FLeD MAY 24 1954 . THE DIVISION OF HEALTH OF MISSOURI

0.300 ) .
o STANDARD CERTIFICATE OF DEATH svtepie o TRDOG
BIRTH NO._ REG. DIST. NO, _ﬁl_ PRIMARY REG. DIST. m._ﬂﬁi Registrar's No j_7
|- PLACE OF DEATH - 2. USUAL RESIDENCE (Where decsassd lived. If institatlon: reckisnce bafore
"t a. COUNTY Boone ' a. STATE MiS Souri b. COUNTY Boone ndmisston}.
b. CITY (I outsids corpurate Limite, write RURAL and ¢. LENGTH OF || . CITY . 4 Is Ruesidence within Imite o
o Centralia oy SMeRtHY W Centralla N1 e Tl
d. FULL NAME OF (If not in bospital or Lostitution. eive street address or Ioostion) «- STREET (1 rural, give bocadon}
Nermh-or  Convalescent Home ADDRESS ———— of M’ﬁ
3 NAME OF a. (First) b. (Miadie) ©. (Last) 4. DATE (Month) (Day) (Yeat)
DECEASED
DECEASED  Andrew Jackson Burks, o May 13 1954
5. SEX ’0 6. COLOR OR RACE | 7- NIARRIED' NE\\:ESCI%SRRIED. 8. DATE OF BIRTH 9. ':?E Un ysars| ¥ UNGDER | TEAR | 7 mEER o mEs.
Male White MYPPHERYVORCED @metd N vember 8 188 i ““"”I il el i
10a. USUAL OCCUPATION (Givekind of work-] 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City and Stat P Count , |z, CITIZEN OF WHAT
DUSTRY ¥y ate or Foraign ey,
s EEDEFER " | Produce House | Boone County, Missourt !
ilﬂn. FATHER'S NAME : 13b. MOTHER’ S MAIDEN NAME 14. NAME OF HUSBANL’OR WIFE
Isom Burks - Jane Barnes JMinnie Taylor Burks, .
I15. WAS DECEASED EVER IN U. S ARMED FORCES? SOCIAL SECURITY | 17. INFORM
Is. 4 “ﬁmn) I w": d“mw“_d ! 496-18-5r? 4 ANT'S StGMATURE OR NAME ADDRESS
————— Mrs, Minnie Burks. Centralia, Missou
{|'18. CAUSE OF DEATH = - ’ - DICAL CERTIFICATION - . - . m-rmvn
. TION -
ey o | 1Pz o8 conemon, - (f g 2B A | FE

line for (a), (b}, and (c)
_This doer not megn | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (bB)

rize to the aboo Hat .. B . - . :
;&ﬁtﬁﬁﬁﬁﬁi:ummﬁuﬁﬁﬁﬁ’ ad R Tl S :
ease, injury, or complico- DUE TO {) a i ar 222

tion which caused death, |.11. OTHER SIGNIFICANT CONDITIONS . . . . . e

" Conditions coniributing to the death but not
related Lo the disease or condition cousing deeth.

WRITE léLAl'N'LY——-USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

13a. DATE OF OP1E_|R°AN- 19b. MAJOR FINDINGS OF OPERATION .t ) - ’ -/ 20, AUTOPSYT
‘7/ i yes L1 wo B4
21a. ACCIDENT (Bowcily) 21b. PLACEOF INJURY (e.x.,inorsbort | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . home, tarm, faotory, strest, effics bidg., ete) i A
HOMICIDE ' ) N ' :
21d. TIME (Mouth) (Dmy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : : : WHILEAT[—] NOT WHILE
INJURY = | " WoRK AT WORK

2. I hereby certify .¢ha£ I gitended the deceased from %_AL, Iﬂ-&, lo _%ﬁ. wﬁi{tw I last saiv the dccc)wed
alive M%L ﬂ, and thal death o ed ot $-CEF m., from & uses gnd on the date staled above.
Z3a. SIGN Mﬁ or tltlte)) 23b. ADDRESS - . ) | ‘—z&:.7oa_|'£ SIGNED
: W ., e A s

% BURIAL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oit¥,Twn, or county): . (State)
NG Foor | May 16/1951 Walnut Grove | Boonville, Missouri,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 30, 25. FUNERAL DIRECTOR'S $1GMATURE ADDRESS

Goodman & Boller, Boonville, Mo,
(Hicensed Embalmer's Statement 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 emba

by me, OF By .o ir it rrr e ans et eeteesstnasesnaruaeesananans , Student Embalmes No,.....c.....

working under my personal supervision..

Student....ocoureerrmiciiiisiiiiiiiiaicaraisaaienaan
Signature of Student Enbslmer

Licensed Embalmer No.@._d.é‘
P. O. Addresd. P LA r i

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

P 1A



