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THE DLYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Ak

Primary Registration District No.

58037152

STATE FILE NUMBER

324

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

{F institution: Residence befora

a. COUNTY Miller s STATR14 s g ourd Mli NTY admission
b. CgRY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. C::]TY Inside Limits
R
TOWN Tuscumblia Yesg Ne ] TOWN  Tuscumbia Yes[[] Ne[]
c. I'-:igls-lg-l‘FIAlT%F?F (1f NOT in hospital, give location) | Length of stay in 1b 06 £ OSTRERET {{f outside, give location) Reside on Farm
A ADDRESS
INsTITUTION __ HOmE Yes (] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Frank Leslie Burks DEATH _Oct 29, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDGNEVER MARRIED[] 8. DATE OF BIRTH g, A|GE {In z"u ;UN}?ER;YEAR I:I UNDER Z;HRS.
Irthda: t in
Male s Whiye woowen[] ; owvorceo[ ]| May 6, 1875 2_5,';3 thder} | Montha l o o ] i
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPL ACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
F‘E}llrﬁf of working life, sven if ratired) INDUSTRY O
e Iberia, Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H’U‘SBAND OR WIFE
Willlam Burks Clara Helms Ellen Buprks
15- WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.t 17. INFORMANT Address
{(Yeus, no, or unkngws Il yos, giva war ar dates of servica
> rev orunknawm {{yes. 9 ' | 487-22=1626 Ieslie Burks Springf

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for (g}, (b}, ond ().}

Hemorrhage and Shock

INTERVAL BETWEEN
TSET AND DEATH

min.,

Conditions, if ony,

above cause (4},
stating the under-

-USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

which gave rise to }

oue 7o ¢ __Brain Injury
32 Calibre Bullet

Death occurred a1

g lying couse lost, DUE TO (<)
et PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease candition given In PART | {a) 19. WAS AUTOPSY
X PERFORMED i §
£ 9L X YES[] NO
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
w
S LI & O Self-inflicted gunshot wound.
S| 20e. TIMEOF Hour  daath, Doy, Year
3 INJURY  a.m. .
=3 p.-m. .
20d. INJURY'OCCURRED 20e. PLACE OF INJURY (e.g.. inbci:luboufho)mn, 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE far ctory, streef, office bldg., etc .
work L1 AT wORK at ‘Hote Tuscumbia ¥idler Mo.
71. | attended the deceased from . 1o }29"‘58 ond lost sow ﬂ“ alive on 10"29-58

. m en the dote stoted above; and to the best of my knowledge, from the causes stated.

2. slcnn%z / OLM

(Degrpe or mlc)% O@n

22b. ADDRESS

i Tuscumbia, Missourdi

22¢. DATE SIGNED

/- e—19S%

23a. BURIAL, CREMATION

Zib. DATE

.. m.lu-: oF CEMETHRT On CREMATORY

23d, LOCATION {City, town, or county}

Tuscumbia,

{State)

Mo

‘Homes

Tuscumb iat
25. DATE RECD. BY LOCAL REG,

"B‘%/ Yo \- ¥ -1958

26. REGISTRAR'S SIGNATURE

T B € Kollewrerc k.

{Licansed Embolnmer’s Statement on Raverse Side)



.
+
Py

yoampredaq Py

?
-
v
¥
1

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY evuiiiieiiiiiie s e et e s saesannn e san s ararabe et s s as s ns ., Student Embalmer No. .....cc.convvineeen

working under my personal supervision.

Student ..ooveiii e e
e Signature of Student Embalmer

s

T ="~ NgE¥: The abioveMUST 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 handwrmng St oo e
If this body is not embalmed, fact should be so stated above . -

- . r R . ., — yr -
PO P




