YES D NO
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (sx.,inorsbost | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) l »
SUICIDE home, larm, factory, sireet, office bidg,, at0.)
HOMICIDE
21d. TIME {Month) (Dar) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY - . WORK AT WORK
2. I hereby certify that I aucndcd the deceased from 19 , lo , 19 s that I last saw the deceased
" alive on nd that death occurred at 2270 P an. , from the causes and on the dale staled above.

}/”‘Qk

BURIAL, CRE 24b. DATE
TICN, REMOVAL (8

2
Buri 2/18/52 '

23b. ADPR 'S

22

249, Locﬁrlou (ouy. town, or county)

DATE SIGNE
{State)
Hsnnibel Missoguri

DATE REC'D BY L%.%AGL REGISTRAR'S SIGNATURE

lg-23-572 A

A

ADDRESS

Miseourd




cE FEB 25 1952
> '::(‘,N 9. HEALTH DEPT

EB 25 1952

LA

DALE FLLED

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,

- s Student Embalmer No.

working under my personal supervision. % // M
Student ..... versacannenaa creeranane verians S:gnerl ‘M

Student Embalmer

Licensed Embalmer No 4540

P. O. Address Hennibel ¥issouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply w]
the above constitutes grounds for revocation of license.)

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




