walth,

ublie

Locror, coroner, ¢iL. must use only standard nomenciarura tn 1Item (g, NO sym|

All diseoses in Port | must be causally related.

-~

Welfare

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 3 1958

Registration District Ne,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

193

1$1

STATE FILE NUMBER

Primary Raglurallon Dnsmr.t No. __,,3 é:ff_o_____......_ Reglsfruv s No., ,___.!:ﬂ,...q ...........

1. PLACE OF DEA'&I-'I'i . wn 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafdre
a. COUNTY vinegs o STATE Missouri * C%’f*lngst usmﬁ
b. CgRY (If vutside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY lnslde Limits
. : R . s
tomw Chillicothe Yes [} No (] tom Chillicothe DS Yoerld N
e flgk#l'?:r%g': {If NOT in hospital, giva lecatien} | Length of stay in 1b d. SLRERET {If outside, give location) Reside on Farm
ADDRESS
wstitution_ 11 Church St. 37 yrs. 11 Church St. Yes [J Neg]
. NAME OF DECEASED First Middle Laost 4. DATE Month Day Year
{Type or print) QF
Albert L. Burkett DEATH Jan. 25,1958
. SEX ¢} 6. COLOR OR RACE| 7. MARR'LDNEVEE MaRRIED[] 8. DATE OF BIRTH %, AGE ui,:';;:;; :::ﬁ“ ;:,EAR !:ol;l::DER 2;‘:‘25.
Male white wooweo(]  oworceo)| Feb. 7,1870 BY l [
100, USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and srate or eountry) L] 12. CITIZEN OF WHAT COUNTRY?
durlnp most of working life, even if retired) IHD.USTRY
Jaborer ('ret Reilroad Kidder, Mo, [ISA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF ﬂ‘UéBAND OR WIFE
Timothy Burkett Mary Hawkins Magraret
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no unknqwn}] (Il yes, give war or Jotes of service) .
N None Mrs. .Tamas_Ligm:neL,_.hiJ_u_mt.h.e?Mo__
INTERVAL BETWEEN

18. CAUSE QOF DEATH (Enter only one caouse
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

PART |

per qu:' {a); {b}, ond (c).} i

Conditions, if eny,
which gove rise to
Lk

obove couse f(a),
stating the under-

Dg QD DEATH

/

DUE TO (b) M

g lying couss last. DUE TO (c)
= PART M. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terming! disease condition given in PART | {a) 19. WAS AUTOPSY
b PERFORMED? I7)
g 335X YES[] NO[]
=1 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
87 0 o o
§ 20¢c. TIME OF Hour Month, Day, Year
o INJURY  am.
=3 P.ﬂl.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldy., etc.}
WORK AT WORK /) )
21. | ottended the deceased from 2z ’ J Qs , to /"JJ—:'J’P end lost sow ‘hilm alive on y
Death ﬂud at B \\ : m on the date stated obeve; and to the best of my knopladgh, from the causes stated.

22e. SlGNATUﬁ C Z : {Degree or title} ;C

72¢. PATE SIGNED

/-27-§f

230. BURIAL, CREMATION, | Z3b. DATE N ‘m- NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, o county) {State)
REMOVA.I: {Spacify) N -
burial Jarn . 281958 F‘ﬂppmg_d_p tery Chilijecothe, Mo,
24. FUNERAL DIRECTOR 4 ADDRESS 25- DATE ﬂECﬂ’ BY LOCAL REG. 25.' REGISTRAR'S SIGNATURE
Donald Gordon, Chillicothe,lio. | Jan.28,1958 | Zcamedn B Mg 28
(L4 d Embalmer’s & an Reverse 5ids)
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e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, OF DY i e s s et e v an e e e r e evnaaea .» Student Embalmer No. ...............ee.

working under my personzl supervision.

Signature of Student Embalmer

Licensed Embalmer N ?.//.y/

P. 0. Address &< @g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN'HANDWRITING. (Failure
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.




