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ALED JUL 19 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

<2111

*This does not megn
the mode of dring, such
od heart fallure, asthenia,
de. N means the dis-
caze, injury, or complica-

ANTECEDENT CAUSES ) .
Morbid conditions, if any, gicing DUE 70 () _Hypertensijon

State File No
BIRTH NO. REG. DIST., wWO. _42__ PRIMARY REG. DiST. NO. &_ Kegistrar's N.,,"___,_,_'Zfl_g___m_"_____
1. PLACE OF DEATH 7 USUAL RESIDEMNCE (Whers deceased lved. If inatitalon: residonce before
a. COUNTY a. STA . s b, COUNTY adioimion},
Buchanan ™Missour i Nodaway i
b. CITY (I outzide corporate Limita, write RURAL mw‘i:hlp) c. AI:{EﬂnG(‘ThI%d?F) G. CIOTg . d. r:gf;m“ 'r;:hr’:h]&'n?w‘::g
TOWN St. Joseph yrs.2 oys. TOWNPickering < H R
d. FULL NAME OF (If not in bospial or institution, give atreat address or location) - STREET (If raral, give location) 7 S(;U
HOSPITAL OR \ ADDR . o
INSTITUTION State Hospital No. 2 ural /
3. DNEAC%ES%IE & (First) b. (Middle} ¢, (Last) . DS}-E (Month) (Day)  (Yean
-( Twpe or Print) JACK BURCH pEATH June 28, 1954
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 4 | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | F UDER 37 o,
. WIDQ&D. DIVORCED (Spnol:!;6D . Last Wdlv) Mnnm’ Days | Houts | Mia.
Male White ever Marrie Not given Abt . |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . ,
:omdmin:mm:ofworﬂn.mo.o:.ani! "m) b4 DUSTRY . {City and State or Foreiga ('nur.ry)o |ch{’TN|_¥%P‘:’?FWHAT
er Missouri .
13a. FATHER'S NAME 4;3!:. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
Not given ot given None
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S S|GNATURE OR NAME ADDRESS
(Yes, 0o, orunknowa} | (If yess, wive war or dates of sarvice) NO. N . M
No Noane odaway County Court, Maryville, Mo,
18, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BEETWEEN
Enter only cnecause 1. DISEASE. OR CONDITION . . ONSET AND DEATH
":mr"(ni“(';;_ md‘(’:‘)' DIRECTLY LEADING TODEATH*y _ Chronic Myocarditis :'r?sel:\t on
afimission

5/26/52

rize Lo the abore cause (o) stating
the underlying cause last.

DUE TO (g}

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disease or condition causing death.

Seni le Psychosis

1. DATE OF OP'FI%APE 196, MAJOR FINDINGS OF OPERATION .‘5, X 20. AUTOPSY?
e ves 1 wo 3
2ia. ACCIDENT {Hpecliy) 21b. PLACEOF INJURY to.q., isorabout | 2lc., (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
- SUICIDE boms, farm, lastory, streat. ofoe bldg., 4ig.) .
HOMICIDE .
214. TIME (Month) {Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILE
INJURY m | "Work [ AT woRK
22, I hereby ceriify that I altended the deceased from Jan, 1 , 19 54 , lo June 28 , 192, that I last sow the deceased
alive on __Juns 28, 19_54 ond that death occurred at 2250 P ., from the causes and on the date stated above.

23a. SIGNATURE

Fainedt

23b. ADDRESS

. (Degree or 1)
JWW’Q i it.dOS&Dh,MO

83¢. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE-—MAXKE A PERMANENT RECORD

242, BURIAL, CREMA- | 24b, DATE 2c. I aﬁ: OF CEMETERY OR CREMATORY LOCATION (Cliy,
TION, REMOVAL (Hpecity) arer
al fe28=1954

% State Hosp, #2 1 4&-23-

'Wn, 0T ty)

gwa

(Btate)

DATE REC'D BY LOCAL

\'4
REGIFTRAR'S SIGNATURE o g ZSOD(“R‘:L DIRESTOR' S 51 GMATYRE

ADDRESS

ﬂM@A%)%

Qulbklﬂ, lq-}Ei
7T

(Licensed Embalmers 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 embaln

working under my personal supervision..

LT Ly Signed.%ﬂ-.m.i...@ g W B O U

Signature of Student Enbalmer

P. O. Address . [.J ‘Asy V57700, .’

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

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

T4 this body is not embalmed, fact should be so stated abgve.



