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LED MAY 2 6 1959enlsrru:wn District No.

THE DIVISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH
e L

59—018524

Primary Registration District Noé g%

STATE FILE NUM
... Registrar®s No., .

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed Lived. If institution: Residence b)efure
. COUNTY a. STATE b. COUNTY admission
_ Missouri Newton
. C[TRY (If ourside corporate limits, give TOWNSHIP only} Inside Limits c. CBTRY Inside Limits
- 1
v _Racine rural Yes [J Noge ] Tom __Racine YosL] Negel
I c. FBLL NAIT%OF (If NOT in hospital, give lecation) | Length of sty in th a3 g STREET (If ovtside, give location) Reside on Farm
HDSPITAL OR . ADDRES
/___instogriov_ ] mi. E of Racine 50 yrs 0 1 mi E, of Racine Yos X} No L]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeoar
{Type or print} OF
Elihue Alves Burkhart ceati Mgy 18, 1959
5. SEX 6. COLOR OR RACE 7‘MARR|EDC] NEVER MARRIED!D 8. DATE OF BIRTH 9, AGE' Ei,,'z:,,; ::-TﬁERSLfAR I::::DER 2:‘:125
. st hirthday, .
Male o | white |o woowed  oworceod| July 22, 1880 | 78 I [
10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if retired) INDUSTRY . . F.)
Farmer ———————— Racine, Missouri U.S. 4.

13a. FATHER:S NAME

B

15. WAS DECEASED,EVER IN U. 5. ARMED FORCES?

(1l yeos, give war or dates of servica)

13b. MOTHER'S

Arizona Stinson

16. SOCIAL SECURITY NO.

14. NAME O

None

MAIDEN NAME

F HUSBAND OR WIFE

17, INFORMANT

Address

(Yeg, no, ov,unknown) .
o eyl None Miss Alta Burkhart, Racine, Mo.
18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b}, and {c}.) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: OMSET AND DEATH
IMMEDIATE CAUSE {a)
Conditians, if any, D@é@r 3 LA
which gave rize 10 } /
cbove cause (o),
stating the wnder
é lying couse last. DUE TO (c} __4
= PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass conditien given in PART | {a} 19. WA AUTOPSY 3
s / PERFORMED,
2 /5¢€ ves[] no
el 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART It of item 18.}
w
¢ O a O
S1 20c. TIMEOF How  Month, Day, Yeor
& INJURY  m,
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D tarm, factory, sireet, oHice bldg., etc.)
AT WORK 4 ) o
- -
21. | artended the deceased from , to d last saw hball\‘o on m‘ / 9 .‘ J
Deoth occurred ot m on t te stoted abo ﬁd to the best of my knowledge, from the couses stated.
zz-yi WL‘/ 22b. ADDRES % 22c. DATE SIGNED
-
o é @, Ao - S/ 2 [9
3a. aur&/cgsmnou 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) /(sm.)/ /7
REMPV AL (Spacily) .
Buria 5-2141959 | Burkhart Cemetery Racine, Missouri

24. FUNERAL DIRECTOR A;;RESS

25. DATE RECD. BY LOCAL REG.

S-22-59

26, REGISTRA




POTTL ©3«1

e .

e AVW

ol

bsbl

- .
. .

STATEMENT BY LICENSED EMBALMER

.
< ey

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme:
, Student Embalmer No. .....c..vevvieenen.

~

...........................................................................................

........................................................ Signed .

Studeni
Signature of Student Embalmer

P. O. Address A A

_ St

ey o AR ' » N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

~ N\to comply with the above constitutes grounds for revocation of license):
If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

AN
If this body is nqt embalmed, fact should be so stated above,




