5. Mo.300
v. 1D.48

o

PLAINLY—USING UNFADING DBLACK INE-—MARKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO., /22 PRIMARY REG. DIST. NO-;”_’?E.— Registrar's No........ 563“

ALED MAY 20 1957

John Phillips

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, no.or unkoown) | (Il yea, zive war or dates of service)

15, SOCIALUSECURITY
NO,

[ Yt I o)

Mrs.

{BIRTH NO. .
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where d-couod lved. If lastitytion: residgsice before
COUNTY &8..STATE cou ﬁ!t=hion!-
Greene _ Mo, Christlan o
b. CITY (If outeid to limita, write RURAL and gi c. LENGTH OF e. CITY
OR s orpamts it N awnabipt| STAY (i thia placel OR 03\13 a ?Ef;'gﬂ?m'{ﬁ?‘;fuauﬁ‘:ﬁ
Town  Springfield Pl . TOwN ta : ~ D
d. FULL NAME OF (If not i3 hoepital or inatitytion, xive strect sddress or location) STREET (I rural, give location)
HOSPITAL OR ADDRESS
WSTTUTIOSpringfield BRgptiast Hos, Sparta. Miasauri
3. NAME OF a. (First) N b. (Middle) <. (Last) 4 DATE (Mouth)  (Day)  (Year)
(Typeor Prie)  Beatrice * Burkhart CEATHMay 13, 1957
5, SEX / 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu years| IF UNDER | YEAR | IF UNDER & HEL.
WIDOWED, DIVORCED (Spacif. last birthday) Mont!ul Days | Hours | Min.
Female | White Widowed 25, 18871 _69_
10a. USUAL QCCUPATION (Give kicd of work | 10b. KIND OF BUSINESS OR IN- [ tl. BIRTHPLACE . . . 12, CITIZEN
K nudurinxmmtotwork]nsu!a.a:ennil retied) DUSTRY (City and State o7 Foreigo cm.n""/ COUNTRY?FWHAT
ousewlfe Tenn,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

)

7. INFORMANT'5 STGNATURE OR MME? Ij ~Fp ARDRESEn

. Enter only enecause per

18. CAUSE OF DEATH
, I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"a)

MED AL CERTIFICATION

Wam

Clara Burkhart, Sprigefis o
"INTERVA%

ONSET AND ;EATH

line for (m), (b), and (c)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such

QJMW

Morbid conditions, if any, gicing DUE TO (b}
as hearst foilure, asthenta,
ete. It meana the dis-
case, injury, or complica-

rite to the above cause {a) stating
the underlying couse last. 9 ﬁz :t
DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death but ot
related to the dizease or condition causing death.

19a. DATE OF OPERA-

20. AUTOPSY? A

YESD NDE

/74 x

W RTA

15b. MZiR FINDINGS OF OPERATION & :

2la. ACCIDENT (Bpeditr) 21b. PLACEOF | RY (e.g..tnorabent | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) [STATE)
SUICIDE bome, furm, factorylsrest. office Lidx., st0.}
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
WHILE AT NOT WHILE
INJURY ' WORK AT WORK

22. I hereby certify that 1 auended the deceased from X

19—, to S AP T 19

, that I last saw the deceased

alive on and that death occurred at LI m,, Srom the causes and on the dale sinled above.
2a. su;th/uRE W (Degren or titlgf) | 23b. ADDRESS M Z3c. DATE SIGNED
d%-\/ G N 12,1 S Blonstie & a, /53)
24a. BUR CREMA- | 24b. DATE 24z, NA‘dE OF CEMETERY OR CREMATORY 24d. LOCATION (City, wv/n or county) (5thte)

Bint e May,.15,1957 SnartaLﬁ

__Sd" / é -~ _fEG.

DATE REC'D BY LOCAL STRAR'S SIGNATURE

e

25 FUNERAL pIR S SIGNATURE ADDRESS

(Licensed Embalmer’s Statement on R

Dgeat 2t

erse Side)



LY
.

. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
byme, or by ... e e e e e e et eeiivaemreamemaaaaan , Student Embalmer No.........._.._.

working under my personal supervision.,

4 . : e
—
Student . ouoe e e Signed....A ’9! S

Licensed Embalmer No.a ]f,:g

P. O. Address.-agM..ﬂ’ﬁ

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

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

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




