MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _63--023039

DEPAATMENT OF PUBLIC HEALTH AND W ? S / STATE FIlE FOMBER
DO NOT WRITE Regy . ) Primary Registration District Nnbﬂ ____Registrar's No. _ é ]

ON THIS STUS
- . 1. ‘FLACE OF DEATH 7 USUAL RESTDENCE {Where deceated Itved. If instindion: Residance. before
VS 200 ». COUNTY Wri ght . .o STATE Mo, b. COUNTY Wright admission)
Rev. 4/5%9 b. CITY (If outside corporate (imits, give TOWNSHIP only} Length of stay in Tb . CITY Insida Limits
own - Cass 3 Months owm Mountain Grove R.R.2 Yo O NeT)
©. FULL II‘IAME CII)F {if NOT in hospital, give Iocalion_] Inside Limits d. STREET W_mmido, give location) Reside on Farm -

Narution  Home _ vao vem| ™ R.R. 2 Bexl3l Yo gl No I

3. NAME OF BECEASED First Middle Last 4. - DATE Month Day Year

{Type or print} OF
Richard Wayhne Burke DEATH Mgy 28 1963
5. SEX 6. COLOR OR RACE 7. Married PY  Never Married [ !& DATE OF BIRTH r- AGE llast birthdey) )‘_FUNDER 1 YEAR | IF UNDER 74 HR

e
—_— : . p Menth, [+ Hours Min.
Y Male White Widowed D Dreved O 1924 3l gl i "
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BI HPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY

duri £ ing life, If retired)
TRy 2 life, wven If retired) Farm Norwood ¥issouri VeSS he
‘|3I. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND CR WIFE
Everett Burke Minnie l s A, . Phyllis Burke
15. WAS DECEASED EVER IN US. ARMED FORC! NGO, [17. INFORMANY Addtess

(Yes, n& or unkmwn)l[lf.m. give war or detes 80 Phyllis Burke Mountqin Gl‘ovo, Mo

18. CAUSE OF DEA‘I'H (Enter only one cavie per line for (a}, (B}, and (c). INIERVA!. BE!WEEN
PART |. DEATH WAS CAUSED BY: ET EATH

IMMEDIATE CAUSE (a} m ) N | L P_S

"/ #e

2,140

DATE AMENDED

DOCUMENT

Conditions, if sny,
which gave rise to
above - cause la).
stating the under

lying cauvse Iusf

PART 1. OTHER SIGNIFICANT CONDl‘I’IONS CONTRIEUTING 1O DEATH bBut nof rcmed to e terminal PART (Il. if decessed was female wn
disgeia candition given in PART | (a) _ there a peagnancy in last 90 days.

. ll:l‘(u ] [0 Ne LCI Unknown
19. WAS AUTOPSY 203'. ACCBENT SUHICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.}
[}

20c. TIME OF Hour Manth, Day, Year
INJURY-  am. E\; -
p-mM.

20d. INJURY OCCU!RED 20e. PLACE OF INIURY (e.g., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
- WHILE AT Wi E farm, factory, sirest, office bidg., ew.)
© NOT WHILE AT WORK.[J

o 'l__uf‘fer!deé‘.'&c?dmand fro " 196 tn_w‘_du-—nnd last saw pio B live un_mg’_{ﬂ___

’ 2: ,45 P* v on the date steted above, and 1o the ban of my knowledge, from the ceutes atated.
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.~ MEDICAL CERTIFICATION

Desth oecurred ‘ot

22a. SIGNATURE - {Dagres or title} . ADDRESS . [ - 22c. DATE SIGNED
duwz s &/2¢
. BURIAL, CR TION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town, or county) State)

REMOVAL (Specify)

Burial - 5311963 Hillorest . Mountgin Grove Mo,
B ADPDRESS ?, P4

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

"24. FUNERAL DIRECTOR 25. DATE RECD, BY LOCAL REG. |26 TRAR'S SWGNATU

Barber Funeral Home Mtﬁ. Grove / ,P y 7
{Licersed Embal ?

BY AFFIDAVIT OF

ITEM NO:




wfs”

oo

af i

Nl PR AR

D1 s uiines STATEMENT BY /LICENSED- EMBALMER

- y A ey ’
{ herebv certify that* !he I::aéwht!fs‘e‘ r}a{‘n\e is recordeq on the reverse side of this certificate was embalmed by me,

or by M A= Student Embalmer No._fLZ{i__-

‘-
L ) s e -

working under my personal s?vmon. ;
Student é&‘/{ N
Signature of Student Embalmer o " T v

I.icensed Embalmer No:-;:/é?/
o 'P'o Addre oz

Nofe: The above MUST .BE SIGNED .BY THE I.ICENSED EMBALMER in h:s OWNJHANDWRITING (Fallure to comply

with the abové: consﬂrufes’grounds ‘for revocaﬂon of license): T 'a AT S8

< - 2 LR

tf embalmed by a STUDENT, he also shall sign in his OWN handwrmng-
Jf-this:body:is nptiembalmed, fact should be so stated:abave. I [af~es
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