THE DIVISION OF HEALTH OF MISSOURI 2 ]
wesoo y  HILEDAUG. 111954 -STANDARD CERTIFICATE OF DEATH _ - i SR 336...
! BIRTH MO, IEG DIST. NO. E! I BPIIIIIIRY REG. 0187, NO. 1003R¢nmrcr': No.... .ﬁ,@g...
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoased fved. 1 -fostiratlon; reidease before
® a. COUNTY ' . o STATE 14 agouri b. COUNTY " adiaission).
b. ClTYmmu.muum-ﬂunummm. c. LENGTH OF c.Cg'Y . . am mmm“‘
St Louis o) STAV sl (Sin St Louis | EETRHT
d. FULL NAME OF (If not in bospital or lnmtitution, ihve street sddress or lotetion) . SYREET Q! rural, give location) oL
'iwsusplgunon Mi SSO]!I'! Paci filc _ymﬁss 40283 Laf&yette ,7 70
3. NAME OF o (First) b. (Middis) c. (Last) 4. DATE (Manth)
DECEASED  “Pred Walthall Burch oS July 31 18%4
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NE\\;&R MARRIED, 8. DATE OF BIRTH 9.$E {In n)u- n:o:i:. lbg ; [ m
Male ¢] White erriea Apr 18 1881 | “WE™ ™| =
102. usum. OCCUPATION (awekindof verk: | 105. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE ., ate or Pereign Cosstry) 7| 12, CITIZEN OF WHAT
eRENIE ™" | Railrosd Bowlin,gmé}.;é‘n I"‘{'yi e ]| B RY
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME ] 14. NAME OF HUSBAND OR ¥1FE
John Burch .. ] Columbia Walthall Frances Burch _
I5. WAS DECEASED E\é’E?J.lLI'J‘S ARMED FORCEST | 16. SOCIAL SECURITY Tﬂﬁﬁaﬁﬂﬁ". SIGNATURE OR NAME "ADDRESS
Ro=| : | ~ Frances Burch 4028a Lafayette

.| INTERVAL BETWEEN

18. CAUSE OF DEATH MEDJCAL CERTIEICATION
Enter s | 1. DISEASE OR CONDITION
p pser only enecensener | T IRECTLY LEADING TO DEATH*(5) /7 2,

Yne for (a), {b), and {c}
——t M
«This docs ot meass | ANTECEDENT CAUSES M‘-’ i

the mode of dying, such wmmuﬂw. if ?5 giing =
o8 heart fallure, asthenia, m"“‘mfu“‘u stating :
D ©}

ete. Ii means the diy-
case, injury, or complica-

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONSD £ o ¢ o 4 // /5 ‘rcet

Omditions contributing to the death bul not
related to the disease or condition cousing death.

, _ . yau
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTO 1
i TION D
0

YES
zm.W Zlb.PLACEOFlN URY (s.q..tnoratont | 21c, 2(?12'0 TOWNSHIP} ﬁ (STATE}
botoe, (urta, offios o BPE)
- .
21. TIM < (Day) (Yaar) (Houn, dr2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? >
- P4 ._5‘4/@‘ WHILEAT[—] HOTWHILE E?o o

2 Ihédy ceridfy 1 thatlauendedthe deceased from M«; 19, B2t sow the deceased
m

and that death occurred at Jrom the causes and op the date stated above. 2 [

R Il Y et d e - IV G v e

_.WRITE PLAINLY—USING U_’NFADING BLACEK INE—MAKE A PERMANENT RECORD

24, BURIAL, CREMMgY 24b. DATEI 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty,town, or comnty) . (State) 7
[ TR P Ayg 1 54| 4 City Bowling Green Ky :

DATE REC'D BY LOCAL ST 'S SIGNATURE 25. FUNERAL DIRECTOR'S SI1GMATURE * ADDRESS

AUG 2  1958% M)?&—-E J.Schnmur 3125 Lafayette

d Embalmer’s St oanernStck)




R R ST e e, W -

K ¥ 4 e, - \ N
STATEME&T BY LICENSED EMBALMER
"‘.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ..«\. .......... e ieam e aaneteeeann eamananan PO R Stndezit Embalmer NoO....ccauv-...

working under my personal supervision..

Student .cocaiio i iaiaiie e s acmsaeaasanaaa
Signature of Student Embslmer

-Licensed Embalmer No72..J
P. 0. Addresso/iS1 0?%

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

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

T* this body is not embalmed, fact should be sc stated above,




