No . 300

lo.uﬂ

< _glsm-c NO.

¥

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISY AR

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, é[ é PRIMARY REG. DIST. NO-_L_m.RmnﬂmrJNo ...%..é a:l ......

State File No... 291’?1

1. PLACE OF DEATH

a COUNTRY  prancols O 7 ¢‘o

2. USUAL RESIDENCE (Whare decessed lived. If lostitution: residence befors

b, CITY (If outside corpursts limits, write RURAL snd zinf ¢, LENGTH OF

* STATEMi ssouri > CZEV Francoil S‘T;éa

¢. CITY (If outside corporats limits, write RURAL and give townakip}

OR woshipt| STAY (lo this place) OR o
rowRural Pendleton 7 “ll towsRural pendleton
d. FULL NAME OF (If not in hespital or institution. give streat address or location) d. STREET (1 rural, give location)
PITAL OR : ADDRESS
INSTITUTION
3 NAME OF a. (First) b. (niddle) e (Las) 2 DA-,-E (Month)  (Dey)  .(Yean
(Twpeor Prini;  JURSHA ANGELINE BURCH. DEATHA\.lg- 14- 1952
5. SEX 6. COLOR OR RACE | 7. MARF‘!'{'EB gEVgECHEBRR]ED. 8. DATE OF BIRTH . ‘ 9. I:.C:IE (Il:hu;.n h: ln:sl T YEAR | o omoEm 1omas.
(Bpacify) Y, Hours | Mis,
female / white Wi owe 2. |Jen-29-1861 b?ﬁ & ]f‘g ,

10a. USUAL OCCUPATION (Givektnd of work | 10b. KIND OF BUSINESS OR IN.
DUSTRY

11. BIRTHPLACE (State or forelgn aguntry) 12. CITIZEN OF WHAT

1. DISEASE OR CONDITION

- Enter only onecsussper | T, (2 FETLY LEADING TO DEATH® ()

Iine for {g), (b), and (c)

*Thiz does nol mean ANTECEDENT CAUSES

dene d owt of wi 1! If rotired) UNTRY
ousewlte ™ st. Francois Co, Mo ¢ TMVA
[I:-la. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknxown Unknwwn Robert W. Burch
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no.or unknown) | (If yus, give war or dates of servios} NO.
no nons John R. Burch Doe Run, Mo..
ERTIFI] T INTERVAL BETWEEN
19. CAUSE OF DEATH MEDICAL C L CATION e yAL BETWEET

_i'_}«ca__

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
o8 heart faflure, esthenda, rise to the above cause (a) dating

ede. Il means the diy. | $h¢ underiping cause lost.
case, infury, or compil : DUE TO (¢)

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS.

Conditions contributing to the death buyd not
related to the discase or condition causing death,

19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION !.f-f 00 O
W YES KO @
2la. ACCIDENT {Bpecify) Z'Ib PLACEOF INJURY te.g..lnorsbont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [srm, Iastory, street, offics bldy., st0.)
HOMICIDE . )
21d. TIME . {Month) (Dwy) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e e - -t WHILE AT[] NOT WHILE -
INJURY = | work AT WORK

1 94"_.. L that T last saio the deceased

2¢ Keréby-céitify that I attended the deceased from , 1 93" 25 to Jﬂﬁ ;
*  aliveon _ﬁaz-_—-y_L}_—_ 19&—, and {hat death occuried at _L(Lfﬁﬂm from theleauses and on the daie stated above.

TBUFLET T

29a. SI1G TYRE [~ 4o(DBl:me or title) 23b. ADDRESS Z3c. DATE SIGNED
I, Farmington, Missouri & 16-5—
24an. BURTAL, CREMA- | 24b. DATE ' 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) (Btate)

Doe Run, Missourl

DATE RECD BY I.OCAL

Aug-15-1952 |T00F Cemetery

125 FUNERAL DIRECTOR" S SIGNATURE ANDRESS

Sparks F. Home Flat River, io




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o irn "

Student Embalimer

working under tmy personal supervision.

StUdBNE ovavavsrrsrnasanssnasssanneras Signed.. £l L 4
Student Embalmar
Lxcen bal

NOT EMBALMED P. Q. Addrese

- . A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




