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WRITE PLAINLY—USING TUNFADING BLACK INE-—MAKE A PE

17 -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RES. DIST. NO. _2._7_ PREIMARY REG. DIST. m.ﬂ\}l Registrar's No. ..../})(l....

ALED 0CT 29 1956

Ktate Fiie N,

33087

fcunsed

Em?lgcra Statemest on Rm Side)

"BIRTH NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whbers d d lived. I ioetitutd 3d befars -
. dininsfony,
a. COUNTY Ba'bBS a, STATE Missourl b. COUNTY B&t es admisfon)
b, CITY (if outeids eorpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY dIa within Itmits of
towaoshipt| STAY (in this placs) OR - a city of incorporated town!
TOWN  Foster TOWN Fogter e el =
d. Fgé.ls.PrTAh]ﬂ-EooF {If oot is hespltal or lnstitution, give strect address or location) - 'A%T[?FEEEgS ({If rural, give location) o oq 00
INSTITUTION 9
3N E OF a. (First, b. (Middle c. (Last
DECEASED (First) ( } (Last) | 4 Dg"'_.'E {Month)  (Day)  (Year)
(Tvpeor Print)  J AMES W BURKE peatH Oct. 22 1956
B, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, C!B DATE OF BIRTH 9, AGE (In years| " UNDER 1 YEAR | F UNDER © HES.
. . WIDOWED, DIVORCED (8pecity) l-lliblﬂ-hdz) Mnn'-hll Dayw Hnun' Min,
10a. USUAL OCCUPATION (Giviekindof work | 10b. KIND OF BUSINESS OR IN- | 1l. BIRTHPLACE .. oo 4 |12 CITIZENOF WHA
domdw{alwwtolwuruullb."m’;! nt:r:rd) B DUSTRY {City and State or Foreigs Country) / COUNTRY? WHAT
___Farmer Far Culpeppe U.S.A.
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
I15. WAS DECEASED EVER IN UJ.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, oo, or unkoown} | (If yee, xlve war or dates of service) NO. :
none Mo,

. gt - - A - MEDICA]- CERTIFIGATIDN .- s . INTERVAL BETWEEN
B o e 1 DISEASE OF, CONDITION - S * 7 | ONSET AND DEATH
 Bater anly onecausoper | Ly, ipprryy LEADING TO DEATH® 1 mi

Mne for (), (b}, and (c) @ GOI‘ on ALY y 8 -4 min
a . t-_--“..A._.. . - .
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Mordid conditions, if any, giving DUE TO o .
o1 heart follure, asthenia, | rise o the abose cause (o} :tathw _
.de. It meons the'diz- | the underlying cause last. . ) . e - T
tose, injury, or complica- DUE TO (e}
tion which az'uwd death. [!._OTHER SIGNIFICANT CONDITIONS _
o Condiliont contributing to the death but 210
related to the diseare or condition cauring deald.
19a. DATE OF OP_FI%AN— 196. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? .
A2 | w0 w

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.g..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP)- {COUNTY) (STATE)

SUICIDE home, larm, Iastory, strest, offios bldy..eta)

HOMICIDE N .
2id. TIME (Mooth) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2H. HOW DID INJURY OCCURT

WHILEAT [} NOT WHILE
INJURY . WORK AT WORK .

2. 1 hereby certify thot I atlended the deceased from M&E,W , 19, thei I last saw the deceased

aliveon — . ___ 19___., and thal death occurred at m., from the causes and on the date stated above.
Ba. SIEDA - 5 _’;’,’(Dep'ee or title}% | 23b. ADDRESS Z3. DATE SIGNED

. et g
%‘D‘M 7 AT N et ya4, 'Z(/‘Jé
% Nngdl 6\vl. CREMA- | 24b. DATE H Zld LOCATION- (Olty. town, or county} (Btate)
(Bpealty)

urlgl 0 6 Foster.Migs ouri

DATE REC'D BY LOCAL | REG, R'S SIG R'S BIGNATYRE
-2 .
—hL -




R TR - . ) . V Tt -

“$TATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer
Licensed Embalmer Nof[é‘S?

P. O. Address._. ., 6.‘%[/

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

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

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




