THE DIVISION OF HEALTH OF MISSOURI

58—-039289

{ealth,
ublic - iy r-y
Service IFI LED n EC 9 1gsagistrmioq District No. __.._...._...A,z,,é':A.A..“,,,A.APrimcry Registration District No. 3&,[.—5___* Regisfrur'siNo..,[,_,ﬁ,#rf,m__..
- 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédence b)ef’re
00 o. COUNKY . a. STATE b. COUNTY admi ssion/’
1357 Clinton - Clinton
- b. CITY (If cutside corporate limits, give TOWNSHIP only} Inside Limits ¢. CITY ¢ 2. 5 / Inside Limits
8R Yesg Ne [ ORr < Yes[ ] No[J
TOWN Cameron TOWN_ Cameron S
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If autside, give location) Reside on Farm
:—LOSPI_TAL OR ADDRESS Yes[] No
STITUTION 1 AD y_r. 224 bty _ g
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) OF
Elma Burkett DEATH  H.v. 29 1958
5. SEX ¢}| 6 COLORORRACE| 7.\, coiennever marrien[]| & DATE OF BIRTH 9. AGE (In yaors JLF UN:)EREI,YEAR |: UNDER 24 HRS.
F 1 Wh . t WIDDWEDE o I:i +ﬂs| birthdey) { Manths l ays lours I Min.
- smale ite 2. ovorceo[ ) July 18,1882 6
E 10a. USLAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12 CETIZEN OF WHAT COUNTRY?
: duren mos| WO lng lifs, aven if ratired) A . R Vi
; Hou'g8™ ¥4 Sei? Cameron Missouri UaS.A.
' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Henry Ford Clara Cline Deceased
L a‘ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.§ 17. INFORMANT Address
3 = B (Yespg, or unknn_wn]l (Lf yeasgive war or dotes of servica)}
7 o Jitedsls) Hone Mrs., Clara Marquis Cameron ifo.
: o 18. CAUSE OF DEATH (Enter only one cavse par lingy For {a), (b, and {c).) INTERVAL BETWEEN
i [ PART 1. DEATH WAS CAUSED BY: M ONSET AND DEATH
: w IMMEDIATE CAUSE (a) “—M —— =2 Rer Q. -
| : W
: & Lv/éé@t,‘—-—' 2
S Conditians, i any, . DUE TO (b) s
: = which gave rise to } ‘
: - above cause ([a},
, = stating tha under-
. g g Iying causa laost, DUE TO (c)
3 o g= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal disease cendition given in PART | {a) 19. WAS AUTOPSY
3 = '.<.J PERFORMED?
. Sk 54/0 YES[] NO[] ¢/
- ¥ 2| 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.}
= Zfu
- 0] O O
] E
Y j U 20c. TIMEOF Howr Month, Day, Year
S @ I INJURY  a.m.
E il E _p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,|{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| T Cw WHILE ATD NOT WHILE 1 farm, factory, sireet, office bldg., etc.}
& 2 WORK AT WORK
I E i Bl T:'unended the decsased from ?7\0-« /l LIPS0 1 iz ac? o 7 -3 2 and last saw :er alive on 02.,4“) s i +Z5 P
. 5' N Death.occurred at [ m on the date stated above; and to the best of my knowledge, from the couses stated.
! .5 22o0. SIGNATURE {Degree nr% J 22b. ADDRESS 22e. DATE SIGNED
-] .
: O ez A 2220 /D) ~5P
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stats)
o REMOVAL (Specify)
?0 Buril 19“1'-‘1‘359. Craceland Cometoryr Cameron Micanuri
24. FUNERAL DIRECTOR DATE RECD. BY’]’.OCAL REG. R

Foland Funeral Home Cameron Mo.

;GISTRAR 5 SIGNAT

2 - 55

{Licensed Embalmar’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY it ettt et e en s e e e e st s s e et s s e eanaeanan .» Student Embalmer No. ...................

working under my personal supervision.

Student «ooviiiiiiii e Signed . QM _1‘ 5 M
Signature of Student Embalmer
| Licensed Embalmer Nc:i YZ 72 A

P. O, Address... gyececiieeciieeniicvnnnnnny

.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA WR[TING (Failure
to comply with the above constitutes grounds for revocation of hcense)
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,




