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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

—
Primary Regiatration District No.....:.é.__.‘.z.ié.."—-

18772

Registrar's N O,J:;{m ________ —

i. PLACE OF DEATS

(a} County.
(&) City or town

ulagkl
Rural (Tavern Township)

{If autside city of town limjes, weite “RURAL" and name of township)
(¢) Name of hoapital or institution: /

{If not in hoapitn] or institution, write atreet number or location)
(d} Length of stay: In hospital or institution

In this community. Lj‘fe

years, montha or days)

(Spesify whether

2. USUAL RESIDENCE OF DECEASED:

(@) state Minsourl . ¢ cowny. Pulasky
Crocker, Mo, .

(Il outside city of tawn Hmits, write "RURAL"™)

75

o
Py 4
w

(c) Cityortown

{d) Street No.
{U{ rural, give Jocation)

No o

(e) Citizen of foreign country?. (Yes or No)

If yes, pame country

3 ST 'Edna Loulse Burgess
3,8 Ifveteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

22

20. DATE OF DEA}'H, Momhmw.wday "
4
year. 194‘; hon ’}-/'J minl!te_,A.mmM.

T ..
No.
—— 21, I hereby certify that I attended the deceased from
T i-_».F.!‘ . 5. Celor or 6. (a) Siogle, widowed, married, 19 to 19 . ;
. see_female| .. White O divoreed.. 21NEL0.. that I lagt gaw b altve on 19.....
/6. (b) Name of husband or wife.owcvvim 6. (¢) Age of busband'or wife it and that death occurred on the date and hour stated above. » | purasion
alive ... years
7. Birth date of deceased .. SULY 12, 1932 : y f)
{Moath) (Day) (¥oar) N
8. AGE:; Years Months Days If lesa than one day L_ _A_n J
. . . \
9 10 10 br. min TN ’\
Ho Due to B &
9. Birthplace GI‘OCKBI‘, e /) Y 2 -y : \ /h
(City, town, or county) (State o foreign country) a
10. Usual occupation %ﬁ;&ﬁw
11, Industry or business —— : .| PEYSIGAN
8 ( 2. name ROy _Hicks Burgegs M5t operations L e Crertine
1 1s. Bisthotace_ OLOCKET, Mo, O o e s cpue o
i 1y, low ty) {Spate or foreign country) P A PO h
g 14, Malden maﬁégﬂ.fu Eﬁe:ﬂﬁﬂﬁﬁan——mam Of autopey... e < &a}g:olé:tt‘;e
Crocker : Hstonly.
§{ 15. Bisthplace. b (sulfg;,ﬁ“ s~ |[ 22 16 death was due o external causea.-fill in the following: Y, ~
16. (a) Informant Roy Burge [-T:] (8) Accident, sulcide, or homicide (specify)... Clot® wt® ole. 27 A
. a
(5} Address Crocker, kMo, @) Date of m%z Gyt ;%
7. @ __Burial ) Date thmf_yZQTL:‘.L_ () Whese did {njory R o rome) [ ()
(Barial, cremation, o remaval) (Month) (Day) (Year} || (5) Didinjury i or about home. on farm, in industrial place, in public Dlat‘p?r)
(¢} Place: burial or cremation. g’rogker Cem. -—-‘ymm_- ﬁ A
I place}
18. {0) Signature of funeral director_ ... * Hoopﬂ &Sona, While qdcwk Men c"of HH
®) Address Crocker,, Mo,
s » Lo Dy || S
' 19. {a) {b)
{Date recsived local rexistrar) {Registrar’s aignature) Address___.

/] 7 () (Licensed Embalmer's Statement on Reverse Side)




RECEIVED ; 7 )
Pulgski County Health Offieer

Filo Numbor._",‘h....!&-nn--- : . o | )
Date Fild-..k.W | : ‘

C et
-

. ’ . . 71 t
" 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

. .
- .
LR y 3

., Registered Appreniice No. :
. /*"":\ ' ‘ j
) : \ \)‘9 «

K ' Signed e /i"j{{a

working under my personal supervision. -

{ -

g
- > -
Licensed Embalmer No. o 37 h//

P. O Addresr-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {Failure to oomply with
the above constitutes grounds for revocation of hcense }

If this body is not embalmed, foct sl_muld be sb stated above.
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