MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

AMENDED

DATE AMENDED

L L

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

DOCUMENT

ITEM NOQ.

BY AFFIDAVIT OF

Registration District No. _______, /_.S‘,.s____Jnmary Reglstration District No. .s.-..s__z.ﬂ Reglistrars No. ---._3__4,___--_..

e
STATE FILE NUMBER

-

TR EER 2 [{I Jgggr 7. USUAL RESIGENCE (Whero decessed lived. 1T institution: Residence befors
a. COUNTY a. STATE Missouri b. COUNTY Jasper admission)
b. C(l)'l;f {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b [3 C{l)}‘l’ Inlid'. Lienits <
town Mineral Twsp. 3 yrs TOWN Joplin Yas (X No O
 FULL NAME OF NG J i fve locali inaide Limi d. STREET IF outiide, give locati Resid F
¢ HOSPITAL OR Mif:"’?x‘ﬁ"%ﬁv"éﬁl‘é"hcent naide Limim ADDRESS 08 W (e ours (i gt ocation] eaice on Term
INSTITUTION Hor Yes O NolJ 7 . 22n . Yes [J No X
ome
3. NAME OF PECEASED First Middle Last 4. Dé\';I'E Month Day Yaar
(fyps ot prm ELISHA E. BURKETT oeam  February 9, 1962
5. SEX 6. COLOR OR RACE 7. Martied [0 MNever Married [J [8. DATE OF 81RTH | 9- AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Male White Widowed I Divorced [J 1‘-3m 1882 80 Maonths | Days Hours Min.
102, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE [Clty and state or country) | 12, CITIZEN OF WHAT COUNTRY
ing mpst of workipe llfe, even if retired) 2
RefiTed = "“Emplovee Joplin Transit Co. | Marshall, Illinois USA

13a. FATHER'S NAME

Garrett Burkett

13b, MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Dana Burkett, dec'd 1948

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, ofﬁnknown) l(lf yes, give war or dates of service)
[ +]

ameme=--= Faubush
6. SOCIAL SECURITY NO. |17. INFORMANT mu_
Unk Mrs, Virgi

Addrass

17T

Joplin, Mo,

. Owen, 2103 Mississippi Ave..

18. CAUSE OF DEAYH (Enter only one cause per line for {8}, {b), and (c). INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Cerebral Arteriosclerosis 5 years
Conditions, if any, DUE TO (b)
which gave rise to
above cause [a),
stating the under. i
lylng  ceause last. DUE TO (c)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsted 1o the terminal PART {Il. If deceased war female was
g disease condition given in PART | (a} there a pregnancy in lest 90 days.
§ [ O Yes I O Neo l O Unknown!
E 19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
& PERFORMED? O ]
g YES (1 NO &
_
3| ™20<. TIME OF  Hour  Month, Day, Yesr
3 INJURY a.m,
ui.l p.m.
20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, strest, office bldg., etc.)
NOT WHILE AT WORK [
2. | sttended the deceazed fro OCt' 15 1958 . TO_FQLL g 196 nd last saw ﬁuliw on Febn 8; 1962
Death occurred ot 9 :40 m m on the date sisted above, and 10 the best of my knowledge, from the causes stated.
228, $1G (Degrea or title 22b. ADDRESS 22c, DATE SIGNED |
Lo 304 Med. Arts Bldg., Jopjinz2/13/62
N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or :_ounty) hd (Srare)
Bu® 2.13-1962 Ozark Memorial Park, Joplin, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

STEVE PARKER MORTUARY, JOPLIN, MISSOURI

o2 - 13-42.;}

{Licansed Embalmer’s Statement on Reverse Side)




STATEMENT. 8Y LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision,

Student Signed ‘f% %M@

Signature of Student Embalmer

|
>3/ |

Licensed Embalmer No.

¢ Nofe: The above MUST BE SIGNED BY THE LlCENSED EMBAI.MER in his OWN HAND RlTING (Failure to comply
with the above canstitutes grounds fqr revocation’ of license). - - .
If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng

If this body is not embalmed, fact should be so stated above.
- v ey N ¢ ]




