THE DIVISION OF HEALTH OF MISSOURI

aclt, o8-017815

Welfare STANDARD (ERTIFI(ATE OF DEATH S.TATE FILE NUMBER

whlic

srvice gistration District No. ../l_z _________________ Primary Registration District No ¢ § W = ol 7 S Regis!rur's No. JS __________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. lf institution: Resldenca befnu

300 ~ a COUNTY a.

STATE 'm' + b CQUNTYP EF

.“/mﬁ)

-57 b. OOTRY (If outside corparate Iimirs,- give ;I'OWNSHIP only) Inside Limits €. CITY Inside Limits
TOWN YesfL] Mo [] rom PLeanant Hohe 40| =0 rvig
c. ;g}s.}l;l_FACA%F?F (If NOT in hespital, give location) | Length of stoy in 1b d. iERDEEEES {l{ outside, give k’cqhon) 8} Reside on Form
A
INSTITUTION ° Re Fo 8o Yes L, Mo [
3. (NTAME OF DE,CEASED First Middle Last 4. DATE Month Doy Year
ype or print . OF
————- Burdett peath Miegy 28, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE {in FUNDER 1 YEAR| 1F UNDER 24 HRS.
Femate (| Whi warsieBleyce uaricol ] 2 S P e e e
winowep[7] pivorcen[ ] M i » l88‘1 (Dg | ]

10a. USUAL OCCUPATION (Give kind of work done

durinamn1 o! ‘miki"ﬁ IiE, aven if ratired)

INDUS

10b. KIND OF BUSINESS OR

™" Home Pott Country,

11- BIRTHPLACE (City and state er country}

12. CITIZEN OF WHAT COUNTRY?

Moo 4 Ua So (o

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Caotherime hoyliedd

14. NAME OF HUSBAND OR WIFE

frice B. Burdett

15. WAS DECEASED EVER IN U. 5. ARMED FQRCES?
I (Yos, n unknawn)| (If yas, give w wat or dates of servies)

16 SOCIAL SECURITY NO.

17. INFORMANT

2. B. Burdett, Aegsant Hohe, No.

Address

18. CAUSE OF DEATH (Enter only one causa per line for (o), (%), ond ().}
PART |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

Uesen 0 5. Boedal

INTERVAL BETWEEN

bONEET ANg DEA,"I'H !

%

Death occurred at

N7
- m on the date stcfed above;

w
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o
-l.l: .
I
=
o
; .
W Conditions, if any, , DUE TO (b} LA pM
> which gave rise 1o ~ Al
[l above e:\ur {a), }
r tating der-
] P lying cavee las. ) DUE TO (c) 33/ X
=N = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given In PART | (o} 19. WAS AUTOPSY ﬂ__
& 3 PERFORMED?
L YES[] NO
% % | 20, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART Il of item 18.}
- w
w @Y i O O
.
ZH8] 0c. TIMEOF  Hour  Menth, Day, Year
o g§s INJURY a.m.
: x p.m.
g : 20d. INJURY OCCURRED Xe. PLACE OF INJURY (e.g., inor obouthome,] 208 CITY, TOWN, OR LOCATION COUNTY STATE
w f W'HILE ATD NOT WHILE [] farm, factory, street, office bidg., etc.)
9§ AT WORK
21. | attended the deceased from i & !% %E ond last sow 2 glive on 7_3_& P/{J_'l

and o the best of my knowledge, bom the causes s‘!uted.

22a. SIGNATUR o or mle) 0 225, ADDRESS N 22c. DATE SIGNED
Wbﬂ §] N No. 3| WacrlgF
. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CENETERY OR cnsunm{v iaa LOCATION k..,, town, or county) [
w Moy 3i,1958 Cemeteny ShnAmngA,e«td, Masount
—
AL QLeELTOR ' . 'ADDRESS 25. DATE RECD. BY LOCAL REG. 5. ;S SIGNATI
Moo |- -sF r Zael,
/4

" {Licanswd Embalmer’s Statement on Revarse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by ﬁle, O DY oot iteriieeursvurrrtunssrrnnssssnratensrtnnssennaetaasssnssnanasnrraneneisstirras

working under my personal supervision.

Student ... e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
_ to comply with the above constitutes grounds for revocation of license). b .
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.
b <

LY



