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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

AL\

77
EH:Q'.’Z%._-._._-_ Registrar 'Sﬂ.aj,:»gw&_--

Primary Registration District No.

58-037453

STATE FILE NUMBER

LED Nov l ﬁ ”‘”- istration District No.

(Yes, no, or unknawn)] {If yes, give wor or dotes of service)

¥ial ter Burks Ulman Mo

-1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
o COUNTY M1 1131" - STATEIdissouri b ﬂufi cdmiasion
b. CITY (I outside corporate limits, give TOWNSHIP only) Ingide Limits c. CITY Inside Limits
or Yes e ] OR y Mo []
TOWN Ulman o TOWN Ulman o
c. FULL MAME OF (If NOT in hospital, give location) | Length of stay in 1b 66 d. STREET (i outside, give location) Reside on Form
I HOSPITAL OR ¢°d ADDRESS Yes £ No[]
i insTiTution_ Home ¢ sl Mo
3. NAME OF DECEASED First Middle Laar 4. DATE Month Day Yeor
{Type or print) OF
Ida Mae Burks peath Nov 1, 1958
5 SEX § COLOR OR RACE| 7. 6 8. DATE OF BIRTH 9. AGE (In yeors | FUNDER | YEAR| IF UNDER 24 HRS.
MARRIED NEVER MARR|EDD Yo L
Female / Whi te wIDOWED[ ] / pivorcen[ |} Feb- H- 18 79 79‘ birthday) [ Months I Pars Hours I Min-
10a. USUAL QCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR ) 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
H.U'ulsew&rfrelih, wven if retired) INDUSTRY Ulme.n Mo 0 ‘USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND QR WIFE
Joln M, Bassa Alice Williams Walter Burks
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NG.| 17. INFORMANT Address

MEDICAL CERTIFICATION

PART |. DEATH

Conditions, if any,
which gove rise 1o
above causs {a),
stating the under-
lying couse last.

18. CAUSE OF DEATH {Enter only one cause per li

IMMEDIATE CAUSE (a)

wAS CAUSED BY:

INTERYAL BETWEEN ‘

ONSET AN DEAT.
[ et |

!

DUE TO ic)

—7 ‘

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal disease condition given in PART | {0}

19. WAS AUTOPSY
PERFORMED? O
YES NO [7]

$y2X

0 0

200. ACCIDENT SUICIDE HOMICIDE

]

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)

20¢. TIME OF  Howr
INJURY  am.

p.m.

Month, Day, Year

204. INJURY OCCURRED
WHILE ATD

WORK AT WORK

NOT WHILE

form, factory, street, office bldg., etc.)

O

21

} ottended the deceased from

20e. PLACE OF INJURY (e.g., in or about home,

20§, CITY, TOWN, OR LOCATION

and last sow h! "'_g||vn on

m on the date stated ohove; ond to the bost of my Rnow'adge, from the couses stoted.

COUNTY

STATE

(Degrea t ml-] ‘S—UJ__ 7179& Z %

22c. DATE SIGNED

ety

232, BURIAL, CREMATION, | 23b. DATE 23e. (we OF CEMETERY QR CREMATORY 23d. LQCATION (City, town, &r county) {Stata}
VALY Spadify} \
BUrLAT» " | 11/5{58\ 4 Hickory Péint Iberia, Mo
. F ‘ 25. DATE RECD. BY LOCAL REG. | 28. REGIS?RAR'S SIGN»\TURE
¢ omes Ing/Iberia, M°° U-5-58 Mo B E Kolle bracks,

4 Fmbal

on Reverzs Side)

{Li
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STATEMENT BY LICENSED EMBALMER

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

DY I8, OF DY itiiiviiiieierie et e e e e s e eae s as e er s en et et naa b annaan .+ Student Embalmer No. ...................

working under my personal supervision.

Student ..oooveriiiii e e e e
Signature of Student Embalmer

Licensed w A s
P. O. Addréss . 5705 o /

STomT e ey 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.

- -




