MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —()2—0@09(32
OEPARTMENT oF PUIL:;Q:;:&T;‘W:::O “_‘_E_l::gj;_ _____ Primary Registration District No.&fﬂ%_u-jeginrar'l Na. --29-5-7‘0“-- STATE FILE NUmper

DO NOT WRITE
ON THIS STUB AMENDED T el UGT A 10 7 §
1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. 1f institution: Residenca before
a. COUNTY a. STATE . . COUNTY . admission)
vs300 | |a St. Louis Missourt St. Louis
Rev. 4/59 = b CITY {IF outstde corporare Tt give TOWNSHIF onl) Length of stay in 16 o Tnaida Limita
3k rown Kirkwood TOWN Yo § No [
1 }/M 3 < ¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
—_— ""_" HOSPITAL OR J H t 1 ADDRESS
2 < mstution St., Joseph Hospita Yes I No[J 1,898 Watson Rd. Yea [0 Nogg
3 2 3 (FTIAME OF DE)CEASED First Middie Last 4, DC‘;I!E Month - Day Year
. ype or print
; OTHA PAIMER  BURCHFIEL | o%™  Qct. 2. 1962
& 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] [8. DATE OF BIRTH | - AGE (last birthday) | IF UNhDER 'IDYEAR I.II:UNDER 24 HR
widowed X Divorced [ Months v ours Min.
5 Male White 3-2-1885 77
2 | 10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRYF 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAY COUNTRY
6 v during most of working life, even if retired}
2 roker Rea]l Egtate Anthony, Kansas USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND CR WIFE
Y A :
2 E. Frank Burchfiel Martha Derrick
a8 2 w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address *
< (Yel, r unknown}{ [If yes, wp ar dates of service) .
WA | bifs [ RorE Gavetia Burchfiel- Anthony , Kansas
né = 18. CAUSE OF DEATH [(Enter only une cause per line fp¥ (a). (b), and (<} INTERYAL BETWEEN
10 uZJ PART |. DEATH WAS CAUSED BY. ! i 2 gz Om
a 6 g IMMEDIATE CAUSE (a)
U ¢ g MM lQa/%
[P [~
i Q .
12 [ 5 =] Canditions, if any, DUE TO (b) }Z
J/o?/‘ [« w |5 __which gave rise 1o 4 . vV
212 “above cause [a),
13 == stating the under-
lying cause last, DUE TO (¢) . A j
(z) F4 PART Il. QTHER SIGNIFlCANT CONDITIONS CONTRIBUTING 1 DEATH bt naot rularnd to terminal PART Ill. If deceased was female was
g dueyodmon given in PART | (a there a pregnancy in-last 90 days.
) 5
E § M I O Yes l O No I O Unkaown
g E 19. WAS AUTOPSY 20a C‘DENT SUICIDE HOMICIQE 20b. DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in PART | or PART Il of lrnm 18.)
2 Bl e B
Z ¢ o
& Z B, Day, Yoar |
Z = o ! 20c TIME OF Hou Month, Day,
= 1NJURY am,
4 g < % p-m.
Z E 20d. INJURY QCCURRED 20e, PLACE OF INJURY {e.g., in or about hame, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
w o WHILE AT EVO'?':M%RK farm, factory, sireet, office bidg., etc.)
5 o o o NOT WHILE A O ~ ~ \o _\V/ I‘ .
(V] - a"z h ~ e - har — -
5 (o] [ é 21. | attended the deceased from ‘Jl G\P"': & ‘"‘d last saw hlm alive on, [O l b —)/
@ ; 9 Death occurred at. = on the date stated above, and to the best of my knowledgo, from the causes sta!ed
[+
g E 8 (ui (Degree or title) 22b, ADDRESS 22c, DAT 5|
> & b= / 0
[ o =
z a. BURIAL, CREMATION, | 23b. DATE = 23c. NAME OF CEMETERY OR CREMATORY ' 23d LOCAIION ty, town, or county) /Sta
“lo =} REMOVAL (Specify)
z z Remova 10-5-1962 |Forest Park Cem, Anthonv Kangas
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REG 26. ITRERS SIGNATURE
w >
= =|..-Parsons F.H. Anthony, Kansas J0-/2- b # ; ,M;_’%‘ﬂ
/’ {Licensed Embalmer’s Statement on Reverse Side) “ ﬂ




or by

wt

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

Student

Signed c

Signature of Student Embalmer

Licensed Embalmer No. ,4/;?00
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).

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.

. -



