MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-01

e - o o STATE FILE NUMBER
ot o | R B s S e i e e MBI -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hefore
» CONY ghariton .o STATEMY ggourlis cowwry Ghariton admission)

b. Cg;f {I¥ cutside corporate limits, give TOWNSHIP Anly) Length of stay in 1b <. Cgl;( Inside Limits
own  Brunswick 27 yearsg own Brunswick Yes (K No D
[ ;%SLP'I“I'?\TEOEF {If NOT In hospital, glve location) '[midn Limits d. .EI;REEETSS . {If cutside, give location) Reside on Fu’m
INsTiution G@ O , Burkhart home Yes X Mo : Yes O No [$
3. g‘;}:ﬁ::’ g’s)cum First Widdie Last 'y ng;rs Menth Day Year
_ May Lilly Decker - oeam March 28, 1963
5. SEX 6. COLOR OR RACE 7. Married (K MNever Married [0 |68. DATE OF BIRTH | 9- AGE {last birthday} | IF UNDER T YEAR | IF UNDER 24 HR
Temale White Widowed O bivorced O F8=1907 | 55 Montha | Days | Heurs | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country).| 12. CITIZEN OF WHAY COUNTRY
Now‘n most of working life, even if Mirod) none oseeola , Mo R U . S-A.

133, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 4. NAME-OF HUSBAND OR WIFE

Steven Burkhart Sarah Johnson Rob Decker

T5. WAS DECEASED EVER IN U5 ARMED FORCES? 16 SOCIAL SECURITY NO. | 17. TNFORMANT '

Fan. no, of unknown) I [If yes, giva war or dates George Burkhart ’ Brunswi ck Mo .

18. CAUSE OFPRRE?'H {Enter only cne cause pe INTERVAI. BETWEEN

I. DEATH WAS CAUSED 6Y= ONSET AND DEATH
IMMEDIATE CAUSE :-;W ﬂﬂ k‘tﬂ‘l‘&é‘ ( M £s Z'HQ r _(éM&f‘_,__

" 3 i
Conditlons, Irfi:an;’;; DUE.TO tb)_béﬂﬁl&gt (- T : Vs X \
above couse (o). T - . i

stating the under- BUE TO () éﬁg:ra[ : g F\_f' I;yu

Vs 300
Rev. 4/59

DATE AMENDED

oo el w

3k

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

lying cavse fast.

. PARY (). OTHER.SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH but not related ta the tormin-l PART 11, If deceased was femals was!
o dissase condition given in PART. 1 {a) 7 thers & pregnancy in last 90 days.

O Yes I DN°_ I DUnknuwn;

Vo WAS AUTOPSY | 20a. ACCIDENT ~ SUICIDE WOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nture of Injury in PART 1 or PART 1I of item 16.)
PERFORMED? R = o O :
YES[J .NO O3 '

20c. TIME OF Hour Month, Day, Year
INJURY ™™ . aum,
Ce. Pm.
"T20d. INJURY.OCCURRED . | 20e. PLACE OF INJURY (e.g,, in or sbout fiome, | 20f.'CITY, TOWN, OR LOCATION ; COUNTY STATE
WHILE AT WORK [] farm, factory, sweet, office bldg., etc.} ) . . .
NOT WHILE AT WORK . -

A " "
- . - her . AI!M 22 !2# ;
an 1 nmﬁded‘mu-dueaad-ﬁm_d_u_)m. m_M).&.-ﬂﬁ@d-lm “w“.glwc ol

MEDICAL CERTIFICATION

. m on the date stated above, and to the best of my knowiedge, from the causes stated.

22, DATE SIGNED -

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

-23d, LOCATION {City, town, or county) {State
Carroll County, Mo.
v 24, FUNERAL DIRECTOR ADDRESS 25. DATE_RECD BYq LQCA]. REG. |26. REGISTRAR‘S SIGNATUR

GIBSON FUNERAI. HOME,Carrollton, Mo. MM.._/Z@_&_

(L d Embaimer’s St on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.
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_ STATEMENT. 8Y LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

*___; Student Embalmer-No. :

or by-

working under my personal supervision. o
Student - T . _Siey : _ - \? %‘
:-Licensed Embalmer No. g o 7 G

P o. Address Q""e@é" mﬂ-
- . %

Note The above ‘MUST BE SlGNED BY THE lICENSED EMBALMER in hls‘OWN HANDWRITING (Fanlure to comply
wifh the above constitules. grounds for revoca'ﬂon of Ilcensa) hen . bx ) !:.'— . .
If “embalmed by a STUDENT, he also shall’ s:gn in "his OWN handwrmng T T RS & H N

f this body is not embalmed fact should be so stated‘ abOVf
[N \) ¢ o)

Slgneture of Student Embalmer:

~ [l



