No, 300
10.48

v

»
o

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Y

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH State File ~028030

rec. pist. wo. 3L __ primmy mec. DisT. NO.Mchu!mr:N’a T WA

121356

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I institution: rmidence befors
2. COUNTY 3t7 Francois -—a-STATE Missouri b COUNTYMadison o~
b. CITY (It cutcide corpurste Limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within limits of
OR . . wrabip) AY m. OR a ) w
% St, Francois Twp. 7|1y, I0R7I%4 town Marquand - =
d. FEIO-IS. {U‘ME QOF (If not in hospital or institution, give strect addrees of loeation) - ‘ASDTDRREEE{S (If rars), give loeation) ()é -~
istiTuTion Mo, State Hospital #4 - - - 4
3. NAME OF  (First b. (Middle) ¢, (Last})
DECEASED B (First) ' 4OATE (Momh)  (Day)  (Yew)
t7ypeor Priney  ANDREW JACKSON BURKEART DEATH Aug., 21 1956
5. SEX 6. COLOR QR RACE | 7. miko%%%g glE‘YgschéARRIED 8. DATE OF BIRTH 9.:.65 (Ir:hn;n ;; ux.u rDmn ¥ UNDER 4 HAE.
L (Bpecit! t ¥. 0, Hours | Min.
Male White Never marrie Sept. 1, 1881 lﬁ i | 28"
10a. USHAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE 12, CITIZEN
dona during mmtolworkln‘llh.l':snﬁl :ed:d) h DUSTRY (City ead State or Forsige C"“"“ d UNT. Y‘;OFWHAT
Farming & laborer Madison Co., Mo, s
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 4. NAME OF HUSBAMD OR WiFE
Andrew J, Burkhart Mary Caroline Haynes none
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHS( 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, o7 unkbown} | (if yes, xive war or dates of servics) . . .
no ‘ | none Records,State Hospital #4,Farmington, Mo,
) b MEDICAL CERTIFICATION INTERVAL BETWEEN
-}f‘:"?‘?“s’s’;:‘gim RO RECTLY LEADING T0 DEATH In‘bestinal obstrﬁction e ous%mi’tl’xl??m
Jine for (), {b), and {¢) | PIRECTLY LEADING TO DEATH ) = X 3 .
. Th; ANTECEDENT CAUSE.- -
This does nol mean ax Incarc eraued hernia = - = = = - = 30 hrs.
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)
as heart aiture,ashenio, | 7ise {0 the abose cauae (0] dating
ele. It means the dis- - - .RY 5 tnal H 38 - = e o = = :
e e comlion. DUE TO (@ - Right inguinal Hernia Unknown .

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS  Chronic brain syndrome with cerebral apterio-
Conditions contributing to the death but nof

related o the disente or condition causing death.S clerosis with pS.Ych otic reaction,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
8-20-56 Incarcerated right inguinal hernia,. Se¢/o ves L] wo KJ
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (o.g., lncrabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sireet, offiee bldy..0w0.)
HOMICIDE . ] )
21d. TIME (Month) {Dsy) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | "WORK AT WORK
Oct, 9 , 19 s , to Aug., 21 . 19_5.6., that I last saw the deceased

2. I hereby ccrhfy that ia!tcnded ihe deceased Jrom
“alive on .._...g__..__.. 19.2_

, and that death occurred at . from the caugez and on the dale staled above.

FAL. CREMA-
M. EMOVAL (Bpeity)

ial

23b. ADDRESS Dé’l,'EJJGgED

State Hospital Wo. L,Farmington M37

24z, NA.ME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
Yount Cemetery Madison County, Missouri

gg or title

24b. DATE

8-23-56

REC'D BY LOCAL

e 23, 453,

25. FUNERAL DIRECTOR'S S1GMATURE ADDRE SS
Homan Funeral Home, Marquand, Mo.

REE:]i: RAR'S SIGNATU

(licensed EmBalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Licensed Embaimer No..y.(....

P. O. A@reas.m.‘

~ 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 handwriting,
T4 this body is not embaimed, fact should be so stated above. -
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