DURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH”

MENDED

FILED VS DEC 1 81859

DOCUMENT

BY AFFIDAVIT OF

Registration District No. ------J.&.L_-_anary Registration District No. i@.ﬁss.__-_l!egutrar ‘s No. __#_A______-_

90446

b 4

STATE FILE NUMBER

1. PLACE OF DEATH

Lchch//

2. USUAL RESIDENCE (Where deceased lived.

If institution: ,Residenca bafore

2. COUNTY s STATE fH) 56 0L R 15 CONTY [ yarcop admlssion)
b. Ccl)ll'lY ({If outside corporale limits, give TOWNSHIP anly) Length of stay in 1b <. CITY Inside Limits
el
B JURR 1CANE TowNsH P2 S 1.5 868 RY o N
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. :[T)%EEETSS (1f clrside, give locetion} Reside on Farm
R

W /8 A FirTn -ELSBERRY

Yes [ Nox

9/8 N FiETH

Yes O NDW

a. (I;AME OF _DE)CEASED First Middla Last 4, D&;TE Month Day Year
Ypo of print -4
EARL GEORGE BURKHARYT wm  Pge. 1, 1959 |
5. SE 6. COLOR QR RACE 7. Married Never Married [1 {8. DATE OF BIRTH | % AGE {last birthday) I:‘o UNhDER IDVEAR ::uunsn i: HR '
i i ad nths ay3 ours in. .
[)/; ’4 L E (oM ITE Widowed” ] bivercsd O | O PR 2, ot ,% .3 v ;
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11 BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

6#20“ of warl%ag life, aven if retired)

HonES ConNsT.

Sy Lovis, Mo

Vs A

138. FATHER'S NAME

AboLPY BURKHARDT

13b. MOTHER'S MAIDEN NAME

MAGGIE FNNEJ-L

14. NAME OF HUSBAND_ OR WIFE

Naomi @55 7\% 71 Nsoﬁ)

(Yn; m:iE or unknown) ,{If yes, glvc waré dates of s?rwcu)

CAUSE OF DEATH (Enl’cr only one causs per line for (a), (b}, and (c).

MEDICAL CERTIFICATION

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

14, SOCIAL SECURITY NO.

4. 97-03-573/

INFORMANT Address

/Vﬁoml EURKH%DT ELs BERRY

, Mo,

PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

which gave rise to
above cause (s),
stating the under-

Conditions, if any,
tying cauvze last. J

DUE TO (c)

INTE Al. BETWEEN
ONSET AND DEAYH

_-10_.2%.«,
/ yreet

) ;
DUE 70O (b} CZM Zy/,éd/f /%ﬂ

PART 1. OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termma! PART H), M decossed was female was
disease condition given in PART 1 [(a} there & pregnancy in last 90 days.
: -},—D. X I FNe—] S-Uakaown
19. WAS AUTCPSY 20p, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |) of item 18.)
PERFORMED? 7 |~ O3 g jul
YES O NO ———]
20c. TIME OF Hour Month, Day, Year
INJURY am. e

20d. INJUREY OCCURRED

20e. PLACE OF INJURY {e. Q- in or skout hom!.

20f. CtTY, TOWN, OR LOCATION

COUNTY

STATE

WORK

2

erifice-tridgrr ¥

r
21. | sttended the decessed fro

L RO 7, }n

at

Oﬂc‘—.&m‘m last saw hum‘ ive on /Q#./ 2, /7._5‘1;

Death. occurred

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

222, SIGNATURE (Degree or titl

Fot i shtten., AO

o}

*

73b. ADDRESS 4

e O, Do

22¢. DATE SIGNED

/) 2/3(5G

NAME OF CEMETERY

SITY CcCEME

# | 23d. LOCATION (City, town, or county)

TER Ersergry, Mo.

(State}

23a. BURIAL, CﬁEMA:“ON, Z3b. DATE 23c.
. REMOVAL {Specify) DEC (5) ’959

24, FUMERAL DIRECTOR ADDRESS
0.C, RicKs ELSBER

23, DATE
Ry) mo )

/,23

D. B} LOCAL REG.

/9477

P

(Licensed Embalmer’s Stlnman%\ Ruveue Snde)




5661€¢ 030 SK

7]
<
0
cl
e
E

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faj
with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

~



