L STANDARD CERTIFICATE OF DEATH Stae File Mo, €
E | @ Q K REG. DIST. NO. z& PRIMARY REG. DIST. No._o2. 220 pooivivars No... ém‘.zi.'...é.__.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceased lived. If institotion: residence bafors
s&. COUNTY - . a. STATE . b. COUNTY ad:iaion),
Greene Missgonri Christian
b. CITY (If oatzlde corpurate Limits, writs RURAL aod give ¢. LENGTH OF ¢, ClTY (If ousdde corporata limits, write RURAL and give towtmbip)
OR townabip)| STAY (in this place)
TOWN ) T wRural™  Chadwick A2 0
d. FULL NAME OF {lf not in hoepital or inatitution. cive streot add or loeation) d. STREET (If rural, give location) il
HOSPITAL ADDRESS /
INSTITUTION St John's HOQQI tal
S.éﬂsiggi 5%'173 a. (First) b. (Middle} ¢ (Last) 4. DSTE (Month) (Dey) (Year)
(prewPrhu) RLSIE JANE BURKHART peath August 13, 1953
/ 6. COLOR OR RACE { 7. MIADF:)R\JJED' IglEVcE)gChEléRRlED./ 8. DATE OF BIRTH 9. :.?E UIn rt).n ;‘:‘l::l | YEAR | o peonm b NS,
{Bpacify; Hours | Min.
Female /| White Warried June 24, 1883 | 76 [T 81| ™|
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSIRESS OR [N- | 11. BIRTHPLACE (State or forelgn aountry) y 12, CITIZEN OF WHAT
doﬁdnrhl mmotio?ln life, even if retired) DUSTRY COUNTRY?
ousew -— Ray County, Misgouri
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jegge Jenki Laura Cravens | a
15. WAS DECEASED EVER IN U.5. ARMED FQRCES? | 16, SOCIAL SECURITY | 17. INFORMANT’ S SIGNATURE OR NAME ADDRESS
(Yeu,Bo, or unknown) | (If yes, glve war or dates of service} NQ.
No - None Ne ;
18, CAUSE OF DEATH h:grDICAL CERTIFICATI | I(P;Tégkﬁi.“g%;m
_Enter only onecntse per 1. DISEASE OR CONDITION . W }
Jine for (a), (b), und (¢y | PIRECTLY LEADING TODEATH'(s) _ M- A FINB ALy L1 k. [ :@,

¢he tode of dying, such | Morbld conditions, if any, gieing DUE TO ()
as heart foilure, asthenia, | Tise to the obooe cause (a) smlnq
de. It means the dis- the underlying cause lait. -
case, injurt, or complica- ___DUETO (o)
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the dealk but nof
related to the dizease or condition causing death.

19a. DATE OF OP'FI%N 15b, MAJOR FINDINGS OF OPERATION e ' . - *oo.t e 120, AUTOPSY?
— ’
fon | HRo/ | wO

*This does not mean ANTECEDENT CAUSES @@11 Wi Vo 0\‘ A Ma:é&z,uw‘ Ce’l’l*éﬂ—ﬂ’*"‘

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

2ia. ACCIDENT Eoweltyy | I 21b. PLACEOF INJURY {e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, facigry, street, affios bidg.. e10.) o . .o . . : i
HOMICIDE _
21d. TIME (Monts) (Day) (Year) (Hown J 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) X WHILEAT NOT WHILE
INJURY o | Yeork T WORK C e R .
2. I hereby certify that I gtiended the deceased from 2—195.3_ to _Af‘_.~_.4_= that I last saw the deceased
alive on M 19£3_ and that death occurréd at 8 LOD& m., from the causes and on the ﬁate atated above.
23a. SIGNA % (Degres of tf -’_&g /7 7i. DATE SIGNED
- zﬁ/ ot AN
24a. BUR1AL,(CHEMA- | 24b. DATE 24c. m\ME OF CEMETERY ORCREMAT 24d. LOCATION (OCliy, town, of connty) - (Biate}
TION, REMOVAL (Speeltr}
Ruriagl Aung,16=*53 Chaduj_ck_ﬂ.am_e_tﬂrv Chadwick, ‘Missouri- _
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75, FYNRRAL DIRECTOR 8 81 GNATURE ADDRESS
REG. . . .
F=17-85~3 T Wetllonng o /ﬂém/ .

{Licensed Embalmet’s Stalernent 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 me, or by e

. , Student Embalmer No.
working under my personal supervision,

.
Student L.eaeeeness cresaes Signed % /ga,../ ZZAA-«A.J

Student Embalmer

Licensed Embalmer No ¥370

P. O. Address %”l e,

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

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




