-

-- WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAR 10 1958

: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 1 S 7 PRIMARY REG. DIST. mé d_& Regisirer's No 7 ?

o38-006371

S1818 F1le N0, ove-rvrserssorsroresemsrres momsams vem

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whars decssssd lived. If Institotica: reskdence befeus

. camper | . DISEASE OR CONDITION
- Eater only cnecsusoper | T4y pECTLY LEADING TO DEATH® (g

sistng DUE TO (b) M;ﬂ:ﬁ%‘_“,
ing

line for (8), (b), and {¢}

*Thir does not meen

de. It means the dis-

ANTECEDENT CAUSES

the mode of dying, such ﬂlfm‘?dwmdbgoﬂ. if 77!5.“
Beart . above cause (¢
o fedlure, esthenl, the underlying couse last.

DUE TO (o}

. COUNTY  Tiyingston o STATE Mi ssourid > COUNTY 1ivingston
b. COI.IRY (I oyteida corpurats limite, writa RURAL snd give ) €. LE{':ETH ﬂ?F] c. Cg:{ (I outaide sorporsts limits. write AURAL and give township? /
roan Chillicothe er=in) SYERPES Il town  chillieothe P
d. FULL NAME OF (11 not 1a bouphial o insletion. sive sireet addrms r losaton) || . STREET, - (U ranal, eive locadlon) [
iNstTution. #11' Church Street 11 Ch
3. NAME OF 2. (First) b. (Middle) c. (Last) 4. DATE (Month) {(Day}) (Year)
DECEASED OF
(Typeor Priney ~ MAGGIE (None) BURKETT oeaM Feb, 23, 1958
5. SEX 6. COLOR OR RACGE [ 7. MARRIED, EF&’SR néanglso. 8. DATE OF BIRTH 9, I._A.?E o o] @ e ¢ vn | 20 s i
I ol Min.
Femalé| White Ydowed May 28, 1873 84" | |
10a. USUAL OCCUPATION (Giekindatwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  |(;1e wag State o Foreigs Cowntey) O} 12 CITIZENOF WHAT
3008 dy if ratired) DUSTRY ! b i RY?
‘HOGBEwITE ™ Own Home Sampsel,Missouri
lllaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
JACOB . STMMONS Burkett (Deaceased
T WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S1GNATURE OR NAME Aooas's'é_)
(Y es. no. pr unknown) I (If yem, lve war of dates of servics) NO.
o None : o
18. CAUSE OF DEATH ey D Do

cars, injury, or complica-

tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIQNS

Condilfons mlﬁbuﬁultotkdcdhbut"td
related to the disease or condition g death

20. AUTOPSYT 3

24a. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Bpesity)

Burial Fab.25,19

19a. DATE OF OP'IE'IFE’AH. 19b. MAJOR FINDINGS OF OPERATION
' arry vis () wofH
21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY tex.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bowme, [arm, Iastory, street, offios blds.,ete) -
HOMICIDE . )
21d. TIME (Moth)  (Day)  (Year) (Hour) 21e. INJURY OCCURRED | 215, HOW DID INJURY OCCUR?
IJURY - “H‘“..IATD IUTWHMD -
hat 1 altended the deceased from 1990 1o (YRM A3, 1055 Kihat 1 last saw the deceaced

b gnd that death occurred ot 3.5 55 Aumfrom the causes and on the date siated aboe.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

o titlcq_z‘ib ADD

. NAME OF CEMETER Y XCHRERAMITHY

Edgewood .

. ; 2 | 2. DATE SIGNED
24d. LOCATION (Olty, town, o1 cmmty; éulc)

Chillicothe Misgouri
ADORL $3

25: FUMERAL DIRECTOR® 5 SIGNATURE

2/25/58 | 24nmeed (3 2(04lL | Domald cordon, Chillicothe mo.

m on Reverse Side) w



STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by

-

........ . Studont Embalaer Eo.

working under my personal supervision.

Student coccscncvncsnrnses

reenreerarrasanas SlgnedM%
Studmt Enbalaor . )

* B . ' Llcensed Embalxqer Nn- # ? & é

P. O. Address__

Nom The above MUST BE SIGNED BY THE LICENSED EMBALMER in' his OWN. HANDWRITING. (Failure to
the above constitutes grounds for revocation of license.)

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

L

comply with



