= THE DIVISION OF HEALIH Or MBYOUKE (
. Mo, 300 X .
vo.s00 EBMAR 20 1952 STANDARD CERTIFICATE OF DEATH surrien... JO8O
"BERTH NO. _ REG. DIST. NO. zn 2 PRIMARY REG. D7ST. m.jd_ﬁi Kepistrar's No..........é _3_... ......
LL 1. PLACE OF DEATH 2. USUAL, R-EslnENCE {Wl:.n'dnmud iived. U institution: resllence befo
[»; 4 a. COUNTY Marion 8. STATE Mi SSOU.I‘i - b coum-y Mari on.u.umunn
J b. CAEY (H outzide corpurste limita, write RURAL and ‘iv:.h - CSI‘ Al#iuflrhlz pl?F ) c. ng {If outaide corporata limits, write RURAL aad give townahip)
tow { en’
3 TowN_ Hannibal i TOWN, Hanmibal ° 46 <
d. FH!..SLP?J_IJ_A&EO%F (If not in howpital or lnstitution, give sreet address of losstion) ADDRESS €I raral, pive location) &
INsTiTuTiIoN 1421 Market St. 1307 Lyon sSt.
3. MAME OF 6. (First) b. (Middle) e. (Losh 3. DATE (M,m “(Day)
DECEASED -
(rvseorpine) _PAUL KENYON BURCH o March & 1958
5. SEX 6. COLOR OR RACE | 7. ‘h“,IIADROﬂEB. rslsvsscrgsnmsn.) 8. DATE OF BIRTH 9. AGE (s Il P
. Bpaglly] o Hours | Min.
male white marrie = | Nov. 22, 1889 | B&"” l |
10a. USUAL OCC:J!PAT]I‘E: (Grkind of work | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State oz forelgn oountry) 0 12&:8{'“%'5& OF WHAT
uring oowt pf wor ', oven if ro ?
proprietor grocery store |Hannibal, Missouri O a.
13a. FATHER'S NAME 13b. MOTI'IE.R'S MAlDEN_ NAME . 14. NAME OF HUSBAND OR WIFE
Charles Henry Burch Nettie Proudfit Gladys Burch
I5. WAS osfksasaga EVER mﬂu.s. ARMED Tnc:zs; 16. SOCIAL SECURITOY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
o8, 8o, or unknown you, give war or dates of service.
no g 494-20-7414 | Mrs. Gladys Burch, 1307 Lygn St.
18, CAUSE OF DEATH MEDICAL CERTIFICATION ERVAL BETWEEN
Enteronly enscouseper | |. DISEASE OR CONDITION ONSET AND DEATH
tims for (o5, (by. aud &y | D'RECTLY LEABING TO DEATH® ) A PG
) ANTECEDENT CAUSES .
*This does not .
I~ m;;ﬂ ;amnmm"e:: Aorbié conditions, §f ang. giving DUE TO () Coronary heart disease . 1 vr

|} a8 Bewrtfaiture, asthenta, | 7ite o the abooe eause () sating Dead on. arrival Of doctor . .
de. It means the dise the underlying coude lagt. - - - - - - . .

ease, infury, or complica- ——— ADUE To, (c) e e .

tion which caused death, | 11. OTHER SIGNIFICANT-CONDITIONS -. P Y T T

Conditions contributing fo the death bul not
related to the disease or condition causing death.

. 19a. DATE OF OP%RO}N '19b. MAJOR FINDINGS OF- OPERATION ™ - . e . N : ca U L2, AUTOPSY?
A - - ’7 Z 0/ YES D NO Q
21a. ACCIDENT {Bpecily) 215. PLACE OF INJURY (ex..inorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory. street, offioe bldg., #10.) l PR - .
HOMICIDE )
21d. TIME (Moath) (Dwy) (Year) (Houn 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
s O - .- WHILEAT[ ] NOTWHILE .
INJURY WORK AT WORK ' : . , i

27 ﬂereby certify that I atlended the deceased from 2-7=51 19 . lo 2.6-892 19, that T last saw the deceased
aliveon 32452 19, and that death oceurred af 4 210D m., from the causes and on the date siated above.

23, SIGHAT é ' 0 (Degreo or title) | 23b. ADDRESS 2. DATE SIGNED
;LZ /_Mg/ - M, D100 N, Sixth, Hapnibal, Ma,

3.10.52
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) ,(5tate)

JhRi e | s 10 50 | t, Olivet Cemetery Hannibal; Mo.

DATE RECD BY LOCAL ISTRAR'S SIGHATURE /&4 - FUNEBAL DIRECTO
/04" )

WRITE PLAINLY—USiNG UNFADING BLACK INE—MAEE A PERMANENT RECORD

(Liclnsed Embaimer's Statement




PATE FILED 3

nE'SEIVED!’;lQ—q— _
s ARION C@, HEALTH DEPT,

STATEMENT BY LICENSED EMBALMER

I hereby certify the body whose j& recorded on reverse side of this certificate was embalmed by me, of by e .
_......................./.K.-......_ = gl Aot Ve o o ., Student Cabalmer No. 4 ?/0
working under my ! supervision, : d) ‘ ’
Signed....

Studant ..

----------------------------

Student Embalimer

Licensed Embalmer No..az..i.j_.z._._

P. Q. Address

L i

Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
Ihnabonmmﬁtmgmmdgtormmcaﬁonofﬁm)

If this body is nét embalmed, fact should be so stated sbove. *

-




