THE DIVISION OF HEALTH OF MISSOURI

it FLEDMAY 271957 STANDARD CERTIFICATE OF DEATH g G RAL

I Registration District No. 7 ’7 Primary Registration District NO-.___..______!_..g_‘__.._.._w Registrar’s No.. __z_ S
r
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I instimlion:'Rnég'qnc_e before
a. COUNTY Cole a. STATE Missount CONTY Cnqg cmssion)
b. C(r)TRY (H outside corporate limits, give TOWNSHIP only) Ingide Limits <. CIC;TRY . Inside Limits
1o Jefferson City Yos [J Mo [] tom Jefferson City Yes[3f No[]
c. Eg;l;l_pAt*l(Eng {If NOT in hespital, give location) | Length of stay in 1b oabd. JiB%%EETSS {tf outside, give location) Reside on Farm
A
i heriiovion St. Mary's Hosp 10yrs i : 320 Washington St | YesO NeEr
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) QF
Willim H. Burke , DEATH a __lﬂ__
5. SEX )| 6 COLORORRACE] 7. MARRIED[EINEVER MARRL£DD 8. DATE OF BIRTH 9. AGE (in years FUNDER | YEAR] IF UNDER 24 HRS,
. s ot birthday) | Months | Days Howrs Min.
Male White | woowo[] owomceo(| Sept-11-187l 85 | ]
1Wa. USUAL OCCUPATION {Giva kind of work dene | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
dqj-ng me. oi wet ing lifs, uvq&H ratired) lND%STRY .
or e Revenue Dpt Rantoul, Ills U.S.A.
130. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pharcellus Burke Isabelle Moy®r - Rose Burke
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. 'NFORMANT Address ’
(Tas, or unknqwn}} (If yes, give wer or dates of service)
No l Rose Burke, Jeffarson City, Mo

NG &

18. CAUSE OF OEATH (Enter anly one cause per line IpefBT, (5), ond (<).) INTERVAL BETWEEN
““"PART I. DEATH WAS CAUSED BY: ) ONSET AND DEATH,
IMMEDIATE CAUSE {o} / / . ”’7‘77’7

Canditions, if any, DUE TO '(b)
which gave rise 1o }

above couse (a},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

12c. QATE 56

+

:]
:
°
:
o
5
:
-2 z| , lring couss law 7 OUE TO (c)
- = PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ruloted to the terminal disease conditlon’given in PART | {a) 19. WAS AUTOPSY;)\
-2 B PERFORMED
3% o : . : } 727X YES[] NO
:g' - % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.}
- = [
] v 0 1 ]
s 8 3 —
a v Ul 2e. TIME OF .Hour Month, Day, Year
$32 S INJURY  a.m.
5 3 o - p-m-
Z2 E 20d INJURY OCCURRED . e. f’LACfE OF INJURY (e.g., inﬁ:{aboullw)me, 20 CITY, TOWH, OR LOCATION COUNTY o “STATE
.= WHILE AT NOT WHILE arm, factery, stroey office bldg., etc. ) B ,
3 & WORK (AT work L1 yovds ' .
-E 5 21. | attended the deceased from o and last snwt alive on 570‘77'5 ;
E 2 Death ggeurred ot ___, a above; and to the best of my kmwlodg,e, from t)fe cavses siated.
§ -
3
<

23a. BURIAL, CREMATION, } 23b. DATE (Stete

REMOVAL (Specify)

Removal | 5/25/57 Manlawopd Ceme ntoul Ills

| b |
2‘ FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISIRAR' SIGNATURE w
Thorpe J Gordon Jefferson City,lﬂo 2S5 Ihow. 1957 ﬁ@,@vmw

N

[(R] d Embotmer's § on Revfhe Side) ~
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STATEMENT BY LICENSE;D EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by mie, 0f BY weveveereerernnnnn. I e eeereeeen et et et er et s s ar e et s an s es e aon Embalmer No. ........veveeen.

working under-my personal supervision.

-Student BSOS USSR Cereeres :

. to comply wnth the above constitutes grounds for revocahon of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg RN I, .
“If this body is not embalmed, fact’ should be so stated above oot
oL e Lo ';'f_:a O -




