THE DIVISION OF HEALTH OF MI;')SOURI 58‘_005 082

| walth,
::Ilif:rn F“-ED MAR 1 0 ]958 STANDARD (ER""(ATI OF DEATH STATE FILE NUMBER g 3
ervice _R_Egi’ttqﬁon.M____zz_K_-_-_____P)riiﬂnryﬂiStﬂ!ﬁcﬂ District No.__;#:r_a_______ R:gi;m___/““"___z_)_,__
' 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whoro deceased lived. If institution: Residence bafore
300 e. COUNTY "Greene o STATE Missouri & COWTY Gree nédm--mn)/
=57 B. CITY (If outside corparate limits, give TOWNSHIP only) | laside Limits c. CITY Inside Limita
[] @ Springfield Yo (XN I S Springfield g4 velX w0
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If cutside, give location) [ Reside on Farm
l heniorior 911 Concord 4 yrs, ADDRESS 1) Concord Yes [ No I
| 3. NAME OF DECEASED First Middle Laost 4. DATE Menth Day Yeor
{Type or print} OP
James Walter Burchfield oeath Feb, 22, 1958
5. SEX L & COLOR OR RACE| 7. MARKEDBBHEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeers JFUNDER 1 YEAR| IF UNDER 24 HRS.
Male wr hlte ‘ EO%E% DIVDHCEDD Fe b,. 19 . 1879 79!w hirthday) | Menths | Days Hours I Min.
10a. USUAL OCCUPATION {Glvae kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dmime[h-éeri:np life, wvan if retired) INDUSTRY Farm WebSteI‘ C Ounty ) MO . U . S . A .
132, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H]J&BANI? OR WIFE
William Melvin Burchfielld Lucinda. Copening Ellor Burchfield
l- 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. IN_FO_RMANI Address MO »
i‘ 0 L mm.m;l (IF yes, give war or dotes of service) Mrs . EllDI‘ BllI'C hf:l.eld . St ringfield .

18. CAUSE OF DEATH (Enter only one cavae pepling for {a), (b), and (g).

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERYAL BETWEEN
NSET; AND DEATH

which gave riss to
above cauvie (o),

Conditions, if eny, } DUE TO (b} ] ' . _ .

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

:
!
i
i
I g lying cavse lost. DUE TO (c)
5 = PART Il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not calated 1o the terminal disease condition given in PART I {a) 19. WAS AUTOPS-:
E S 500 PERFORMED?
5 gl - - . - YES[] No N
; . £ [ 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) s
= w
3 v d | |
| & 3 -
v V| 20e. TIME OF .Howr Month, Day, Year
i 3 2 INJURY a.m.
i ‘g =] p-m.
 E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION T COUNTY STATE
T WHILE ATD NOT WHILE —) form, factory, street, office bldg., efc.) .
B WORK AT WORK
;hf 21. | attended the deceased from ) / 7 5 c , o F-eg; 'Z’. /85 & and last in\'-r‘l'n alive on 7
& Death eccurred ot 10}:00 a. m on the date stated above; and to the bast of my knowledge, from the causes stated.
v .
,g ’ SIGNATURE {Degree or title) & 72b. ADDRESS 22c. PATE SIGNED
O A -
= - -
E i Atponn ML L. 172737 _ ENLY It 4
' Z3s. BURIAL, CR ION,| 23b. DATE 23e. WE OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, } {Stute)
¥ ALlSoecily) :
i 2-25.1958 | St, Luke Cemetery - Webster County, Missouri

NRECTQR

ADDRESS 28 TE RECD. BY LOCAL REG. | 25. SIENATURE
_Springfield, Mo. -3 -5 E'ZZ,U ‘é ?)7.2@;
: #Z

(Licensed Emboimar's Statement on Reverss Side)
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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 embalmed

Signature of Student Embalmer
Licensed Embalmer No.... Y~ 5 ...

- ' . P. O. Address...5.9;:_.:‘-..9.5.1.‘.;:@.1-.@.:...1“

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 OWYN handwriting. _ -

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