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

HEDDEC 1 1959
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35971

-18. CAUSE OF DEATH"
. Enter only onecausaper
line for {a), {b), and (c)

1. DISEASE CR CONDITIOP-I
DIRECTLY LEADING TO DEATH®(,,

«This does mt mean | ANTECEDENT CAUSES

STANDARD CERTIFICATE OF DEATH State File No
BIRTH X0, REG. DIST. MO, _BL PRIMARY REG. DIST. m-_ﬂﬁﬁwmmr‘a Na....%d« ....... e
1. PEACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Institation: residence belors
. COUNTY . STATE b. CO dinission).
a qune 2 Mis i UNTY sdintseion)
b. CITY (If outrids corpurate Umits, write RURAL sod give c. LENGTH OF ¢c. CITY Rexldence within Limits of
townehip)| STAY (in this placsl| OR -;uy incorporated town?
ToWN Sturgeon VeATS| TOW Sturgeon - o
d. FHé.IS.PEJAﬂ_E OF {If not in hospital or inatitation, girs streot sddress or locstion) . ASJEFEESS _ (1f rura!, wive locstion) o / & j})
INSI'ITUTIONBesidEnCP “““““““““
3. g&h&i s?s'i-: 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
{ T¥pe or Print) John Peter Burkev DEATH Nov, 2] 1955
5. SEX E‘J’S, COLOR OR RACE | 7. MARRIED, NEVER MARRIED.,‘? 8. DATE OF BIRTH 9. AGE (It years| If UNDER § TEAR | tF OMOER u WS,
ivi 1 WIDOWED, DIVORCED (8pecity) last birtbday) |Monthe| Days | Hours | Min,
ale Cducasian v Oct.8,1869 86 . 1 1330 npmtee
m:;..lﬁyﬂ; OCCUPATION | Givietisdotwork | 105 KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢i1) cad Suace or Foroign Cosatry) @F‘Z'CS{R% OF WHAT
Faming Farm fudrein County, Missouri USA
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Peter Burkey unknown
E_. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECUR}{TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
, oF anknown} | (If wat of dates of service) .
ne ™=fione . None William Lloyd Littrell Sturgeon Mo.

INTERVAL EETWEEN
ONSET AND DEATH

3

Morbld conditions, if eny, giving DUE TO (b}

the mode of dying, ruch
rise to the above canse (o) stating
+ ke underl lasd,

s heart fatlure, asthenia,

Conditions contritating to the death but not
related Lo the disease or condition causing death.

ee, It means the dis- ¥ing couse ’ 4 C?/X
ease, injury, or compil DUE TO (c)
tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS

4 Jeani

o éa/mevu cﬁ..ﬁzse.

_AT WORK

19a. DATE. OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION |-
. ves (] o 3

21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (sg.bnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . boma, farm, factory, street, office blds.. eic) .

HOMICIDE - : i
21d. TIME {Month) (Duy) (Toar) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

IN.?LII:RY‘ o .- . mm.:n NOT WHILE

L

19_

73
. — 7
27 certify that I atlended the deceaszed from Q,MLM_W__—, 19
alive on

, and thol death occurred at

, that T last saw the deceased
m., from the causes and on the date sialed above.

23b. ADDRESS .

. 23%. DATE SIGNED
- Columbia,Missouri

ttf1 /53~

S|GNAthE ' . {(Degrosor title
b@mw M D Coroner
2%a. BURIAL, CREMA- | 24D, DATE . "NAME OF CEMETER
T Y- e | Hov. 2’5 1958 Pleasant Grovg/)

24d. LOCATION (Oity, town, or countyy  * (State)
North of Sturgeon,Mo,

Y OR CREMATORY




STATEMENT BY LICENSED EMBALMER

H

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY N, OF By L.t ittt saremee e aaae et aa ittt , Student Embalmer No...........

working under my personal supervision..

Student ...t iiiaiiraceimeaanaasebeeteaananan Signe
Signesture of Student Embalmer .

. I I - e B}
“ Lic"énse‘d Embalmer No.% /

~ '
. ‘P O. Add ..... LB
. A ress. ‘@“t/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

Y




