. 300 )
0.48 I:LED UCT 5 = 1955\[ STANDARD CERTIF'CATE OF DEATH State File No...... %mm i
BIRTH MO, ____ T REG. DIST. NO. 223 PRIMARY REG. DIST. NOC. Zm Registrar's No,eu.. -Z—----—--
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. 1f institotion: residence before
> GREENE * SATHTSSOURI GREEH s
Vf b. ccl)};r (I outclde corpurate limits, writa RURAL and wvmw %T LEttGTH OEF.) [ ng (If cutalde sorporats limits, write RURAL and give townahip}
8" SPRINGFIELD Viaphtel 1S SPRINGFIELD, ~ 390
d. FH(}’.‘IS.P#&EO%F (If not in hoepital or institution, glve strect addrom or locatlcn) ﬁ.ASJ[IJ’!'%TSS-!v‘ - {If rural, ghve location)
insitution BURGER-CONNELLY REST HO " 2064 8, HOLLAND
3. NAME OF a. (First) B. (Middke) o (Last) « DATE (Month)  (Day)  (Year)
iy THOMAS BURCHAM o SEPT. 28 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. |8 GATE OF BIRTH . RGE o yen] v troca 'nﬂ 7 vocr .
MALE _ |° WHITE HARRYED" NOV.:29 1885 | | =
10a. USUAL g&:ﬂ?;’!oN (@i kind otxerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (siats ot forlen sousien) O 12 SmEN OF WhAT
ERD MERCHANT WINDSOR, MISSOURI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
R,S, BURCHAM Unknown | BLANCHE BURCHAM
:3..wf :ECEAOEE)D El:rﬂ_mdl;l- ‘s“ ARMED 'Z‘,’.TEE.I 6. SOCIAL SECURITY | T7. INFORMANT'S SIGNATURE OR NAME _ ADDRESS
NO TG Unknopn "% | BLANCHE BURCHAM SPFLD, MO.

18. CAUSE OF DEATH MEDICA CERTJFICATIO INTERVAL BETWEEN
| Enter only onecausoper | |- DISEASE OR CONDITION _ ONSET AND DEATH
\in for (a), (b, and (¢ | CVRECTLY LEADING TO DEATH*(5) Qgé ﬁ /?éﬁ g

*This does not mean | PNTECEDENT CAUSES

ihe mode of dying, such | Morbid conditions, if any, giving BUE TC (b)
o1 heart fafluse, asthenia, .| rize fo.the above cause {a) stating . . . T N T SR DU o
de. It means the dia- | he underlying cauac lost.

case, infury, or 2 — '?”E _TO © - - e

tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS - ™* SNt v

Conditions contribuling to the death but nol
related to the disease or condition causing death.

- || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -~~~ "7 -7 a7 t ter. S oed A b 2. AUTOPSY?
TION
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ou.. Inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) (STATE)
SUICIDE bome, farm, fagtory, straet, offce bldg.. et} U CETTY e T S -
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hoyr) 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
0 WHILEAT =} HOT WHILE - .
INJURY WORK AT WORK -

2. I hercby ceplify thgt I gltended the deceased from M&&,— %ﬁé_ 173 that I last saw the deceased
alive MM‘_Z 19253, and that death occurred at L3 . from he causes and on the date stated above.

S Sge T eskeed g 5

2 ONBURIAL CREMA 24b. DATE 24c. NAME OF CEMEI'ERY CWCREMAT Y I ‘24d. LOCATION (Qity, town, ot county).r_* (Btate} *
' 9/29/53 —e , | “INDSOR, MO.. . .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURB 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

9 29&6 H,H. LOHMEYER SPRINGFIELD, MO.

on R Side)

WRITE PLAI;\TLY—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBAILMER

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

Student Embalmer No.

working under my personal supervision,

SEUBENE L.uereesrranasnes . Signed //a/%[ ﬂ% W

Student Eabalaer Licensed Embalmer No Z 7 z 7 e
P. O. Addressvﬂrw %‘L/ £ Z/Z

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

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




