Doctor, coroner,

atc. must use only standard nomenclature in item 18. No symptoms will be listed.

Part | must be causally related.

All diseases in

THE DIVISION OF HEALTH OF MISSOURI

08-019541

- Health,
& Welfore HLHJ MAY 1 9195 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public § l
h Service egistration District No. ...............m....a 18 ..Primary Rogls?runon District 003 _________________ Regutrur ’5017—- R
I 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. [f institusion: Resldence before
. COUNTY . STATE b, COUNTY admiss
. i ° Missourd St. Francofs
. 1-57 b. CfOTY (If evtside corporate limits, give TOWNSHIP enly) Inside Limits c. CIOTRY Inside L}mlf's
rows ST, LOUTS, MISSOURT Yes LI No [ o Elvine 0O 94O o Yoo O Mo (]
c, FULL NAME DE (I pi on) | Length of stay in 1b d. STREET {If autside, give location) Reside on Farm
0 }7! HOSPITAL OR [ 6§ iT 4, ADDRESS v No{ ]
INSTITUTION 0 esL] Ne
3. :lTAME OF DECEASED First Middle Last 4. DATE Month Day Year
ype or print) OF
ALFRED MONTGOMERY BURCH peat MAY 8, 1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 |F UNDER 1 YEAR| LF UNDER 24 HRS.
O MARRIEOR] vEYER MaRRIED] ] e L:,z;:;; e e 4
Male. White wicowep{_] pivorcen[ Pae, 1H=1885 ] l

10a. USUAL OCCUPATION (Give

duting most of working life, evan if retired)

kind of work dane

10k. KIND OF BUSINESS OR

INDUSTRY

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

X Knoh Lick, Mn-o U.S.A;
13e. FATHER'S‘.NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE "
Parry Burch Emna_Mund Minnie Bonreh-
15. WAS DECEASED EVER IN U. $. ARMED FORCES? k6. SQCIAL SECURITY NO.{ 17. INFORMANT Address
(Yes, no. or unknown)| (If yes, give wor or dates of service)
| n none Mrs ch- Elving, Missqurl
18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a) _QABDIAC ARREST
Consivions, it svv, - DUE T0 (v EYPERTENSIVE CARDIOVASCULAR DISEASE 10/ YEARS
which gave riga 1o
bo (a),
‘:tal\;:g e'::‘:nd:t- } 4"( 3 }\ H
é lying cause lost. DUE TO {c}
':‘ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTENG TG DEATH but not related to the terminal diseaxe conditien given In PART | {a) 19. foggFAgérOEPSY
M|
N EPIDERMOID CARCINOMA OF BUCCAL MUCOSA 2 MONTHS YEs [ NO% L
%] 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 o O O
Q 20c. TIME OF Howur  Month, Day, Year
a INJURY  om.
x p.m.,
20d. INJURY OCCURRED "He."PLACE OF INJURY {e.g.. inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\VHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
AT WORK ) -
21. | attended the deceased from m 6, 1958 .10 MAY 1958 and last sow :::1 aiveon _MAY 8, 1950
Death occurred at /q 5 P. M. m on the dote stated above; and to the best of my knowledge, from the causes stated.
220. SIGH / . gree or fitle) &) 22b. ADDRES ARN ES HO 22¢. DATE SIGNED
OOl e 2237 5 . b, SPITAL __|'5/9/58
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Sicie}
REMOVAL (Specify)
Removal 5=12-1958 Local Cemetery Flat River,Mo.

24, FUNERAL DIRECTCR

ADDRESS

Caldwell- Flat River,Mo.

25. DATE RECD. BY LOCAL REG.

MAY:1 258

{Licenssd Embaimer’s Statemant on Reverse Side)

.

26. REGISTRAR'S SIGNATU
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- " STATEMENT BY LICENSED EMBALMER |

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

by me, or by ..eeeiriiiriiieecein. errevraes s rrreaseteearesaresaanraeana rvrereseees > Student Embalmer No.

working under my personal supervision.

Student .ooiiiiniii e i e e e

Lo T ' SR : :_ g_..u:ensed Embalmer N ;?Y o
. - P. O. Address.....a7 WL ... 2T

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. )




