THE DIVISION ‘OF HEALTH OF MISSOURI

0. 300
s 0 . STANDARD CERTIFICATE OF DEATH State File Na6042 |
' B 21 | 5 -
-BIRTHFIPICBE.D FE 195 REG. DIST uo 31 8 PRIMARY REG., DIST. NO. 100d Registrar's No.... 1255
1. PLACE OF DEATH 2. USUAL RE?IDENCE {Where decowsed lived. If Iinstizution: resldence before
a. COUNTY a. STATE MiS gour 1 b. COUNTY Ada 11‘ sdunisiont.
b, CITY rourate Umits, . . LENGTH OF . CITY o
R (1t outlds porpumte limits 'm: RURAL ndw'i":.hlp) CSTAY (in this place) ¢ QR 1 kS 1 ll a 1-"%:;1::" &‘:&:#‘M#
TOWN St, Touls, Missouri Town Kirksville el = D=
d. Fﬁ‘:’gﬁ%’r‘% lg(:?F mﬁK hn-piraﬁ os mﬁ:a:ns f;i'i‘m‘ ;ddrea:r locatlon) ‘.ASDT!;!'EEEgS (If rural, give locatlon) oo Ve 5_,
B 3. NAME OF F b. (oiddl @ B
oiceasto ™ (ladley ¢ (Last 4 DATE  (Month) (Dey) (Yew)
{ Type or Print) Emmit R W Burchatt DEATH  Pgh Q 19585
5. SEX - 6. COLOR OR RACE | 7. MARR!,EB, glE\\IIEECRESRRIE%, 8, DATE OF BIRTH 9. liGEﬁ&;:m;n L: ur J TEAR | ¥ UNDER 3 WIS
(B t on B Mig.
Male C| White VGG . | Auge. 27, 1886 Y | oo | Foem ) e

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

11. BIRTHPLACE

10a. USUAL QCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
DUST!

RY

{City und State cr Foreign Conntry)

12, CITIZEN OF WHAT
NTRY?

. Enter anly onacause per

domdu.ﬂ.n: et of working life, eves if retired)
tire Laborer Adair County, Mo. oS.A.

|3!. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Se. R. Burchatt | Mary Kimber | Della Burchett CSD

15. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yee, o, or toknown) | (If yes, cive war or dates of service} NO.

No, Nil - - € Ty 4 AAve

MEDICAL CERTIFICATIO, y INTERVAL BETWEEN

18. CAUSE OF DEATH I. DISEASE OR CONDITION @ve rland, Mo. ONSET AND DEATH

line for (a), (b), and (c)

“This does not mean
the mode of dyfing, such
a# keart fallure, asthenlo,
ele. It means the dis-

DIRECTLY LEADING TO DEATH® (4) _Bz:onchogenic_Cancinoma_

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

—Several-yrs,

rise to the above cause (a)} stating
the underlying cause last.

DUE TO (c)

case, fnjury, or complica-
tion which caused death,

J1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf not
related to the direase or condition cousing death,

19a. DATE OF OP'FI%AIG 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves [ o [}
2ta. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (e.x. inorabont | 2lc. {(CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
UICIDE home, farm. factory, sirest. ofiou bidy.. evs)
HOMICIDE
2d. Tlf'ﬁ:lE (Mopth) {(Day) (Year) (Hour} 2la, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK L 2 X

2. 1 hereby cm;f that T auended the deceased from L Jamuary | 19.55, o @ Febrnary 19 55, that I last saw the deceased

ive O‘l‘l

, and thai death occurred al [

m., from the causes and on the dale slated above.

IGETU Rw ; (ne;e:];r.uua

23b. ADDRESS

BARNES HOSPITAL

Zic. DATE SIGNED
10 Feb 1955

(Licensed Embalmier’s “Soterant on Reverse

Side)

NB}RJE'ALALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ot county} (Stats)
{Bpecily)
emoval 2=10-55 Loecsl Kirkaville, Mo,
DA-FERECD BY LOCAL REGISTRARS SIGNATU j 26, FUNERAL DIRECTOR' S S1GNATURE ADDRESS
B 101985* % »wf‘{”h 2| albert H. Hopne 4700 Wsghington,




LY, 1 T ]

STATEMENT BY LICENSED EMBALMER

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

By M, O DY |t i i eaae e , Student Embalmer No,..........
working under my personal supervision.. : /

. , ,
Student.. ...t i CLETLL N e /].,/.[/'77 .....

Signature of Student Embalmer
Licensed Embalme No...4./.
/CE% o
74 P. O. Address L1, LLETE
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this'body is not embalmed, fact should be so sta—ﬁed_.abcwe. A
o e
{

w Py

ok



