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mamenclature in item 18, No symptoms will ba listed,
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Loctor, coroner, etc. must use only stand

All diseases in
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THE DIYISION OF HEALTH OF MISSOURI

IFICATE OF DEATH

STAN DA&D

Primory Registration District Ne.

58-0070356

STATE FILE

1003

NUMBER

Registror’s Nolms ______

during most of worklng lite, even if retired}

INDUSTRY

7

| |
R PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rnsldonce bufou
m
. COUNTY a. STATE My gsouri b. COUNTY Luo'tﬁf'o")/
I ClTY (4 outside carporate limits, give TOWNSHIP only) Inside Limits < ClOTY ‘/ )ﬂ_@ Inside Limits
R @v
Tom ST, LOULS, MISSOURI Yergel Mo tom Kirkwood ‘7 ) Yold N[
Fng-FI’-I NA&'IEOOF {1f NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
H TA ADDRESS .
¢ et ARNES HOSPITAL| 2 days vd 1211 Craigvale Ct, | YO Mg
FA
3. NAME OF DECEASED First Middle 7 Last 4, DATE Month Day Year
{Type or print} 8 8
EMMA SARAH BURCH DEATH JANUARY 2 195
5. SEX 6. COLOR OR RACE 7'MARRIEDD NEVER MARRIEDD 8. DATE QF BIRTH 9. A|GE¢ {In ,;:;; ::JT’?IER[;::AR |:£'N‘DER z;_:Rs_
LRy n| "
Female White "'lﬂjﬂm oivorceo[ ] lh, 1898 g’ I ]
10a. USUAL OCCUPATION {Give kind of work dens | 10b. KIND OF BUSINESS OR 11 B.IRT!‘.'IF.’I.JEE (Cirty ond stote or country) 12. CITIZEN QF WHAT COUNTRY?

DHet Mo.Athletic Club Unknown 15A

tla. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Benjamin ¥Mullen ? Payne Brederick Burch
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, HNM unknawn)| {If yas, give war or dates of service)

);97-09-3430

Mrs, C,F.Qian, 1211 Craigvale Ct

Xirikyond

18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and (c}.)

IréTEﬁVAL BETWEEN

w

4

o

3

g

w PART t. DEATH WAS CAUSED BY EATH
w IMMEDIATE CAUSE (a) CARCINOMA OF LEFT BREAST WITH METASTASES,

& ] DISSEMINATED

w Conditions, if any, DUE TO (b}

t w:olch gave rl"t t)u

z stating tha undar: /70

g g lying couse last. DUE TO (c)

=¥ B PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the rerminal disesse condltian given in PART ¥ (a) 19. WAS AUTOPSY
e 3 ERFORMED?
Y EsX] No[]
>Zf Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.}

= Lt -

fj ;’ 20c. TIME OF Hour Month, Day, Year

a g INJURY a.m.

3=

et B p.m.

é 20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

t WHILE ATD NOT wHILE 0 farm, factory, street, office bldg., etc.)

3 WORK AT WORK ,

21.

| attended the deceased from :[ AK EE } 95&
Death occurred at 2: a.m.
™

,fD;IA!g. 28, laie

and last saw :::1 oliveon JAN. 28, 1958

m on t_i;g date stated chove; ond to the bast of my knowledge, from the causes stated.

2. ADBRESS ARNES HOSPITAL

22c. DATE SIGNED

1/28/58

22e0. W . (Degree or ti(yy hd
L Vo n. M5~ . 1.

{Licenssd EJGAE s Statement on Reverss Sida) V = }-5

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, tawn, or county) {Statw)
REl‘.OVAL((Sp.ﬁIy)
emoval (Motor)) 1/30 /58 Odd Fellows Cemetery Bijgmark, Mo, .
z%{r::jecmﬂ ADDRESS 25. DATE Rsﬂ).ivéo'cggkec. . JREGISTRAR'S, IGNATURE
~




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY i s cces st s sas i s e rr s rn s sararirt et e nrasranan .» Student Embalmer No. ..........coeeuens

working under my personal supervision.

Student

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

Signature of Student Embalmer

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

22—
Licend$ed Embalmer No¢)/

P. 0. Address/.

-

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.




