THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 8“015294

PART |. DEATH WAS CAUSED BY: ONSET AND ZEZ
IMMEDIATE CAUSE (a) %4?_

Conditions, if any, DUE TO (b)
whick gare ris !o
chove cause (0

ealth, el om0 STANDARD CERITEFICATE UF DEAIRR el
Welfare F“-ED APR 3 0 ]958 JTATE FILE HumMBRR
ublic Registration District Ne. :g;.‘....x.a..!l........._“i’rimury Registration District No. 3.9.55 .......... Registrar's No. _....’7(...7—4..-
Servies
g M 1. PLACE OF DEATH 2 USUA!L_RESIDENCE (Where decaased lived. If Institution: Rosid-n:-.b-f.ou)
E admission
0 o COUNTY Polk > STATE Migsouri * OWTY Greene n3gp
305% b. CITY (If ourside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limiis C’
- CR OR
Tom  Bolivar Yesu MNoD tom Falrgrove Yerp” No
c. EgIS_F!'_I{ﬂ:I’_‘E)SF {1 NOT inhospital, glv.ln:nﬂon) L ength of stay in 1b 4. STREET (1§ outside, give location) Reside on Fg
F memtuTion D.0.A, Dr's Offjce ADDRESS YesO Nol
5 3 gc!ll“o‘r First Midd!e Lost 4. DATE Month Day Year
[ -] OF
- {Type or prini) John Wesley Burke | saw April 22,1958
§ 3. SEX 6. COLOR OR RACE 7 marRIEO X] NEVER MARRIED [} 8 DATE OF BIRTH l9. AGE {In yrars | IF UNDER 1 YEAR liF UNDER 24 HRS.
B Igst Birthday} [Months | Dams | Hours | Min.
< Male 0 White wooweo [ | oworceo JU1ly 12,1892 83 " |
o -F10g. USUAL OCCUPATION (Gice kind of work done | 1056, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atatc or countey) 12. CITIZEN OF WHAT COUNTRY?
> during most of war%g I‘E. epen if retired) v
3 Engineer Minn. -/ U.S.A.
+ 13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME
o
s Henry Burke Ann Vesley
o 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- (Yes, no, or unknown! {If pes, pive war ar dates of service)
> ves | RN 453-05-9872 | Hildreth E. Burke,Fairgrove, Mo,
E 18, CAUSE OF DEATH [Enter only one cause per line for (a), (). and (c}.] INTERVAL BETWEEN
v
o
c
£
a
o
]
c
2
o
Q

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed. All

atating the und;r- .
= tying cauee loal. DUE TO {c) 420 |
[=3 FART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 5. x%ia::ggY
; =

| = 5
52 3 ves (1 no (Tl
- :—: 20a. ACCIDENT SUICIDE HOMICIDE } 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.}

<

» & O O (]

3 = | 2. TIME OF  Hour  Month, Day, Year

u u INJURY a.m.,

v E p-m.

_g E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or about home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE

- WHILE AT NOT WHILE farm, fectory, etreet, office Wdg., etc.)

H WORK ~ AT WDAK

E

- 2. g M&hcoqud from e to il and fast saw hh“ alive on """

E Death occurred at : OO A 'IUI L] m on the date stated above; and to the beat of my knowledge, from the causes steted.

o Z2a. SIGNATU Degree or mﬁ /9 225, ADDRESS 22¢, DATE SIGHED

e f

; - e’ Bortoca— D77 %35y

.

a

-]

»

-

23a. BURIAL, CREMATIO " DATE 23c. NAME OF c:METEav OR cncm'ronv 23d. LOCATION (City, towrn. or county) (State)
| BERLAY” hpril 25,58 | National Cemetery Springfield, Mo.

24. FUNERAL DIRECTOR ADDRESS 26. REGISTRAR'S SIGNATURE

P i (fone ~BOL1var, Ho.

{Licensed Embalmer’ s_SQiomani on

evoue ida)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ...t e b aeeaeaa——s » Student Embalmer No,........

working under my personal supervision..

. \
Student.......oo.o i Signed T P T % FET
Signature of Student Embalmer

Licensed Embalmer No };ZL?

P. O. Address &3 ¢7 -

-

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




