No. 300
10.48

AN

fiLl> JAN 25 1984

a. COUNTY

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI a
STANDARD CERTIFICATE OF DEATH State File o (22O O

MPMIAHY REG. DIST. m-mr«:mmran éd

Pettls

2, USUAL RESIDENCE (Whare deccased lived. 1f institution: «resldencs befo:s
adimsio

s STATE s caourd b. COUNTY Pettisayaﬁ'

b. CITY (I outnide corpurata Limite, write RURAL and give

¢. LENGTH OF

c. CITY (I outaide corporsts Limits, write RURAL and give township'

OR a o]
Town Sedal ia omnabin) ﬁ‘z Houts 6N Sedalia
d. FULL NAME OF (If cot ia bospital or institotion, give sirest add or locatlon) d. STREET - . tion),
B
Nenonion Woodland Hospi tal ADDRESS 1B307500th Beacon
3. NAME OF #. (First} b. (Middle) ¢, {Last) 4. DATE (Month) (Day) e
DECEASED s esr)
{ Type or Print) ONA IRENE . BURK DEATH Jan. 18,
5. S5EX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yuare| Ir vhoen + Tian [ P OwoEN 1 s,
/ A WED, DIVORCED (pecity) sy ” | st D | Houm | i
Female | White Ydowed Oct. 14, 1891 62 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (i, voa syute or Foreig Costry) 12, CITIZEN OF WHAT
pgemeiv | Home-mek Inf” | Sedalia, Missourl , PSSTEY
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Glilbert W, Owens. | Lavina J. Sullivan Ches. Franklin Burk
15, WAS DECkEASE? E\(IIER IN"U.S. ARMED FORCI;:S':; 16. SOCIAL SECURITY Llr. INFORMANT' S 51 éTblgE 14, ADDRESS
»u, B, OF Gokhowd, h K1Y WaT OF ten of parvioe]
No #';H&%Z&** 487—12-03% Dick Burk, geda 19 %e : .

- [I. Entar only onecatiso per

18. CAUSE, OF DEATH

line for (a}, (b), and {(¢)

*This does ot mean
fAe mode of defing, ruch
as hear! fallure, asthenta,
de. It mecns the dh-
case, infury, or complica-

MEDI CERTIFICATION INTERVAL BETWEEN
. DISEASE OR CONDITION - ONSET AND DEATH
DIRECTLY LEADING TO DEATH* () . . 3
. 7~

ANTECEDENT CAUSES
Morbid conditions, if any, gizing DUE TO (b)

rise to the ebore caure (a) stating
the underlying cause last.

DUE TO (o)

4

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
related to the diseaae or condition cauring death.

9. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION .| 2. auTopsy?
' i 7/ X ves (] wo (4
21a. ACCIDENT (Gowelts) 21b. PLACEQF INJURY {e... lnarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, sirest, olfios bidg., eta) . . .
HOMICIDE ' . )
21d. TIME  (Moait) (Day) (Year) (Hoan | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ WHILLAT (] NOT WHILE
INJURY AT WORK . - .
2. I hereby certify that I atlended the d d from S-12 1953 to__ /= /& _ 195Y, that I last sow the deceased
oliveon L=l ¥ 1954, and that death occurred at S22 am., from the causes and on the date stated above.
2. SIGNATUR (Degree or title) 23b ADDR 3. DATE SIGNED
. 2 D e. MW«. /- 19- 64

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

BURIng CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Etate)
U ' .
B0 -5 ;/20/54 Crown Hill “emeteryl sedalis, ¥issourd
' R'S SIGNATURE AS/— & |5 PoRERAL DIRICTOR 5581 GHATURE ADDRE SS
AL L i lf 2135

DATE REC'D BY LOCAL
, REG.
Ny

_4',._5‘_./_4.4.." Dl e aa” edalia, Mo.



STATEMENT BY LICENSED EMBALMER

1 hereby oértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed hy me, or by

Studont Embalmer Mo.

Licensed Embalmer KJ 4[ ? ‘
P. O. Ad s —

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fatlure to comply wit
the above constitutes grounds for revocation of license.) .

working under my personal supervision.

Student ...ceencrsrsccaversrianennas [
Student E-balnor

I this body is not embalmed, fact should be so. stated sbove.




