. Mo, 300
10.48

V.

74 -0

BIRTH NO.

REG.

THE DIVISION OF HEALTH OF MISSOURI
HLED OCT 29 1998 STANDARD CERTIFICATE OF DEATH

116

DIST. NO.

PRIMARY REG. DIST. NO. _E.iai- Registrar's No

33571

State File No v reiniieecninnsessisesonia -

215

1. PLACE OF DEATH

a. COUNTY

FRANKLIN

2. USUAL RESIDENCE (Whers decoased lived.
a,.STATE

If lnstitution: residenee before

FRANKH™™™

b COUNTY

MISSOURT

b. CITY (f cutide corpurste limits, write RURAL and give

RASHINGTON

TOWN

¢, LENGTH OF

ia place)

avd

township)

STAE(m

c. CITY

4. Is Residence within limits of

= clly of. lnco: H
£ oo

OR
TOWN

NEW HAVEK

d. FULL tl"ll'\AME OF (If not in hoepitsl or institytion, give streat addros or locatlon}

FRANCIS HOSrITAL

INSTITUTION

ST,

STREET
* ADDRESS

{If rural, give location)

036%

3. NAME OF
DECEASED

{ Type or Print)

8. (First)

HENETEFTA

b. (Mlddle)

BITEMETSTER

(Year}

4. DATE Month D
AT (Month)  (Day)

c. (Last) I
DEATH 0CT. 20 1966

5. SEX /

10a. USUAL OCCUPATION ((ive kind of work
done during most of working life, sven if retired)

House

6. COLOR OR RACE

.M

(§inl

WIDOWED, DIVORCED (8pe

ARRIED, NEVER MARRIED,
WIDOW Ca

10b.

Wife

‘KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

Lf. DATE OF BIRTH

9. AGE (In years| ¥ UNDER 1 YEAR | OF ONDER 14 HRS.
Laat birthday) | Months Dnn Hours | Min,

—92 1 2

(City and Stste or Forsign (‘Annny) (:

Lincolin Mo, U, 5. A

12. CITIZEN OF WHAT
COUNTRY?

13a.

e -
i5. WE DECéASED EVER IN U.S ARMED FORCES?

(11 yom, xlve war or dates of service)

FATHER' S NAME

(Y es. D0, or unknown}

NO

13b. MOTHER'S MAIDEN
Don't KEn

16. SOCIAL SECUR;;I’OY
None

17.

NAME

Willism Burmelster bt Louis Mo.

14. NAME OF HUSBAND'OR WIFE

INFORMANT'S SIGNATURE OR NAME ADDRESS

. Enter only cnecaussper

18. CAUSE OF DEATH

tine for (s}, .(b), and (c)

*This docs not mean
the mode of dring, such
ax heart fallure, asthenia,
efe. It means the dis-
ease, infury, or compiica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE_- TO (B)

MEDICAL CERTIFICATIO

INTERVAL BETWEEN
0222 AND DEATH g

rise (o the cbope catiae (o) stating

. the undeslying couae laat.

DUE TO (g}

tioa which caused denth,

It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the divease or conditon causing death.

Setrge

19a. DATE OF OF'FIROABE 1I%b. MAJOR FINDINGS OF OPERATION . 2. AU'mY?
585K ves (] wo A
2ta. ACCIDENT (Bpacity) 216, PLACEOF INJURY (s.¢..inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fsotory, street, offce hidg., o130}
HOMICIDE . : . . f
21¢. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR? - !
WHILE AT [—] NOT WHILE
JHJURY = | “woRrk AT WORK

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

» and that deat

the deceased from/_é,ﬁZf_ Iﬂé toLm‘

gccurred al 2 dPPm., from the causes and on the date slated above,

o zthat I last saw the deceased

24s. B L. CR
TION REMOVAL(M:)
Buria

24, DATE |
get,

23 195

24, I\A.'HE O

EMETERY OR CREMATORY
Be ouf Luih, Cemete

ATION (City, town, or county)
New Haven Mo.

=

DATE REC'D BY LOCAL

10/22/56°

203

REGIFI'RAR S SIGNATURE

J

25,

&N\

S

FUNERAL DIRECTOR S SIGNATURE
v

=L

RUDRESS
-

(Licensed Embalmer's Statement on Reverse Side)




L

" nany S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
BY Me, OF by .o T2 o ieeereieeeeeeeaaeeeeeeee e e e e rae e aaaeearaeanaanes e , Student Embalmer No...............

working under my personal supervision..

Student . ..oiiciirriaiiiniansiitarar ez aaseaaaes
Signetura of Student Embalmer

L.i.'cens’ed Embalmer"No. 5= AP.S
P. O. Address..'..(./.:‘?%ﬁ/%%iéﬁ

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,

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

dg\ss\nI




