health, THE DIVISION OF HEALTH OF MISSOURI 59-008'79%7
& Welfore STAN DARD CERTIF'(ATE OF DEATH STATE EILE NUMBER % -

Publie E; 0 é}
sgistration District No. 77 -Primary Registratian District Ne. / Registror's No-A.,...Z_ v
Kl F 4

 Service

. PLACE OF DEATH 2. usu;.\rL RESIDENCE (Where deceased lived. If institution: Resjdc_ncp;:{fore
» - N AT . odmissi
». 300 a. COUNTY 0018 a. § E Miaﬂouri b. COUNTY COle Aé
1-57 b. CITY (If outside ¢corparata limits, give TOWNSHIP only) Inside Limits c. CgRY inside Limits
OR
TOWN Jefferson City Yos &] Mo [ vowe.  Jefferson City Yes[J No[]
l c. FgLL NAE\% OF {If NOT in hospital, give location} | Length of stay in 1b T C:I 'ER%ET. {If outside, give location) Reside on Form
HOSPITA R ADDRESS - a
I iNsTITUTION 221 Garfield Street J 221 Garfi eld Streef Yos [] No
i 3. NAME OF DECEASED Firss Middle Last 4, DATE Month Doy Yeor
! (Type or print) OF
! MRS, ORA XETHFEIL BURKS DEATH  April 6, 1959
: 5. SEX 6. COLOR OR RACE]| 7. “ARRlED@NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yaars JF UNDER | YEAR] IF UNDER 24 ‘HRS.
Icli- rthday) Moglu I 02 Hours Min,
Female [ | White wooweo[) 4 onvorceol)| July 13, 1913 5 3
100, USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or counsry) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if retired INDUSTRY /
Housewife and worked alt Oberman Mfg,Co. Heonryetta, Oklahoma USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elie Percs Jessle Bell William Austin Burks
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANRT Address
Yex, no, or unknawn)| {IF ive war or d f service
‘ rel| T regggee v et | 4892221971 | Mr, William Burks 221 Garfield J.C.,Mo.

18. CAUSE OF DEATH (Enter only one couse p,
PART |. DEATH WaS CAUSED BY:

IMMEDIATE CAUSE (o}

ine for (o), (B), and (c).) Irel)T %NBETWEEN

ATH

¥
above couse ({a), /
stating the wndor.

Conditiens, if any, } DUE TO (b)

which gove riss 1o
DUE TO (c) $io/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

vocTor, coronef, GIC. MUST Use ONly siandard nomenclature in item 18. No sympioms will be listed,

3 kying couss lost.
- ,‘-3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART ) (o) 19. WAS AUTOPSY:Z
K h PERFORMED?
- i YES[] NO
s £ | 200. ACCIDENT SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Egser nature of injury in PART | or PART Il of itam 18.]
i O O 0O |4 /A Loy
-] < =,
v Ul 20c. TIME OF Hour Month, Pay, Year 6- ’” £
£ s INJU;Y, a.m. . A
§ ! -dop.ﬂ'l. 4—6.-5'? - A
E t d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g/ in or about hom
P WHILE AT— NOT WHILE farm, fagigey, street, offica bldg., ete.}
S WORK AT WORK ,12 2;“ 2

7

E 21. | antended the decocsed from , to and last saw tim alive on
H Death accurred at m on the date stoted above; and 1o the bes: of my knowledge, from the couses stated.
g fﬂ- SIGNATURE {Degree o title} ‘.3 /25. ADDRESS T2c. DATE SIGNED
5 K
: O ey

mﬂURIAL. CREMATION,| 23b. DATE 23e. NAME}F CEMEP%Y OR CREMATORY {City, town, or county) {State)

REMOVAL (Specify) Mt, Zion Cemetery Tascumbia, Mo.

24 HUNERAL ADDRES. Q 25. DATE RECD. BY LOCAL REG. ﬁﬁ@lﬁlcmwnea %
-]
7 Otz 1957 | [.P A gt s, ed

’(L' \sed Embalmer's Statefoent ,n Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

.. Student Embalmer No. .........c.ceeueens

DY M@, OL BY ooreeieeiniiiii it ceerrb s s st e se s s s s e s e s nn s s an s an e s an e

working under my personal supervision.

o X1 T 721 1 | PP

Signature of Student Embalmer 0
. Licensed Embalmer No -37/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA TING. (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.



