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Coaroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVIGIUN OF HEAL TH UF MiaoUURKI
STANDARD CERTIFICATE OF DEATH

Ragistration District No. . .&

FILED AUG 121957 %0 9

anereraennen Primary Registrotion Distriet No A %_3

TSTAYE FILE NUMBER

- Ragistrar's No. .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers d-cnand lived.

IFinstitytion: Residents bafore

dmisgion)
. COUNTY a. STATE ‘h. COUNTY .-, __ °
- Marion “Missours - ‘Shalhy
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY ‘ Tkiowy --:\: N _':,:- : .‘"* yt ! #|, sinside Limits
OR . OR . B LA LIt
Town Hannibal, Missouri Vostl Mol Town . Dethel N "5;_5; YesO Nop
" = v = . O ]
c. Eg%h_:_{:t\EDROF gf NOT inhospital, give locmmn) Length of stay in 1b 4. STREET (I oufslda give ’DCU'I;ﬂ) v Reside on Farm
InsTITUTION Y4, F11 zabeth Hosgpiltal ADDRESSH T, D). Yesg MNoO
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECZASED . QF u_]_ ""1 1957
(Type or print) BURDFPTE FREDERI CKi13- BURCEHARDT b July 21,
5. SEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR |IF UNDER 24 HRS,
I, MAF?(EDE NEVER MARRIED [] Tost birshtay) Fromtia T Dol oo e
Male White wiooweD [] oworeeo C} Japparv 90,1904 57 g1 290

‘110a. USUAL OCCUPATION (Gire kind of work done

106. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

erchant Yea Transportafiion Service ;Farmdg

11. BIRTHPLACE fClly and atate or country}

r Shelby County % s a

D 12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

John Frederick Burckhardt

14, MOTHER'S MAIDEN NAME

Minnie Baker

15, WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yea, no, or unknewn) {If pex. give war or dates of service)

No 494 26 827

16. SOCIAL SECURITY NO,

17. tINFORMANT Address

Mrs,.Gladys Burcichardt Bethel Missouri

18. CAUSE OF DEATH [Enter only one cause per line for (), (b}, and (e},
PART |. DEATH WAS CAUSED BY: _E ; Z : : ! . g 2 Q f
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET ANQ DEATH

Conditions, aj any,

/
=y i

which gave rise fo
above cause (4),
stating the under-

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or ahout Aome,

z lying  couse last, .

= PART It. OTHER SIGNIFICANT CONMTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COND! 13, :‘E?asf AU E:?‘f
-

hi Vves b wo )
E 20a0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part M of item 18)

& O O

o

2|20 TIME OF  Hour  Month, Day, Year| | .

I INJURY L N EES

gl E:%0 vE 7/07 =7 :

3

20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE FR farm, foctory, atreet, nmc bidg. elc)
WORK AT WORK ghwaw i Ml e t 15 & 168 V]
= : 3757 |
"|'21. 1 attended the decansed from M",l J ..7 J.,to, &7 ~y 2nd' laat saw 'h-“ alive on
Death occurred at 43 20 P m on the stated above; and to the beat of my knowledge, m the causss stated.

(Dcm’u or title) E 9 O

22¢, DATE SIGKED

K -2-57

" Aaeridad Jug

3. DATE

ugust z,1957

23a. BURIAL. CREMATION,

Burial "~

23c. NAME OF CEMETERY OR CREMATORY

Pleasant Prairie

22d. LOCATION (City, town. or county) - (State)

BethelShelby M4 ssonri

24, FUNERAL DIRECTO ADDRESS

Z5. DATE RECD. BY LOCAL REG.

8-3-37

., REGISTRAR'S JIGNATURE

/ {Licensed Embalmes’s Statament on Raverse Side)
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RECEIVED MG
MARIGN CO. HEALTH DEPT,

DATE FILED AUG 9 - .1957
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ............... e et eaareaar e freeareraiieaa,

working under my personal supervision..

Student ..o
Signature of Student Embalmer

v .

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..




