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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. mist use only standard nomenclature in itam 18. No symptoms will be listed.

All diseuses in Port | must be cousclly related.

FILED NOV 138 1959

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

S‘I‘ANDARD CERTIFICATE OF DEATH
204

44160

STATE FILE NUMBER

Primary Reglstruncn Dulru:t No. v 2(%.. S __Reglstrur s No. ____ﬂ_{ ________ e

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived.

If institution: Ra:rdence,befme

o. COUNTY Marion a. STATE Miss Ouri b. COUNTYMarionﬂ 'iimﬂ)
b. CgRY {If eutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inalde Limits
Tows  Unlkovomn Warren TownshipysO M omiionroe City e N0 [F
c. Elglgl!‘-nﬂAME OF (1f NOT in hospital, bwa location) | Length of stoy in 1b d. STRERETS'S (If outside, give location) Reside on Farm
. K ADDRE
msTiToTion Shgrpsburg Comm, . 52yrs. e Sharpsburg Comm. Yor XK Nof ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) ¢ OF
Hettie - . Charlotte Burditt pEATHN ovember 44,1957
5. SEX 6. COLOR OR RACE[ 7.\ cpienf] Never marrieo[]| & DATE OF BIRTH 9. AGE {In yeors JEUNDER i YEAR IF UNDER 24 HRS.
P emal e White wiDO'I;'EDD pivorcen ] 3/ 1 2/ 1884 foxt “"763’ an’h. Hours [ .Mm'
104, USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stara or country) 12. CITIZEN OF WHAT COUNTRY?
) i \ k ifw, wven if retired A/
Heagewipes =t Falitiig Fulton County Illinoils U.S.

130. FATHER'S NAME

George Willlam Stewart

135, MOTHER'S MAIDEN NAME

Christinise Olson

14. NAME OF HUSBAND OR WIFE

Roy Burditt

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y--.Naoar enkmvm)l(l! yn.-’i;-:rzo‘r-d_glgaf service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

None

Address

Raymond Burditt, R,P.D. Monroe City

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

line for (a}, (b), and {c).)
Cerebral Hemcrrhage

INTERVAL BETWEEN
ONSET AND DEATH

6 Weeks

Conditions, if ony,

which gove rise to
above couse (a),
stoting the under-

} DUE TO (b} ___ %

Nov § 1357

and last sawlg

g lying cause lost. DUE TO (¢}
E PART i, OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but nef related 1o the terminal disease condition given.in PART'I (a) 19. ge%;ggggw
g Diebetes Mellitus Parkingons Deseage. 331X YES[] NO
5| 200. ACCIDENT™ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
w
8 0O O O .
3] 20c. TIMEOF .Hour Menth, Day, Yeor
S INJURY  o.m.
‘X 3 p.m.
20d. INJURY OCCURRED _~ 20e. PLACE OF INJURY (e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION -COUNTY .+ STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.) .
WORK AT WORK *
o ov 4 1357 divesn NOV 5 1837

m on the duto stated cbove; and to the best of my ':nowlodge, from the couses staled.

»

{Degree or ﬁi?
»
] ‘

22b ADDRESS

Monroe (Clty Missouri

72c. DATE SIGNED

11/6/57

[

Z3b. DATE

A AT \
L] - 3
?yURIAL. CREMFI’ION,
REMOVAL (Specify)
urfa) 11/ 6/ 1955

23c. NAME OF CEMETERY OR, CREMATORY

1.0.0. F Cemetery

236 LOCATIDN {Ciry, town, ar county)

' (State)

Hunnewell MO,-

“Hero18 Garner Monréoénc

ity Mo} y/-7-47

25. DATE RECD. BY LOCAL REG.

{Licensad Embolmer's Statement on Raverse Side}

&R.Ecﬁﬁﬁ:w

e —



RECEIVEP NOV 15 1957 , - SN

MARION CoO, HEALTH DEPT.
DATE FiLED_ WOV 15 185F

2 ,
' o o *
- . - r . ) 4t
T ~ A l . t : -
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by mie, 0 BY oo ervar ......... e .» Student Embalmer NOu e,

working under my personal supervision.

Student i s
Signature of Student Embalmer

- . -

’ p 0 Address Monroe Cit.y

................................

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

If embalmed by a'STUDENT, he also shall sign in his*OWN handwriting. . PR

If this body is not embalmed, fact should be so stated above. , - ) o

-~




