THE DIVISION OF HEALTH OF MISSOUR)

__58-039726 _

. Health,
a;’wl::'fﬂ" STANDARD CERTIHCATE OF DEA“" s/ STATE FILE NUMBER
s:r\r::t nee 1 4y gfieaistration District No. / ’é Primary Registration District No. ‘30 2 Registrar's No.______{e A
S-’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. (f institution: Res&denee befo
00 4 o CONTY  Howard - STATE Migsouri N HowaTd™™
1-57 b, CgY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o 'f-.S" Inside Limits
%y Fayette, Missouri |ve@nD om  PFayette Y Yosfg Ne [
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
Hos A S Shields B, Home |2 weeks ADDRESS 104 N. Linn St. Yos [] Ne[X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
{Type or print) OF
THOMAS RICHARD BURKE peaTH Nov. 2, 1958
5. SEX 6. COLOR OR RACE| 7. & DATE OF BIRTH 9. AGE {In ywors JF UNDER 1 YEAR| IF UNDER 24 HRS.
0 MARRIED[ J NEVER MARRIEDd n yao = oora —
| Male White WDOWED [] ovorceo ]| AUEe 7y 1898 o il g l ?5 " I "

0o. USUAL OCCUPATION (Give kind of work dane

tigsodf‘é?in life, avan if catired)

10b. KIND OF BUSINESS OR

PSUItTry House

1. BIRTHPLACE {City ond state or country)

Howard County, Mo.’

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

i3a. FATHER'S NAME

Gabriel Connor Burke

13b. MOTHER'S MAIDEN NAME

Susie Jane Thornhill

14. NAME OF HUSBAND OR WIFE

) (o

15. WAS DECEASED EVER IM U. 5. ARMED FORCES?
or unkm-m)!(lf yes, give war or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

!

PART I.

Conditions, if any,
which gave rise 1o
cbove couse (a),
stating the wnder-

DUE TO (b)

18. CAUSE GOF DEATH (Enter ¢nly one couse per

line for (g), {k), and ().}

-07-6330 Sally J. Walters 500 S, Cleveland
4,95-07-633 ally a F;yE%EET_Mb

W TERVAL BETWEEN
. ONSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE (F POSSIBLE

Deoth occurred at

m on the date stoted ubovu. and to the best of my knowledge, from the causes stated.

clor, coroner,

22c. SIGNATURE L\,\ ! eglee or title) W D o
AL Sj:—&bv

22b. wmrsss
Sands o,

22¢. PATE SIGNED

HAZ Y1

£
2
-3
[
5
B
E g lying couse lost. DUE TO (c)
£ 5 e PART Hl. OTHER SIGNLFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated te the termingl disscse conditien given In PART 1 {a) 19. WAS AUTOPSY
3 3 | PERFORMED?
2 T FERS vEs[ ] No[]
5 _;. 2| 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART lor PART Il of item 18.)
e S | [ O
>3 =]
53 G| 20c. TIMEOF .Hour Month, Day, Year
%3 a INJURY  a.m.
o ‘¥ p-m.
- 3
gE 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
6T wHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
5 5 WORK AT WORK .
7

: 21. | attended the deceased om ~ . to - and lost saw t';‘ alive on M 2 ["'.S-K

-

$

2

<

23b. DATE

23a. BURIAL, CREMATION

Blffti\iﬁb«ﬂﬂ

11/u/_ 58

23¢. NAME OF CEMETERY OR CREMATORY

Walnut Ridge Cemetery

LOCATION (City, town, or caunty) {State}

Fayette, Missouri

-

C\"\\

ADDRESS

Fayette, Mo.

V-v-S

25. DATE RECD. BY LOCAL REG.

26. 1STRAR'S SIGNATURE &

{Licenssd Embalmer's Stotement 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

working under my personal supervision,

Student e Signed _,,..7,
Signature of Student Embalmer

- Licensed Embaimer No.. &7 .. 7. .
: P. 0. Address\% ........... 4"774

[TING. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN

- to comply with the above constitutes grounds for revocation of license}). - .. "o
If embalmed by a STUDENT, he also shall siga in his OWN handwriting. ~ - '
If this body is not embalmed, fact should .be so stated above.

.

-




