WI{ITElPLAI'N!‘fLY—USI'NG UNFADING BLACEK INK—MAKE A PERMANENT RECORD

VILED JAN 17-1858

" BIRTH MO.

REG. CIST. NO. g Ig,_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

44882

State File No..oirmimssiss scsicnseniessem

Kegirirar's N o.’_:._j.-_iu-agﬁ

PRIMARY REG. D13T. MO.

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wb d
2 STATE Missouri

A lived, I.l‘ PrRE

b. COUNTY ,l; ’ZO -amum.

b. CITY (1 outside eorpurats limits, writa RURAL and rive c. LENGTH OF

¢. CITY 4/_9—/ /

line fer (a), (b), and (c}

*This doer not meon ANTECEDENT CAUSES

. townsbip}| STAY (in this placel|} OR a dty
Town  St. Leuls 13 _yra. TOWN Brentwood / Yot Ne ]
d. FULL NAME OF (1f not in boupital or Instliution, cive sirest address or loeation) . STREET (It rura!, givs loastion) .
HOSPITAL OR ADDRBS .
IsTruTioN  Peoples Hoapltal 8614 Agnes Avenue
3. gE%ME %r-;) a. {(First) b' (leid.le) Y (L‘m)” f'l,D'“f‘ (Month)  (Day) (Yewr)
(Typeor Prine)  WITLIS MILES RURKR DEATH Dec, 19, 19556
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Ju yesrs] v, unoen 1 TiAR | r woIR 8 wm,
WIDOWED, DIVORCED (Speciiyl Al __ ) |Months! Days ] Hours | Mia.
. a ~ 111 91
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - : 12. CI
dona during mmd'orﬂntll(ll.mlhvﬂ-r:) - DUSTRY d (Civy and State or Forsign (‘Allnyy COU'“%P':'?OFWHAT
Ratired Scheol Teather - elena, Arkansas e Se Ae
!laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND ' OR WIFE
Jesse Burks Unknown _____ |
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes.no, orunknown) | (If yee. xive war or dates of service} NO.
Ng - —-— Teon Burke 11402 S, Hanle: f
18. CAUSE OF DEATH : EDICAL CERTIFICATION L IgTERV:I;.gEgE\:‘EEEHN
1. DISEASE OR CONDITION - * -
- Bnter only anecsusoper | 14,/ RECTLY LEADING TO DEATH® ) YyS

Morbid eondilions, if any, giving DUE TO (&)
rize to the above cause (o) dating
the underlying cause last.

the mode of dying, such
as heart fallure, asthenda,
ce. It meana the dis-

ease, injury, or complice- DUE TO ()

11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul zol
related to the diseaze or condition causing death.

tion which caused death,

i%a. DATE OF OP_FIROJ}E 195, MAJOR FINDINGS OF OPERATION » 20. AUTOPSY?
—— Y222 ves (] wo (]
21a. ACCIDENT (Brmeity} 21b. PLACE OF INJURY (.. inorabous | 21¢. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
SWHCIDE bome, farm, factory, steeet, cffion bldg., ste) )
HOMICIDE
21d. TIME (Month) (Dwy) (Year) {(Hour) 2le, [MNJU OCCURRED | 21f. HOW DID INJURY OCCURY
WHILEAT WHILE
INJURY . WORK WORK
3 : 5%
2. I hereby attended the-deceased from 5 , lo , 19 that I last saio the deceased
alive on , 19 , and that death decurred at m., from the causes and
23. SIGNATURE T or titlab 2b. ADDF? . [_)ATE SIGNED
' > |25 /2-22-5]

24c. NAME OF CEMETER

24a. BURIAL, CREMA-
TION, REMOVAL (Bpedtr)

Hemoval

Y OR CREMATORY | 24d. LOCATION (Clfy, town, or county)
(By Motor)l Forest City, Arks

(Btate}

DATE REC'D BY LOCAL
REG.,

| DEC22 1955

25, FUNERAL DIRECTOR' S 8IGMATURE ADDRESS

_charles J. Gates 4107 Finney

on Reverse Side)




/STATEgMENT BY LICENSED EMBALMER
, ‘ . i
‘ {

I hereby certify that the body whose; name is recorded"o'n the reverse side of this ;-::ertificate was emb
| a i

by me, OF BY <. ceiiiiiiiieeeiee e b R, , Student Embalmer No...........
working under my personal supervision.. N T
SEUAEME e veernercnnrneremesee e eenzezennsae e eenns Slgnew ........ f%ﬂwcg ...........
Signature of Student Embslmer : "
Licensed Embalmer No/f: &% s,

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

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

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




