No. 300
10.48

THE DIVBION OF BEALTR OF MEBSOURI

JUN 23 1357

! BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. Mo, 3% eriusar nec. orsr. wo. ZOST Registears No.... LoD

s e 10 ADDDE__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decensed lived. 1 josiitation: residence before
a. COUNTY Boone i a. STATE msso-uri ' b. COUNTY Boone 0 /lzlﬁniaioa!.‘
b. CITY (I vutslda corporate limits, writs RURAL and gire ¢. LENGTH OF <. C!Tg’ {1 outeide corporsts limits, write RURAL and give township)
TOWN Hallsville TowN Hallsville K g
d. FULL NAME oF . STREET peatior
HOSPITAL O {If rot in boapital ar Izstitotion, give streot sddrem or losation) d ADDR&‘ {If rursl, give loeation} ..
INSTITOTION L
3. ggx‘\:ME OF a. (First) b. (Middle) c.’ (Last) 4, DATE {Mcath) "(Day) |, (Yew)
( T¥pe or Print) MARTHA MARTA BURKS DEATH June 11 +1952
5. SEX 6. COLOR OR RACE | 7. #lmman Nsvzgcrgsnml-:n 8. DATE OF BIRTH 5. hA.?E (In years| IF UREn 1 YEAR. | O Decem & mma.
(Bn-d!r) : Months| Dage | Hours | Min.
Female | White Ao Nov. 1, 1877 ""Ef"’ bl el
102, USUAL OCCUPATION (Givekindofweek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
doned of workdng life, sven it ﬂtf.f:) - ° US ESDUSTRY .8 (Biate or forelgn emntey) tzégLTl:TER"‘YTOF WHAT
ome ——— Germany a U.5.
130, FATHER'S NAME 13b. MOTHER'S WAIDEN NAME 14. NAME OF HUSBAND OR W|FE
August Schnebs Unknovm Harry H., Burks
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 18. SOCIAL SECURITY | 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, orunknown) | (1 yes, glve war o dates of servics) RO. . . . . .
No ——— C.H, Stevinson, Kansas City, Missouri,.
"18. CAUSE OF DEATH MEDICAL CERTIFICATION m‘.’ﬁ?’m
| Enter only onseatse 1, DISEASE OR CONDITION . DEATH
e for (&), m.md’(‘; DIRECTLY LEADING TODEATH*(y __ Acute circulatory failure 1 dav
ANTECEDENT CAUSES
*This doer not mean
the mode of dying, such | Morbid conditions, {f any, giving DVE TO (0 _ADneurysm of the aorta Unknown
as heort feflure, asthenta, | rite to the above cone (o) sating -
ete. It means the gis- | he undeviying cause last.
ease, infury, or complica- | __ DUE TO (c)
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the discgse or condition cousing deafh.
193, DATE OF OP'II::IROAhi 19b. MAJOR FINDINGS OF OPERATION 22 20, AUTOPSY?
22X | ww
21a. ACCIDENT (Bpacily} 21b. PLACE OF INJURY {s.g.. lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. fastory. strust, olfies bidg e}
HOMICIDE
210. TIME™  (Moath) (Day) (Yesr) (Hoan) | 2le, [NJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? ——
o - WHILE AT NOT WHILE|
INJURY T AT WORK
2. I hereby jfy that 1 auendcd the deceased from 2€Db, 4 1948 tJune 11 | 1952 kot I last sow the deceased
alive on 0, 1952 _, and that death occurred at 11 2 OO Mn., from the causes and on the dale stated above.
23. SIGNATURE {Degree ot tll.lu)o 23b. ADDRESS 15 . DATE SIGNED
ﬁw Centralia, Missouri /16/52

24b. DATE
June 13, 1952

23a. BURIAL, CREMA-

TlONéqu}l‘QVﬁmude

24c. NAME OF czum:nv OR CREMATORY
Red Top Cemetery

24d. LOCATION (Oity, town, ar county)
Boone County, M&?”‘m

tate)

‘ Q
WRITE PLAINLY—USING TUNFADING BLACEK INKE—MAKE A PERMANENT RECORD ™— ©
¢ Q

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL

ADDBESS

FUNERAL DIRECTOR S SIGMATURE
ég@u dunenaleder e, Crlecrmdnn, 70,




working under my personal supervision

L}

yser 8¢ M

STATEMENT BY LICENSED EMBALMER

ccccc tew s

Stu;l;;t Embnlmer

Note:

the above constitutes grounds for revocation of license.)

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

Licensed Embaln
The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN

P. O. Address

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by___

RITING, (Failure to comply with




