THE DIVISION OF HEALTH OF MISSOURI “

am  PHED MAR 19 1957 STANDARD CERTIFICATE OF DEATH sm”m“um{}@
. Registration District No. ___/01 ......... ~Primory Registration Distriet Noﬂ/].s.. .

bll‘c .. Registrar's No, ... &.....
"e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deconsed lived. IF institution: R-:iﬂ.n:.'ﬁofm’l
o. COUNT o STATE b. COUNTY admission)
‘B# Deuglas 0 ' Mo. Douglas
0506 b. Cgl;( (If cutside corporate limits, give TOWNSSP“'\W) Inside Limits c. CITY D Inside Limits
- OR -
town Ava Yesuff Noo Town AVE O ) q D Yest #NeD
<. Iﬁgls_lg‘-l'?:l‘.‘gg': (L NOT inhospital, give lﬁcu}ion) tength of stay in 1k 4 STREET {1f sutside, give location) Reside on Form
INSTITUTION ADDRESS YesO Nol
3. NAME OF First Middle Last 4, DATE Month Day Yeor
| biceasip OF
{T¥pe o7 print) John Thomas Burchell veat Feb, 26, 1957
5 sSEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR HF UNDER 24 HRS.
0 marRIED (] NEVER MARR!DD lost birthday) [Months | Dews | Hours | Min.
Mals White wmow:oﬁ pivorcen [} Mar. 12 » 188 1
10a. USUAL OCCUPATION (Gice kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if reticed) O
Laborer Dougias Co. Mo. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
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tz
T Themag Burchell Kate Scott
o 1L 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address
- - {¥ea. no. or unknown) (7f wes. give war or dates of servics)
> W No Ne ne Lena Madge Burchell,Ava, Mo.
E @ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and ()] INTERVAL BETWEEN
w uBJ PART I, DEATH WAS CAUSED BY: z é é . ONSET AND DEATH
- IMMEDIATE CA . Q&W-d
5 & CAUSE {a) Instantly—
E -
[H -
z Conditions, if eny,
s O which gare rise to buE TO (B 7
§ 2 afo;;e cause ;‘). .
e 9 &ating the under-
56 @ =z lying cause last. DUE TO (¢)
= o o PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () |19 wWAS AUTGPSY
G @ E PERFORMED? ()
s s ¥ g 424/ vis[(J wo3 ™
g s ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part Tor Part 11 of item 18.)
> 8
> g E a a a
.
=2 4 2 [e. TiME OF  Hour  Monid, Doy, Yeor
“ W iINJURY. a.m., .
2 0 % a p.m.
> ]
; _3 . g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or chou! home, 20/. CITY. TOWN. OR LOCATION - COUNTY STATE
> = WHILE AT D NOT WHILE farm, factory, street, office bidy., efc,)
=3 @ WORK AT WORK .
.t 3 <
4 -
v — 21. I attended the deceased from g~ I {_.f :7 .t ) -2 {" i) 7 and last saw ;:; alive on _LLQQ_
> ‘g Desath occurred at @t 20 o) moon the date stated above; and to the beat of my knowledge, from the causes stated.
: A
; O Za. SIGNATURE (Devtee or title) 225, ADDRESS 22¢. DATE SIGNED
> ¢ :
> ﬂ.? A ; 'z Toze 2-26-5)
5‘ H 23a. BURIAL, CREMATION. [230. DATE - 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
- 3 REMOVAL ( Specify)
s 9 ’ .
H Burial | 3 1 57 Ava Ava, Mo.

24. FUKERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
| Clinkingheard Funeral Ho m e  Ava Mo 3=/3-57 y-&cu_ &«Z—M

{Licensed Embalmer’s Statement on Reverse Side)
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ce L - - ' STATEMENT BY LICENSED EMBALMER

Ilhereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by ..... e iaeeaaaaaan e eee e aae e e e ., Student Ernbalmer NOwnaenn.

Licenséd Embalmer No.. 7.

g2 o’ v
Student......... Spsture of Student Enbelaer T 5‘374-- 208

P, O. Address ‘Z—‘,‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
/If this body,is not embalmed, fact should be so stated above.
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