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No. 2 DEPARTMENT %}? COMMERCE MISSOUR!I STATE BOARD OF HEALTH 21884

ros? Bumseo @ "JUL 15 1G4STANDARD CERTIFICATE OF PEATH State Fite Ne
xzaz Registration District No....... g 3 Primary Registration Dlstrict No. .&?—J i_ Registrar’s No #’1 ‘

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . -
{a) County, Holt T . N A~ . o
g () City or town O reirorn (o) State Missouri &) Cou.n't's: Holt -
Q {If outasidn city or town limits, writs "RURAL"™ and nams of toweship) . M N
o (¢) Name of hoapital or Institution: « )C/C‘i ey or fown__: Oreszon . N - .
g ﬂ’ 1 ot PO "_‘ LT {If outqida city or tawn Limits write "RURAL™) .'\‘\;
I (I pot in hospital or institation, write strost numbar or location) v e e " . h
(d) Length of stay: In hospital or institution (d) Street No
E of stay: In ol 01-' (Specify whather (Y€ raral, give location) <
Z In this community. 6_years N
ﬁ years, monthe or days) (e) If fore{g'n bom. how 10!1! in'U. S. A2 vears,
P MEDICAL CERTIFICATION
=l 3 @PRINT  I1da Belle Burger (,_, > b
Y - 20. DATE OF DEATH: Momh 8Y g0y  15th
i 8. (b)) U veteran, 3. {¢) Sodial Security - P
] < year. Lq 40 hour, mintite, * M
name war. No.
g 21, I hereby certliy that I attended the dec d from
- 5. Color or 6. (@) Slogle, widowed, married, 1 ST 2
= . Py w_m_ 19 7&,
= Female lini te ulo.owed ' .
[ 4. Sex race divorced — that I last saw h.£<{z... alive on P 45 19.%44
4 6. (») Name of husband of Wife. w6 (¢) Age of husband or wife if || and that death occurred on the date and hofir stated above, .
Z ]| John Frenklin Burger aliven years Immediate o of death Duration
5 7. Bsth date of deceased__ d.ANMELY 10, 1863 MFJ_‘LLZ_%Q_ ’Zé‘_/?é/
= (Maonth} (Duay} (Yoar}
ot
-] 8. AGE: Years Months Days If less than one day Due to !
O . )
2 w |4 | s oo L3
N . . Due te :
Bl o, Birhptace Champaien . _ Illinois / R ) .
;2 (City, town, or county) (State ar fovelgn country) : . : =
e AT home Oth ditions.
] 10, Usna! occupation r (In::'ugg!;‘:‘m within 3 months of death)
a 11, Industry or business___LJQINE I PHYSICIAN
? 8 { 12, Neme... /0005 _Johnson [ |} Mafer B e J
~ =\ 13. Birthplace illineois n{g:%gsgfg
Z o (Clty, tawn. H emuu:t (Stata or foreign country) Of autopey. —————— ) :houldnt:l:
: g 14. Malden nam n.__ — jcharged sta.
= 1ES 15, pirchptce Illinois _ tetically.
= (City. Lown, or commty) (Btate ot forelgn countrs) 22_ If death was due to external cauzes, fill in the followlng:
=N (o) Informant MTSe MyT tle Henninger (a) Acrident, suldde, or homidde (spedfy)
= Oregon, Missouri {5) Date of occurrence -
B (b} Address >
. @ Removal (5 Date thereof May 17, 1940} (9 Whefe did injury occur? e e o
(Burisl, eremation, o removal} .. (Mentb) (Day} (Year) |} (4) DId injury occur in or about home, on farm. in industrial plnce. in publ:c place?
(© Place: bartal or eremation Qickahoma C1tv, OUklzhoma 4
o - C { place)
18. (a) Signature of fu.noera! director. ; . G) — 3 While nt work?... ...'......(.. pecily 'e,)mh?enns 2)! injurg .
%) Address regon ssouri ﬁ-‘
1. i : fqaa) G 28, S:matn.ﬂ 222 ZeSy” (M. D. or.o@her)‘l—'_"_
¢ %n:{mr) g i 1| Address a/gg W /7 Date snedﬁf&
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District Health Offieer Ne. 11, JTTERTE
District File Nunm—--::?:‘:o::':':é::: 03
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STATEMENT BY LICENSED EMBALMER

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

. Registered Appx:entice No

working under my personal supervision.

(Failore ta comply wi

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hng.OWN I{ANDWRITI\’ .

Note:
thé above constitutes grounds for revocation of license.)

. If this body is not embhalmed, above apace should be left blank.




