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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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o Pﬁgﬁ;énumasn (pﬁ

1. PLACE OF DEATH

o CcOUnTY 8%, Clair

2. USUAL RESIDENCE ({Where dececsed lived.

= STATE 1§ ssouri

IF institution: Residence batorag
sior

» comnt@t, Gl

b. CITY (If autside corporate limits, give TOWHSHIP anly)

TowN Washington Twp.

Inside Li

Yof) NoD

CITY

mits €.

Inside Limits
)20 rom Colling v,/}f NSO
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c. FULL NAME OF {1f NOT inhospital, give location}[Langth of stay in 1b -’ i
HOSPITAL OR d. STREET {!{ qutside, give location} Reside on F
e T UTION aooresd Miles Ves YosF NoO
3 :::z:so:'u First Middle Last 4. DATE Month Day Year
OF
{Tvpe or print) EN[MA GRACE BURGHETT DEATIJune 3 9 1958
5. SEX 6. COLOR OR RACE 7. MARRIED E NEVER MARHIEDD 8. DATE OF BIRTH 9. AGE (fn pears | IF UNDER | YEAR [IF UNDER 24 HRS.
. tasf birthday) onths | Dave | Hours | Mia.
Female / Yhite wiooweo [ | oworceo (] Feb, 11, 18314- ?’ ] 22

| 10a. USUAL OCCUPATION {Gipe kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {City ond atate or country}

12. CITIZEN OF WHAY COUNTRY?

{¥es, no, or unknown) [ pes, oive war or dates of scrvice)

No No

ring most of ing life, even if retired)
Housewt f'e Stockton, Mo. o] J.3.4.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Scott Leonard Sarah Wanote
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Hayes Burchett, Stockton

Mo.

MEDICAL CERTIFICATION

18. CAUSKE OF DEATH [Enler orly one cause per Jine [or (a), (B} and (¢c},)
PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

M.zd(ﬁ )

INTERVAL BETWEEN
ONSET ANO DEATH

Conditions, if any, /d Tﬂh
which gare rise to DUE To (b) N
abote cause : ' 4 -
stating the under- . 9—
lying caure laat, DUE TO {¢) 22
PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEG TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 19. WAS AUTOPSY
- PERFORMED? 3\
ves ] wol)
202. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nafure of infury in Part Ior Part 11 of item 18.)
20c. TIME OF  flour Month, Day, Year
INJURY a. m,
p.m.
204, INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahout home, 201. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE [q_{m._fntlnrv. streel, office bidy., etc.)
WORK AT WORK Lond

2. J attended the deceased, !rom/ ¢67

Death occurred ar
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month e stated above; and to the beat of my knowledge, from cauata atated

nd laar saw

229. S1GNATURE { Degree or title)

2 0.

226, ADDRESS

=

22, DATE SIGNED

) 7?7 a -4-58

(State)

Cantlon Fun. Home, Stockton, Mo,

23q. :unm.. cm:_uu!lon‘. 23 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toicn. or county)
EMOYAL LS pecify .
Birial 6-5-1958 Freeman Cemetery St. Clair Co
24, FUNERAL DIRECTOR ) ADDRESS 25. DATE RECD. BY LOCAL REG.

- ST
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26. ?ETRAR'S ?NAT

{Licensed Eml:al‘m_e_r's Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER .

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

by me, or by , Student Embalmer No........

“working under my personal supervision..

Student
Signature of Student Embalmer

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
L te comply with the above constitutes grounds for revocation of license), .
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




