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WRITE PLAINLY-—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

- BERTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 2

REG. DIST. NO. S PRIMARY REG. DIST, NO-._‘g__a/_Z_ Kegistrar's Na//...-.

FILED JAN 27 1358

&(070 -s7

State File No.

I. PLLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed lived. 1f inatitution: residence bitore
a. COUNTY a. STATE b. COUNTY wdprbasion).
Cooper Missouri Cooper /h'
b. CITY (! outaid te limita, writs RURAL aad gi ¢c. LENGTH OF || ¢ CITY
R outice corporate Bt o t::::ahip) STAY (in this place) OR ‘. ’-';fffﬁi".:’eo‘gh’:’:‘m““‘é‘iﬁf
TowN Boonvllle TowN Boonville * 3] o
d. FULL NAME OF (1t mot in hoapital or institution, give strect address or loostion) STREET (1f rural, give location) '1
HOSPITAL OR ADDRESS b/ B’
INSTITUTIONS t, Joseph Hospital E Spring St,
3. NAME OF 8. (First) b. (Middie) c. (Last)
DECEASED 4. DATE (Month)  (Day) (Year)
(Typeor Privt) RObET' T Dale Buerky oAngen, 2%, 19 58
5, SEX 6, COLOR OR RACE | 7. MARRIED, HEVER MARRIED, a 8. DATE OF BIRTH 9. AGE (In years| IF UNGER ) YEAR | IF UNDER n Hms,
WIDOWED, DIVORCED (Spesify) Leat birthday) Momh-’ Days | Hours |, Mia,
M white never married [Nov, 26, 1957 4
10a. USUAL OCCUPATION ive kiad ofxork | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (1) ag seace < Forsign Countrv) )

done duriag moet of working life, even if resired)

- e — . — ey 4 — — -

Boonville, Missouri

12. CITIZEN OF WHAT
UNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME

14. NAME OF HUSBAND OR WIFE

,  James Buerky Bobbie Kosfeld S ——
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(YNno. orueknown) | (If yes, give war of dates of service) NO.
o] | m————————— none James Buerky Boonville, Missourl
3. CAUSE OF DEATH 1. DISEASE OR CONDITION = e AL SERTpIhTIoN mggﬁg%ﬂ‘
5;‘:?;:’(’;)? by, and ey | DTRECTLY LEADING TO DEATH* (o) m w7, )3 f‘ﬂf'(é’ 2 2 dﬂ—? ¢

ANTECEDENT CAUSES
Morbid conditions, if ary, giving DUE TO (b)

*This does mof mean
the mode of dying, such

rise to the above cause (a) stating

at hearl fallure, asthenia,
cart failure, asthenia the underlying cause last.

cte. It means the dis-
e Lhe DUE TO (o)

Copgeridit o v %, vl

eate, injury, or complica-

tion which coused death. | 11. OTHER SIGNIFICANT CCMDITIONS

Condilions contributing to the death but not
rciat(:i lto the direase or condition causing death. ) V’VLM
19a. DATE OF OP_F%?‘- 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Lo — S00X | A % [
2ta. ACCIDENT {Bpecity) 21b, PLACEQF INJURY (e.5.. lnorabouws | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE home, {arm. faotory. strest, office bldg..svw.)
HOMICIDE .
21d. TIME {Mouth} {(Day) {(Year) {(Hour) 2le. INJURY QCCURRED 21t. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I at_tended ge deceased from

19_5_8_ lo _lﬂ_-___l 195__ that I last saw the deceased

dni

alive on Jan. and that death occurred JREGD1E bt ¥ from the causes and on the dale stated above.
{Degres or mle)q 23b. ADDRESS 23%. DATE SIGNED
WY LG 5B 5 Thaodbiot P
TIONBIE!JERN;(‘J\V&\LCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City.'town, or county) (State)
{Bpwdfy)

Buprial 1/2’3/‘;8 Walnut Grove Cem, Boonville, Missouri

DA BY LOCAL S GHATURE 25 FUNERAL DIRECTOR'S 5iGHATURE ADORESS
233’ RES. oﬂﬂi/‘/ Goodmen & Boller Boonville, Mo,

7

(Ticensed Embaliner’s Staternent on Heverse Side)




1§

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

Lo o ¢ U B o+

working under my personal supervision..

Student Signed....m %M""‘& ...........

Signature of Student Embalmer
lLiicensed Embalmer N0L|'539

’ T -. Y P. O. Ad.dress..B.QOIlVlll.e

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.

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




