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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-028678

STATE FILE NUMBER

'FI—ED SEP ‘I 5 Tq%islraiion. Distr;cl No. e

20

Primary Redistration District Nc_,él{?j_

.. Registror’s No. __ _

I PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resdidqnce b).for/
. COUNTY a. S5TATE 3 b, COUNT edmission
’ Douglas Missouri Douglas
CIDTRY {If cutside carpﬂrma limits, give TOWNSHIP only) laside Limirs <. CE)TRY 2 3 ._j_ Fal Inside Limits
TOWN Ava Yesk | No[] TOWN Ava 8| ve¥d N[
c. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET {If outside, give lacation) Reside on Farm
HOSPITAL OR ADDRESS v
INSTITUTION _ 7 Yes [_] No[]
?TAME OF DECEASED First Middle Last L. 4, DATE Manth Day Yoar
ype or print) . DF
Marion Augusta Burke peatn  Aug. 28, 1958

5. SEX 6. CO.LOR OR RACE| 7. MARRIEDE iEVER MARRIED(] B. DATE OF BIRTH 9. AEE' Ei,:':::;; ;:ir:}in;;:m l:ol::DER 1:;;:,'“'
Mala | White wooxeol]  oworceol)| Map. 25,1876 | 8 | l
100 USUAL QCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stete of country) | | 12 cITizen oF wHaT counTRY?
during most of werking life, even if retired) INDUSTRY
Farmer-Carpenter Warren County, Kentutky USA

13c. FATHER'S HAME

Henry Thomas Burke

13b. MOTHER'S MAIDEN NAME

Birdilla B

14. NAME OF HUSBAND OR WIFE

Irns

Minnie Lee Burke

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
{Yas, no, or unknawn)] (If yes, give wor or dates of service)

1. SOCIAL SECURITY NO.

17. INFORMANT Addrass
Mrs. Minnie Burke.Ava,

Missouri

Al ono
18. CAUSE OF DEATH (Enter only one ¢cause line for INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (o) 5
Condivionu, it ey, . DUE TO (b) lmM .27
which gove riss 1o } j e v
obove cowvse {a), (Y-M
tating th dar- W i:-—w \
g I’yrnnngcuu.nwl'u:: DUE TO {c) éos— X ’I
- PART I1.,OTHER SIGNIFICANT CONDIFJONS CONT, TING T EATH but nz Pelated to the terminal disedse condition glven in PART | (o) 19. WAS AUTOHSY
X C‘ PERFORM|
s (;\J‘ .A’A YES[] NO
£ | 200. ACCIDENT suncme HOMICIDE | 20b.J DESCRIBE H“w INJURY OKCURRHD. (Enter nature of injury in PART | or PART I of item 18.)
w
o O O O
S| 2c. TIMEOF Heur Month, Day, Yeor
a INJURY  a.m,
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthomes,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE D farm, _ctary, street, oifice bldg., etc.)
WORK AT WORK
21. | attended the d d from . and last sow t";‘ alive on
Death occurred at 11 H 1 5 A 2 M 2 m on the date stated obave; and to the best of my knowledge, from the couses stoted.
22o. SIGHATURE {Degrea or title) . o 22b. ADDRESS e, pATZ‘GNE
e o ke ™ O S X
23. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Sum)
REMOYAL (Specily) . .
urial 8-31-58 Ava Aya, Missouri

. FUNERAL DIRECTOR ADDRESS

FClinkingbeard Funeral Homg Ava,Md

25 DATE RECD. BY LOCAL REG.

/0 -58

zsé'jalsmaa-s SIGNATURE Z

{Licensed Emboimer's Stfement on Reverss Side}




STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, oT by .oviiiiiiiiii RPN , Student Embaimer No. .............cevvee

working under my personal supervision.

A TS L=y 1| S U Y Signed{,
Signature of Student Embalmer

Licensed Embalmer Noﬁé‘;j
P. O. Addres&.@%ﬁ-u...m..‘

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.




