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' BIRTH NO.

FLED iy - 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

15009

Statr File No...

REc. D1ST. M. _~3/ ‘7 Priuary rEG. DisT. uo.'“':?,//éfkea;,,m,r‘”“ [O0F 2

I. PLACE OF DEATH

a. COUNTY ST A.OU/S

2. USUAL RESIDENCE (Whers decessod lived. If institation: residence befors

a. STATE MO b. COUNTYSr A a ldmuienl

OR
TOWN

b. CITY (If outside corpurata limits, write RURAL and give

QUIERLRBND

townahip)

¢. LENGTH OF
STAY (in thjs place)

20 Vres

CITY (U outside corporaie limits, write RURAL and give townahip) ¢2_3 /r

d. FULL NAME OF (If not ia bospdtal of Lassitution. give streat sddrem or fpcation)

WSHTORSh: 94 |Y BArLTIMORE RUE

TOWN
. STREET (Xf ranal, give location)

% owi  OVER KAND
m“awv BARALTIMORE AVE

3. NAME OF a. (FiraD) b. (Midde) c. (Last) 4 OATE  (Month) (Day) (Year)
DECEASED .
rmePrinu /VH/VC.'Y X ﬁBURHOP DEATH 23 AS4
‘6. COLOR OR RACE | 7. mm%g EIEJEECNE!SREIEEI;) 8. DATE OF BIRTH 9. :.?E {In y.,n- hl; ng ID'.\'? ¥ UWDER M MBS,
i : . on: H Min,
rfﬂﬂ( WHITE COMED,P o) —€e T zl?é? 4 30 e el |

bVLE

10a. USUAL OCCUPATION (Give kind of work
dona ¢itring most of -orkiu lite, even if retired)

Ver K s

mb KIND OQF- BUSINESS OR IN-
DUSTRY
HoM

11. BIRTHPLACE (th or forelgn country)

PoRT SMITH, OHIO.

" 12, CITIZEN OF WHAT
COUNTRY?.

13a. FATHER'S NAME

|

JoHN M/MWRD

13b. MOTHER"S MAIDEN N

W#—ALE/?S

MRR Y

14, NAME or HUSBAND OR WIFE

FRED BURKHOP

NG UNFADING BLACK INE--MAKE A PERMANENT RECORD =

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1§. SOCIAL §ECUR”3' . INFORMANT'S S1GNATURE' OR NAME ADDRESS
(Yes.no, unhown) (113 ve ot dated of scrvice) .
% Iens s MaRagRET Ma THisi  TY14.Bakrimen
18. CAUSE OF DEATH ™ MEDICAL CERTNICATION INTERVAL BETWEEN
 Enter only onacauseper | |, DISEASE OR CONDITION - ONSET AND DEATH
Line for (a}, (1), and {c) D'RECT';,:','-E"D'"G TO DEATH® (5) M@mﬁ.@!&hm.a\
L Py -
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart falltre, asthenia, "]~ rize to the above couse (o) stating - . IR
elc. It meons the dig- s!M uﬂderlymg cause last.
case, injurt, or z i - DUE TO (¢)- -
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS
: . Conditiona contributing to the death but not —
. . related Lo the disease or condition causing death. . . L. .
. 19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION v o ) ) 20, AUTOPSY?
TION | . ——— 7« Y y B’
"‘ \) - . .. ) s . . . . - YES D NO
- 21a. ACCIDENT (Specity) . 21b. PLACE OF INJURY (a.g-.lnorabons | 21c. (CITY, TOWN, OR TOWNSHIP). - . . . (COUNTY). (STATE) -
. SUICID —— bome, [arm, fagtory, streat, office bldg..oxe.) " . - -
LA HOMICIDE . — )
. g 2d. TIME .~ cuq’nun ‘Day) (Yeuri _(Hoan | 2le. INJURY. OCCURRED | 21f. HOW DID INJURY OCCUR? ]
i o ]NJURY SN L Rl L WHILE AT NOT WHILE A .-
{ = . = | work AT WORK o e e ;
P 7
: gr’ zz 1 hereby certify t that'T attended the deceaaed from %.’_JL 1987, to 1957, that I last saw the deceased
. ﬁ alive on 195_1.: and-thal death occutMed af 3_._5.5_2171 , from the causes and on the dale stated above.

- A zaa. SIGHA (Degres or title) | 23b. ADDRESS 2%. DATE SIGNED
e . A ~ U -
RN /é.( 2 %M /F 4 -33-53
/ E P 2# ag{ R J#ALCREMA- ub DATE 24c. NAME OF CEMETERY OR CREMATORY ylw LOCATION (City, town or county)- . (Btate) *

{Bpacity) .
S B9 "REMIUAL ‘//4}/4‘2. Pirokd CEMETERN PROMA,  — KANS.
DA REC'D BY LOCAL

25. FUMERAL DIRECTOR'S SIGMAYURE ADDRE &S
faumas/ [y doc, W to

REGISTRAR'S SIGNATURE
LB LT E e 10
S’ (L Embalmet's St

Side)




ox

-

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

Student Embalmasr No.

working under my personal supervision.

StUdBNL voveurrraavvsnnccasnsrasnvransnnres Signed QMM (9 : W/

Student Embalmer ?:
. Licenzed Embalmer No ? o C?

P. O. Address@/bi/b&-«.eﬁ S5 e

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

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

-




