State File No oo

'BILE - THE DIVISION OF HEALTH OF MISSOURI . ‘
o IR ARRYZ™ 1988 (T DARE CERTIFICATE OF DEATH 8219

0.48 RN 10727 390 e :2_ %
BIRTH NO. REG. DIST. NO. _lg_ PRIMARY REG. DIST. uo._J. Registrar's Noww Bk, -
q 1. PLACE OF DEATH . ] 2. USUAL RESIDENCE (Where deconsed lived. Il [ostisation: residence before
Vol wCONTY  Bytler : ~|[T*STATE . Missourd b COUNTY - Pexas ="
b. %"ri\’ (It outelde eorpurate limits, weita RURA L’.ndm.iv:.b o c. LE?IGTl.i E'F" c. ng’ ¢ s Residence within timits of
- 14 £ity 1t
town  Poplar Bluff “Hé “dhys Town  Arroll RS K
d. FULL NAME OF ¢If not in bespiial or iassitution, give streot address or locatlon) «- STREET (I raral, give locatlon) U
HOSPITAL OR ADDRESS 42 [
INSTITUTION VA Hospital none i
3])NE%%ES%FD a. (Firs“, b. (Middle) ¢ (Last) 4, DSFE (Month) {Day) (Year)
(Type or Print) DANIEL 1QUIS BURKS , | ceam  Marp. 18, 1956
5. SEX G 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDCR 1 YEAR | & UNDER u nis.
' WIDOWED, DIVQRCED (Bpecify) iast birthday) |Monthe] Dhays | Hourm | Mia,
male white married 5/10/96 -
102, USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE " ’ : . 12. CIT
dun-durin:mallolwotklnzllh.lnnnu :uaﬁr::!) ) DUSTRY {City aad State or Foreign Country) o COU!‘:ZEﬁ’gFWHAT
Saw Mill Operator Lumber Pulaski Co., Mo, N
13a, FATHER'S NAME ' I:ih. MOTHER'S MAIDEN NAME - 14. WAME OF HUSHAND OR WIFE
Johnson Burks | Ellen Decker Nora Burks
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, o, or unknown} l {11 yea, xive war aor dates of service) NO. :
. ¥es

Unknown VA Hospital Records
MEDRICAL CERTIFICATION . ;

<
18. CAUSE OF DEATH INTERVAL BETWEEN L

: | ) - Poe LT ONSET AND DEATH
_Enter only onecsuseper | 1 DISEASE OR CONDITION
line for (), {b}. and (¢} DIRECTLY LEADING TC DEATH'“) a oma h . 8 k months

*This does nol meen ANTECEDENT CAUSES
the s of duing. veen | Aorbid conditions, if any. gicing DUE TO () Goneralized carcincmatosis secondary
a8 heart faflure, asthenie, | rise to the abave cause (o) stating to Dg # 1’ :anolving the liver, g&ll

ele. It means the dis- the underlying cauae last,

£

case, infury, or complica- DUE TO (c) bla.dder, me g
tion which c_:cuaed death, | 11. OTHER SIGNIFICANT CONDITIONS large b0“1 & parietal peritonaum
Cunditfona contributing to the death bul mot oy -
i reloted to the disease or condition causing death. -
19a. DATE OF OP'F]ROAIQ 19, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
/57X TR WO
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY te.s..inerabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bowme, farm, factory, street, office bide..et0.)
HOMICIDE .
2id. TIME (Moathy (Dayl (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
o WHILE AT[*"] NOT WHILE
INJURY A =. | WoRK AT WORK
2. 1 hereby certify tht attended the deceased from| 98R. 2, 1956, 0 Mar 18 | 1956 , MOQOSMRNINGOAEERE
_u‘_n‘_n.v,,o;o;o'.i?,'o'.o..\.-.o,.‘.t rocx0d and that death cccurred at __m%!., from the causes and on the date slated above.
23a. SIGNA or title) Crﬂb. ADDRESS 23¢. DATE SIGNED
ERNEST AH

24n. BURTAL, CREMA- | 24b, DATE - 24c. MAMESOF CEMETERY OR CREMATOR 24d. LOCATIO (City, town, ot county) {State)}
TION, REMOVAL, (Bpeeilfy): ) 3
;-

Remova 3-19-56 i Mr. View, Mo. _
REC'D BY LOCAL * ATURE . FUMERAL DIRECYOR'S S1GMATURE ADDRE SS
ﬁ? .ﬂom' @rjxw Frank-Cotrell Poplar Bluf f, Mo.
=

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

~3
-3

$

e e ————
(licensed Embalmer’s Statement on Reverse Side)




RECEIVED S

MAR 26 1956 oo
BUTLER CO. HEALTH CENTER

FILE No.____ - e ' oL

.- . ~

STATEMENT BY LICENSED EMBALMER

—.es » L PO

I hereby certif.y ‘th‘tit:"_t.'li_e'body who;e name is recorded on the reverse side of this certificate was emb.

by me, or by ....... eens et e T e UPTUUUTUII eeeaens , Student Embalmer No...........

working under my personal supervision..

Student.....ooiiioiiiiiiiiian i rrrr et asiaaea,
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
t6 comply with the above constitutes grounds for revocation of license), :: - . .

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

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

H




