THE DIVISION OF HEALTH OF MISSOURI

58—-033405

. Health,
& Wclluro F“_ED S E P 2 9 ] STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Pub
h Snvi:t I R.gurmnnn District No., 180 S — L T L] Dl’mﬂ' No.. .567 3.........“..___ . Registrar’s NO-..I_.’Zl ____________
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor
S, 300 a. COUNTY Lincoln o STATE Miggouri b COUNTY T incH™1H
1-57 b. CIOTY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. ClTY |nsufn Limire
/ tomi Chain of Rocks Yes (X No (] 6510 tomy Chain of Rocks Yok N
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b 4 STREET {1t suiside, give Iocunnn) Reside on Farm
haruTionMonroe Twp. Life ADDRESS  Monroe Twp. Yo [ Mo (X
3. NAME OF DECEASED First Middie Lost 4. DATE Month Day Year
{Type or print) . oOF
Mary Anna Burkemper pEATH Sept. 20, 1958,
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH . n yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
. MARRIE@NEVER MARRIEDD 7. AGE (bllﬂl,;dey; Months | Days Hours ‘Min.
Female ( | Wiite wooveo[] 4 oivorceo)| Jan.21,1886 72 |
10e. USUAL OCCUPATION (Give hind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHFLACE {City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
duripg most of worki {o, avan il retired) INDUST,
Bousswtts Own' Home Lincoln Co.,Missocuri USA

130, FATHER'S NAME

Peter Dralsewerd

13b. MOTHER*S MAIDER NAME

Anna Nabor

14. NAME OF HUSBAND OR WIFE

John Burkemper

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yus, of uﬂkmwﬂ)l(lf yas, gixs wor or dotes of servica)
s} None

17. INFORMANT

5850

John Burkemper,0ld Monros,

Addrass
Missourl

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

All diseases in Port | must be causally related,

IMMEDIATE CAUSE (g)

18. CAUSE OF DEATH (Enter only one cause pgr line for (u), (b}, and {c}.}
PART |. DEATH WAS CAUSED BY (

INTERVAL BETWEEN

ET mb DEATE

P '} ‘h‘-\huu

Canditiens, if any, DUE TO (b)
which gave rise to
above caovse {a), }
tath L d
z lying caves. fogr. ) DUE TO () 157X
= PART ll. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relcted to the terminal dizssase condition given in PART { (a) 19. WAS AUTOPSY
s PERFORME%Q\
T YES[] NO
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) .
w
o O (| O
§ 20c. TIME OF Hour Month, Day, Year
a INJURY a.m,
£ p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, .ctory, street, office bldg., ete.}
WORK AT WORK

Q:45 AM

Death occuMuf

21. | attended the deceased from Q , g; .I .

i‘-ﬁ_. °l ’qax and luuviuwh-" liv-onE ;&E; "Va 2 IQJ Z

m on the date stuﬂ above; and to the besF

my knowledgs, from the couses stoted.

220. smmruﬂé

egres or mln)

22b.

k.

RESSQJ\MQ.. M

iy, AP

N

A

230. BURIAL, CREMATION, 235 DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {S1are)
REMOVAL (Speci fy) .
Burial ™" |9/23/58 Tmmaculate g%ncenézon Lincoln Co, Missouri

24. FUNERAL DIRECTOR ADDRESS

emper-larsh Funeral Home, Troy,Mp.

25. DATE RECD. BY LOCAL REG.

9/23/58,

&l

26. REGISTRAR'S SIGNATURE

&

{Li d Embalmer’s on Reverse Side)




3

iB8519243S SA

STATEMENT BY LICENSED EMBALMER

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

DY M, SR Y orireen ettt it s e e rra i n e e r e s e aaa e s aae ey , Student Embalmer No. ..........cceeenee

working under my personal supervision.

SEUAENE veveerrereeeeemseeerssesseeeeasessaresrenensiesissens Signed ..., AAL AV ;WM,/\

Signature of Student Embalmer

Licensed Embalmer No3932

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 embalimed, fact should be so stated above.




