w0y FILED prp g g oF i V0N OF HEALI OF Mo Z61-044091

s STANDARD CERTIFICATE OF DEATH State File No
OIRTH KO. A rec. o151, wo. /O 7 _ eriuasy wec. oist. wo. Regittrar's Novumm e rresiesvscemsmmssmo
1. PLACE OF DEATH " 2. USUAL RESIDENCE (Wbere deceased lived. Ii Institgtion: resbdonce befors
52) a. COUNTY D.umclin a. STATE Missouri b. COUNTY Dunkli adicislon),
b. CITY (if cutelds corpursts limits, writsa RURAL and give ¢, LENGTH OF ¢. CITY . d. 15 Residence within limtts og :
0w Kennett et | TR S | S Kennett R
d. FHESLPF!%{EO%F (If got in bhospitel or inatitution, give streot addrem or loontion) . 'A%TgREEESrS (If raral, give location)
INSTITUTION Rt #3 go-0O Rt # 3 o350
3. NAME OF a. (First) ©. (Middle) c. (Last) 4 DATE (Month)  (Day)
DECEASED y oar
(Type or Print) JOHN LEONARD BURKE |D£$; 8btober 26,61
5. SEX 6. COLOR OR RACE | 7. \%"IARRIED- EIE\)"'OER %éﬂglEﬂ?’., 8, DATE OF BIRTH 9. AGE (Ia :u;m IF UNDER ) YEAR | IF UNDER MM WRS,
A (Specily Hours | Min.
Male » |White » Wdowea = | Dec_10, 1876 ' B 8 TE [
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BERTHPLACE (. © ) Sy.ee of Foraiga Country) 12, CITIZEN OF WHAT
of w Hifa, even if rotired) DUSTRY ¥ ¢ ¥ T
Kt "Farme arming | Tennessee | “Y.8A.
13g. FATHER'S NAME : 13b. ER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
nknown _ | nknown 8adle Burke-Deceased
Ié. WAS DE(‘LEME;J E\(n;!f-:R mdu.s.ARMde ?Rcisg 16. SOCIAL SECUR!P'{I‘(JY 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
. OF unknown, s ire war or dates of sorvice. L 4
‘NG | o - Unknown | Leonard T. Burke-Kennett, Mo.

8. CAUSE OF DEATH ~ MEDICAL CERTIFICATION ; , lgfﬂvﬁgfggﬁ_iﬂ
. Enter onlyonecaussper | §. DISEASE OR CONDITION NSET
line for (a), (b}, end ) | DIRECTLY LEADINGTO DEATH® (5) : Ca O — ——
This does not mean | ANTECEDENT CAUSES Z Z' 4 Z ~
the mode of dying, such | Aorbid conditiona, if any, gising DUE TO (b) bt
o2 heart faflure, aathenia, | rite (o the above couse (o) stating
the underlying cause last. .

cte. It means the diy- '
DUE TO (0)

eare, injury, or complica-
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
‘ | conditions contrivuting to the death but not 3 2 /
related to the dizexse or condition cousing death. -
19&. DATE OF OP_ﬁgh— 19b. MAJOR FINDINGS OF OPERATION . ' . . | 20. AUTOPSYT- _
2 v L wo
21a. ACCIDENT {Bpecity) 215, PLACE OF INJURY (o.g.,inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homs, farm, fastory, street, office bldg., eta.)
HOMICIDE . ' .
2td. TIME (Montk) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE
INJURY WORK AT WORK

2z. I hereby cerufy that I attended the deceased from 19 , do 10 , that I last saw the deceased
aliveon _____~ ., 19 .~ _, and thal death occurred al J.QL0.0&. Jfrom the causes and on the date siated above.

zaa S1G {Degroe or title) | 23h, RESS —_— GNED
Wﬂ AY 7D |m /)

WRITE i’LAINLY-’-nUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

T[ BURIAL E’REMA) 24b. DATE ' '7 He. n.mu-: OF, CEMI:‘I'ERY on\tREMA'rORY 24d. LOCATION (City, town, ar connty) | [ (sme) |
RelSvat=" | 10-26-61 ErMasonic Cemetery . | Pocahontas, Arkansas

DATE REC'D BY, RS NATUR p Eua% RECTOR' S SIGNATURE ABDRESS
;;-@—@W W '-4 Higginbo s Walnut Ridge, Ark,

(Licensed Embaimer's Statement on Reverse Sldr)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
by mMeE, OF DY ce i riitcttce e irrcicsiarer e s r e e e naan PR Student Embalmer No......... :

working under my personal supervision..

Student......coninaiiiiiiiiiiiriiii it ieieiaeaas Signed.....cooioiiiiciiiiiiineas P SR |
Signature of Student Embalmwer ’ N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lnl OWN HANDWRITING. (¥

to comply with the above constitutes grounds for revocation of license), -
If embalmed by a STUDEN’I‘ he also shall s:gn in his OWN handwr:tmg. o IL-
"1¢ His body is not embalmed, fact should be so stated above. - ' [




