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MISSOURI STATE BOARD OF HEALTH

BUREAU'OF VITAL STATISTICS
CERTIFICATE OF DEATH

oy
=) 1. PLACE OF DEATH

Do not usoe this apace.

Ty

19 11004

Registration District No 2z LA File No
St Primary Registration District N0624_8 ....... Registered No
.Jeffersan. Barcasks ... Veterans Administretion Hospitnl s
2. FULL NAME Nenl...G BITRUEESS ..o oerecerveeeess sesesessssssssessssss s s s s e85 8 bt e s ettt et oS e et
~Lrocker,... St., . Ward. Missourl.

(a) Residence, No
{Usual place of abodae)

nonresident, give city or town nnd State)

Length of residence In ¢lty or town where death oceurred Un yre. kn mos. OWTldas. How long In 5. 8., if of foreign birth? = yr8. ™ mos. ™ ds,
PERSONAL AND STATISTICAL PARTICULARS [ MEDICAL CERTIFICATE OF DEATH
*
8. SEX 4 COLOR OR RACE | 5. A A e trs ward) " || 21. DATE OF DEATH (uoNTH.oav.anoveam) Maroh 3, L 1933,
x,
Male Fhite Married 2. 1 HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED. WIDOWED, OR DIVORCED February 22, 10.33 . March 3, ,19.33
(0R) WIFE oF Mrs. Blanche Burgess astsaw b 3., aliveon... BTG A ,19.23 Deathisanid

6. DATE OF BIRTH (MONTH, DAY. AND YEAR) January 3, 1896

3 -
>INlme of oparaﬂ%
‘What test confirm

to have oecurred on the date stated above, nt..a.i.Q.Q.R.m.
The principal eause of death and related causes of importance were as follows:

Date of onset

- TumOr,.. diver. malignant L
[

e
=

7. AGE YEARS MONTHS DaYS If LESS than 1
day¥, .o hrs.
37 2 ° [ STr— min
8. ngie‘.l P;'?fe“kh&l- or particular
5 - ‘.‘.‘;‘3.,2,.“'“’ ngzrﬂua' Farmer
E 9. Industry or busitiess in which
o work was done, as silk mill,
=] saw I, BADK, GEC.......c..oeeecccinit i st e s s b asas s aees
g 10. Date deceased last weorked at 11. Total time (yearn)
- this oceupation ( onth g spent in this
yean)....Now.am T - OCEUPALION....oovvrrsrrrrnnrens)
12, BIRTHPLACE (CITY OR TOWN) Crocker,
(STATE OR COUKTRY) Misgsouri
-4
W | 13. NAME Edward Burgess
=
< | 14, BIRTHPLACE (CITY OR TOWN) Crocker
b (STATE OR COUNTRY} YM3isgour]
T 1
¥ |15 MAIDEN NAME__ Apnas Stanton
k
o)
z

17. INFORMANT..C..H.,
(ADDRESS) Je

OVAL

Manner of injury.

23. If death was due to exterbal causes (violence), fill in also the following:
Aceident, suicide, or homieideT..........cccccvveneneas Date of injury.........ccccceunn W19
Where did Injury cccur?

(Specify ¢ity or town, county, and State)
Specily whether injury oceurred in Industry, in home, or in public place.

-
b 3

18, BURIAL, wu. oR
PLACE Cers,

19, UNDERTAKERG'7£ !

(ADDRESE)

.
. Natureof Injury............. o, B ,,4 4

: wvHospitnd.D.
(Aadm.)...sI..._f.ifg.l:gm...ﬁm:m.gkm Missouri.. ..







