THE AVRIWVN Ur FaALIR Ur MDA
-0 I FILED MAR 9 1855 STANDARD CERTIFICATE OF DEATH State File No.... 4364
' atRTH NO. _ 15:_. 0isT. No. __/ &0 erimsry rES. DIST. wO. 30 }3 Registrar's No /?

3 “ 1. PLACE OF DEATH : . Z. USUAL RESIDENCE (Wb d i tived. If loatitatl idence before
a. COUNTY N a. ST . b. COUNTY adinisslon).
: Dent. - - Ail:rFfLs,sour'i n
b. CITY toide eorms . , LENGTH OF . CITY . et
R U-f'on corpurate Limits, write RURAL and give " -.gaTAY e ehim piaen| < on d.I:g‘a;ldﬂu within lh:g;:nof
TOWN .- Salem L few monffhg'™WR Sglem A - =
d. FHé.sLPI;I_IﬁAMLEO%F (M Bot in heapital or instivation. give street addrem or location) .ASDl'gEEI' (I rural. give location) O 72/
INSTITUTION. ) X Eagt 3rd R 4 )
S.DNEACME OFD a. (First) b. (Middle) e. (Last) - 4, Ds;g (Mmﬂl) (D.’) (Year)
( Typs or Print) Marie - Burke i DEATH - P 24 55
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . 9. AGE (o years| @ DHER | TEAX | © (W0ER 11 W3,
1IDOWED, DIVORCED (Spagif) . Last birthday} u..u..l Days | Hours § M
fomald | white —- Aug 8 1904 50 - |14 |
10a. % ggc‘:gpm‘;:q Qe of wock: 10b. KIND OF BusmsssD?JET IF:I‘; 11 BIRTHPLACE (000 1t State or Forsign Countryl | 12, Cﬂl‘lz%?;?FWHAT
ousewl X Dent Co Mo '
13a. FATHER'S NAME : 13b. MOTHER™S MAIDEN NAME 4. NAME OF MUSBAND OR WIFE
| . . o
| Joseph Burke . | Rosie Rhinbergs ) - .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | i7. INFORMANT' S S1GNATURE OR NAME ADDRESS
‘ (Yer. po, 01 ) | (I yes, give war or dates of gervice} NO.
| X - x Mrs Lilllan Hermes Sa lem Mo
18. CAUSE OF DEATH BEL T . MEDICAL. CERTIFICATION,k . INTERVAL BETWEEN
Enter only onscsmeper | I DISEASE OR CONDITION l -‘- I}b IA., ONSET AND DEATH
u:mr (Bi‘;%‘)" md‘(’; DIRECTLY LEADING TO DEATH-(,) Yuillary t.Y( Ot | - - :
This does et mecn ANTECEDENT CAUSES /Zf A h
the mode of dying, such g“mmwaam if any. g:m DUE TO (b)
to
as heari fallure,asthenta, | Tt 0 e sbewe coure (3) &

ce. It memas the dis-
eare, injury, or compli DUE TO (¢}
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but mt ’
related to the disease or condition causing death -

WRITE PLAINLY--USING UNFADING IiLACK INE—MAKE A PERMANENT RECORD ™~ ™

1%a. DATE OF OP%%?] 19b. MAJOR FINDINGS OF OPERATION . ,'n‘ ™ 2. AUTOPSY?
- ) ‘0 / ? “{ YES D NO
21a. ACCIDENT Gpecify) 21b. PLACE OF INJURY (s.5.. inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . - (STATE)
SUICIDE i bome, farm, factory, street, offos bldy.,e30) . .
HOMICIDE - . .
214. TIME (Monthy (Day) (Year) (Hours | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' L
O T .. WHILEAT NOT WHILE - . b
INJURY ' = | woRrK AT WORK - N . . N
. \ - — -
2. I hereby certify that I atjgnded the deceased from Jto MANIS | 1953 | that I last saw the deceased
alive on .19 , and thal death occurred at " from the causes cnd on the date stated above. )
)' Za. SIGNA O - {Degrosor title) | 23b. g Ts | D4TESI
yal @@&b (. QM )2 w 2 fo £ s:s
2% NBgRIAvl. CREM 24b. DATE g HES NAME OF CEMETERY OR CREMATORY | 2k, LOCATION (City, town, or county) . (Btgte)
(Bpesity) ;
Purtal 2-26-55,1 Cedar “r Com | Saplem Mo. » . S
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR ruu(ljum DIRECTOR S 8| GMATURE annum
24T Mwu 1% |

(Ticersed Binbeloeer'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 embal;

LR o T 3 . , Student Embalmer No,..........-..

Student .. ... iiicimareciiasereceaeranan Signed..... m\\\

Signature of Student Exbelmer

Licensed Embalme

- 437
P. O. Address..(\/ &\}\N\ :

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 handwrttmg

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




