THE DIVISION OF HEALTH OF MISSOURI 2?688

5. 'Ng. 300 L
o \ FLEDSEP 7 1954 " STANDARD CERTIFICATE OF DEATH Stte File No
l ' BIRTH NO, REG. DIST. méag PRIMARY REG. DIST. -d),_g_é_ Rmmar‘.m_. R
(’% 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wherw decessed lived. If loatitution: residence befors
. COUNTY . STATE & imrion
) | * Moniteau i Missouri B COUNY 1iond tear] ==
b. CITY (I outatds sorourate Hmits, writs RURAL and give c. LENGTH OF ¢. CITY (If outside corpossts limits, wriw RURAL and ghve township)
. township) | STAY (L) thia place) OR . , [~
TOWN California il "I  Town California 46 M
FULL NAME OF . ddrg .
d. HO‘SPITALE % (I 8ot in bospltal or lastitutl t r location) dAngm (2 rarsl, location) 0
INSTTUTION A gy MM Mree
3. NAME OF Fi . (M 7
DECEASED & (Finn ., (Miadle ; o e, ) 4 DaF ;‘:M(mm %) lgﬁ
{ Twpe or Pring) BELLE - BURKE DEATH AU&.
§. SEX / 6. COLOR OR RACE | 7. m&% NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE Uo recs| v woo 'ﬂ ¥ oo u g
. H Miy
Female ! | White Nowor Maorler | March 1, 187d “Thr il
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE oratgn
done during st of werkine Wi veee sttty 1 0 OF Bu DUSTRY FH Bute ovforten comeat 2 SUNFRYST WHAT
Teacher California, Mo. .O.A.
138, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
£DMUND BURKE Philo A. Smoot
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. socuAL sEcuam' 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You. oo, or unknown) | (f yea. sive war or dates of servios}
' , Victoria Burke, California, Mo.
18. CAUSE OF DEATH ME CERTIFIC.ATION INTERVAL BETWEEN
| Enter anly oneceusoper | I, DISEASE OR CONDITION _ m gﬁﬁmv DEATH
lino for {a), (b), and () | DVRECTLY LEADING TO DEATH® (5 Uz

? /

. ANTECEDENT CAUSES

This does got mean m

the mode of dping, such | Adorbld conditions, if any, giving DUE TO (b) /—"“-J""‘z"“v‘—“ M&w—- Ve ";1,-—'--3

as heart fallure, asthenda, tize to the above cause fa}
de. It meana the dia- | hé underlying couse last.

case, Infury, or complica- DUE TO (c)
tion which crused death, l!. OTHER SIGNIFICANT CONDITIONS

Mfamoom#bmimtowdadhmw
reluted to the di ' .
19a. DATE OF OP_F%N 19b. MAJOR FINDINGS OF OPERATION - © ] 20. AUTOPSY?
"//2 < / ves £ wo O
21a. ACCIDENT (Bpacity} 215. PLACEOF INJURY (e Incraboss | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, home, farms, ngtory, strest, offics bidy., ewe.)
HOMICIDE
210, TIME (Month) (Day) (Yean) (Houw | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?T
WHILEAT—] NOTWHILE
INJURY WORK AT WORK
2. I hereby certify that auended the deceased from ol g T 18 to W , 19, !hat I last saio the deceased
olive on , and that death occurred at ..._Z,LZ )‘( m the cavaes and on the date stated above.
ATURE 5 i 0 Degreaor title) | 23b. ADDRESS Z3c. DATE SIGNED
%ﬁ, ﬂ&%ﬂw Py ?..»/ -5
TIO # R1AHZ CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | #4d. LOCATION (Oity, tawn, or county) (State)
AL (Bpectty)
Burial 7| 9/2/51 Burke Cemetry ¢alifcrnia ,Mo,

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

——

Embd;n Staternent on Reverse Side)

o /o §1 Wm % OSwiTITAMS FUNSRAL NOME, car1FORNTA, mo.




DlsTRECElVED Gl Dy
_ RICT HEALTH OFFICE No 3
District File Number |

Date Filed F~¢ -5y " .

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 oo —

. . . Student Embalmer No...... svaressnaas
working under my personal supervision.

st LT Tacedo sreas

51gnedescsvevannennsoraannnss neswavessnenn . . M ’24705_/—4
Student Embaimer Licensed Embalmet’' No >

P. O. Address... _%m,‘%
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 this body is not embalmed, fact should be so stated above.




