No. 2

5-17-39
I xX28390

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration Distrdet No... A0 S

MISSOUR! STATE BOARD OF HEALTH 2 () S (1

B PR 4 147 STANDARD CERTIFICATE OF DEATH s rac

1. PLACE OF DEATH:

(2} County.....ccor.... COQP > S

(&) City ar town

Boonville a4

Primary Registration District No—advlé‘ Registrar’'s No / q
2. USUAL RESIDENCE OF DECEASED: ;
(@} Statc_..MiaeQuri ) County......gggpa.: ........................
@ Cityortown......300RVille £

{11 putside city of town limis, writs "RURAL' and pame of Ltownabip)
{¢} Name of hogpital or institution:

{1 notin bospital or inatitution, writa streat number of location)

(If ostaide city or town limits, write "RURAL'™) %

(d} Street No 535-—41511. S'b.

(If rural, give location)

(e} Cltizen of foreign country? No {Yes or No)

b hl————
I yes, name country

(d} Length of stay: In hospital or insiitution e i
Van'r 'y whet
In this community. 50 Yearﬂ .
years, moaths or days) v
LELFRNT  John Beverly Burge,

3. (8) If veteran,

name war

3. (¢) Social Security

No —

4. Sex.me..@..m ra.ce..Fh

5. Color or

6. (a) Single, widowed, married,

/ divorced.. M_ﬂ_-xxie,d

6. (3 Name of husband or wile...cooooeeeeeeeee. 6. () Age of husband or wife if

_______ Bertha Burge .

7. Birth date of deceased... .Junﬂ. e

alive...... 7 5 _..years

MEDICAL CERTIFICATION

n
20, DATE OF DEATH: Month..9 S0 e day. BT

yenr__.._leé.a ______ hout ;_; mimlte___&Q_____&_.M .

21, I hgreby certifly that I attended the de d from
,égmmw 6. ﬁ.i!rmcj o ERTY X
that I l2st saw h_ev*=_alive on 2‘ 2 tl' 194 2~
2nd that death occurred on the dfte and hour sfated above, K
Duration

Iinmediate cauvse of death

9,_.4 Y+ PPV _‘J-—o" _‘__B_Q,\'_“l'-ﬂ'

{Maath) l
8. AGE: Years Months | Days If tess than one day Due to -
838 | 7|18 R g
9. Birthplace. BBEEE_ Conmy ,- Mi spourl -..h .

(City, town, or county}

State ar foreign coun

10. Usual occupation...... Ret 1 re ﬁFame 1‘ ...

1
-
x|
8
£ { 13. Birthplace
=<1
=
=]
51 15. Birthplace
b

16. (s) Informant
(3) Address.

17. (a)

. Industry or business

{12. Name. 03031' Bu.rge

Kentuokye. /

Tenne ]

{Cigy, town, or county)
R. ? Burge .

{u. Maiden mame.. U EXTZEYOth MIiTTEF, country)

{Suate or foreien dountry)

Boonville, Mo,

Burial, cremation, or removal)

Lnut Grove .Cems”

Burial (b) Date thereof 118110___3_9.2[_%

{Month) (Day) {Year)

{¢) Place: burial orcr lon. [
18. (o) Signature of {yneral director. - WM. While at work?..._.... _.__fi.p.:!,(t:wﬁfe:::.c))f INJUCY e ) —j
(3) Address oonvil 9, MOQO& 5 . @ Q w_: (3B or other) _E_),g
Signature....... P, . or other).
19, [- ATy 24 b _._Ll’.._.._ ( 4_5_ adul, ‘d(ﬁ_,_....
(c)( vy oo oo ®) (" Addrm__M ................. Date mgned...jz.f/ 71

Othermndmons_w m //

{lucluda pregnancy within 3 months of desth) B
PHYSIGIAN
Major findings: —_—
Of up:ratium....m-ﬁaMﬂ— o~ Underti
: nderline
g A th:i g:t&seig
- &L‘ Ld £a
Of AULOPEY.mo WA lire T : / 4/ should be
. / I charged sta-
tistically.
22, If death was dute to external causes, fll in the foillowing:
{g) Accident. suicide, or homicide (specify)
-

(4) Date of occurrence

(¢} Where did injury occur?
(Ci towa) (County) (Stato)
{(d) Didi m)ury occur in or about home, on !arm in industrial place, in public place?

IO%‘Z

(Licensed Embalmer’s Statement on Reverse Side)
I




RECEIVED o

o
bistriot Health Otficer No. 8, L
District Filo Numbefoceaacicsawammus N
Date Filed a-.&:-&-ﬂ:z&ll.;-iﬂ‘ . ': . _
A . IR S ;
o o _— - N
‘ e - -
T ¢ R IR .
! .t N -
PR - R :‘ .
' PRI .
STATEMENT BY LICENSED EMBALMER A

1 hereby certify that the body whose name is recorded on the reverse side of this cer_tiﬁc}ate was embalmed by me, or by

Registered Apprentice No "
working under my personal supervision. ;

" P. 0 Addrms

S K
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license.)

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




