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Coraner cannot certify to o death due to notural causes.

sscuring the medical certification in the spacific manner required by 193.140 MoRS 1949,

N

—= Doctor, coroner, etc. must use only stondord nomenclature in item 18. No symptoms will be listed. All
Qs

<! fisoases in Port | must be casvally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED VS 0cT 2 1 1959

Registration Distriet No. ..

L

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No, izuza ........... _ Registrar's No. ..2%..-—

09-036924

(Vﬁ 8. o unknaom) I (S e, oive war or dates of xervica)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. If institution: Residence belore
a. COUNTY a ST cdmission)
: Miller Mfssourt M1 I%EW
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
Town  Ulman Yok NoD ||064 o TOWN Ulmen Yes X NeoO
c. 53%&]1’5:‘{*53’:&'5‘"0{ inhospital, givelocation)| Length of stey in 1b d. STREET {If outside, give location} Reside on Farm
[ INSTITUTION alze twp ADDRESS Yeso NoX
3. NAMEL OF First Middle Last 4. DATE Month Day Year
Moo ming  Walter Monroe Burks o . Ochb. 5, 1959
S. SEX €. COLOR OR RACE 7. rigo [ ]| 8- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JIF UNDER 24 HRS.
ligq g white MaRRIED [ NEVER MarriEs [] 9/11/18'72 reyww) Montha | Dave | Howre | Mim
Q “4  wiowen & pivorcen [
*]10a. USUAL OCCUPATION {Gice kind of work gfar;c 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Ciry and iate ar country) @ | 12. CITIZEN OF WHAT COUNTRY?
Y, !.of working life, ¢even if retived) Mi 11 er CO. Mi 38 Ouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jessie Burks Alzena Landadowne
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addres

Gail Burks Iberia, Missourl

18. CAUSE OF DEATH [Enter only one cause peghii
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {4}

INTERVAL BETWEEN

03"551’#10 Da%

Conditiona, if anyp, ‘.

DUE TO (&)

Cscevina B ety |4 woet,

which gace rise fo
aboye cause (3.
stating the under-
tying cauge lextl.

b Ienill

DUE TO (e} ~Z>t (g’lﬂf—m ﬂﬁf""‘/

z
S PART Ii. OTHER SIGNIFICANT counmous CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . ;’JE»;-: 5:;%:?;7
- ?
3 /533 yes [ wo OJ
".—: 202, ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCUHRRED. (Enter nature of infury in Part I or Part 1T of ifem 18.)
] O Q ]
o
= 20¢. TIME oOF Hour Month, Day, Year
o INJURY a.m.
a p.-m.
I}
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {c. §., in or ohou! home, [20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHELE O farsn, factory, street, office bidg., elc.)
WORK AT WORK
21. , to and last saw ":'“ alive on

I attended the deceased hom
Death cceurred ar M

m on the date atated above; and to the beat of my knowledge, from the causes atated.

gree or tiile)

2a. %m:f‘ ¢

0.

)

-

22:. DATE SIGNED

22b, ADDRESS -
. o~ 7-S7,

T gl iAo

23a. BURIAL, CREMATION,

uRIEriv is‘ptcijv!

23c. NAME OF CEMETERY OR CREMATORY

Higkory Point

23d. LOCATICN {City, towrn. or counly)

(Staier
Iberia, Iiissouri

I1A¢ Iberia,

. DATE RECD. BY LOCAL REG,

lM°°0cl: J0-/95F

26. REGISTRAR'S SIGNATURE

QoS

mbalmer's Statement on Ravarse Sida

v

n




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By M, OF By ..t raeee it caiis e

working under my personal supervision..

Student ... i it eear e Signed..
Signeture of Student Embalmer

Licensed Em%/?l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
to comply with the above constitutes grounds for revocation of license). N

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.




