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

FILED MAY

"BIRTH NO.

25 1956

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO.

1?645

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where decossed lived. If lustitution: residence before

b. COUNT Junkssion).
Alexander ™™

b. CITY (1f oytcide corpurnte limity, writs RURAL apd gi

TOWN

Sti Louis,

tow!

GT
iy th

=%,

a. STATE I:DlinOﬁ.s
¢. CITY ’

4 b
OR o Y
oWy §fe. Gluin e ‘m"f;,' '

d. FH(I)-IS-P{"I&AMLEOOF (If oot in hospital or institution. give strect sddresd or location) - ASJIS‘IEE% . (If roral, give loudon) . 5/9\ ‘0
insTiTUTIoN Ste Louls Chronic Hgspital R T St i dud ol M 3
SEE%%ES%% a. (First) b. (Middle) ¢. (Last) 4. DS;E (Month) {Day) Slz)
{ Type or Print) Mae, Burchyett, pearH MY 6, 195
5. SEX ] | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. / 8. DATE OF BIFTH 9. AGE m;:.,m el
Female White FRERTSE™ “" | Dets 11, 1905 | | el el
10a. USUAL QCCUPATION (Give kiod of work 11. BIRTHPLACE )

done dﬁnémon of wori?m.. wven if retired)

10b. KIND OF BUSINESS OR l,{«lY
At Home,

{City and Stste or Forn" Coul.rﬂ

12, CITIZEN OF WHAT
Gale, TIllinois, 8

VSA,

13a. FATHER'S NAME

,  Albert Jaynes,.

»

13b. MOTHER'S MAIQEN

Eva,Dillard

{Yws, po, or unknown)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
Ut you, give war or dates of service)

16, SOCIAL SECURITY
' NO.

T4, NAME GF HUSBAND'OR WI|FE
Raymond Burchyett
7. INFORMANT"'S S{GNATURE OR NAME ADDRESS

Raymond. Burchyatt, McClure, Ill.

NAME

18. CAUSE OF DEATH
. Enter only onecause per
line for {a}, {b), and (c)

*This doer not mean
the mode of dying, such
a# heart failure, asthenta,
ele. It means the dis-

ease, injury, or complica-
tion wihich caused dealh,

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ;)

ANTECEDENT CAUSES

Morbid conditions, #f any, giving DUE TO (1)
rise to the above cause (o) slating

the underlying cauae last.

EDICAL CERTIFICATION

2Pt

INTERVAL BETWEEN
ONSET AND DEATH

S o pasloorvsc,

fand "

DUE TO (¢)

\-.._.__._.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod
related fo the disease or condition causing de

192, DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

ugﬂaf'—'&eeqép&fo /;fﬁwv@w_ﬁ My !F‘! Ay
] ¥fo , 0 . AUTOPSY?

ves [} NDE]

AN

21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (a.s.fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireat, office bldg,, ew0.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW .DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY o | wori AT WORK
22, [ hereby ceﬂ{y that 61 attended ¢ deceased from N&._]'E_g_., 19&, lo May 6-’ , 18 b1 , that I last saw the deceased
alivepn _28Y Oy 1920  gnd that deatll odgurred at B,30P , Jrom the causes and on the date stated above
[: ot l.ltle)‘-' 23b. ADDRESS 51
74] 5600 Arsenal St. .5 .j"‘L

Ua,
ON, REMOVA]
emova

5- '7-56

24c. NAME OF CEMETERY OR CREMATORY
Lindsay Cemetery

244, LOCATION (Olty, town, or county) (‘sme)

McClure, Tllinois,

DATE REC'D BY LOCAL

1958°-

| MAY 8

W'S SIGNATURE

25. FUNERAL DIRECTOR'S 8IGNMATURE ADDRESS

lbert He Hoppe 4700 Washington,

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 emb
LR LT, - - SO VPP , Student Embalmer No...........

working under my personal supervision..

Student. . .ooiiiiuariiiiiii it ee e iiaassaaan
Signaturs of Student Embalmer

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

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

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




