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ORD
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Registration District No....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Za s

Primary Registration District No..._....

Stale File N022241

Registrar’s No.,

Tay

1. PLACE OF DEATH:

Lamden Mo

(lfuul.nde city or town limits, w
{¢) Name of hospital or institution:

(@} County
(&) City or town..

“NURAL" and name of township)
ne

{IT not in hoapilal or institution, write street numhber or locotion)

(d} Length of stay: In hog:im] or ingtitution none
4

yrs.

{Specify wheiher
In this community........

2.

(a}
(<}

()

(e}

USUAL liHSIIlENCE,QE DECEASELD:

aewr e : HETUE ?
State. Mo, (b County Rav ;5

, Camden Mo.
City ar town -~
Rl adity of 1awn limita, 'rihw—u
Street No. i ; P
uznl, give location
b S ~

Citizen of foreign country?. {Yes or No)

UoeS abhmad)

1f yes, name cotntry.

yeara, months or days}
3. (a) PRINT Williaﬂl WI Burge BB

FULL NAME

3. (b)) If veteran,

3. (e} Socialme

No.

none

mname war.

4, Sex

6. (b) Nome of husband or wife...

Anna Sims Burgess

7. Birth date of deceased Aug hd
{Mounth)

race. divorc

Male O 5. Color owhit 6. {a) &nﬂeﬁ?ﬁ@a

6. {c) Age of hushand or wife if

58 the 1898

(Day) (Yenr)

----years

20.

21.

MEIMCAL CERTIFICATION

Month

DATE OF DEATH: day. o

year. hour. minute.

I hereby certify that I attended the deceased from

z £ 1943 0. Sy 3/

thatl/tcaw}w—-alwpnn ..... )m x/ /

and that death occcurred on the date and h(Lr stuted above.

lgﬁj
19 ﬂ

Duralion

¢ cla.

ausc of death preanlan

3. AGE: Years Months Days If less than one day

64 9 3

[

{Stata or foreign conntry)

9. Birthplace.....

}lin is.

town, or county)

10. Usual occupation

;1. Industry or husin:sw:tiiti_am.....ﬂtasp.er.,..?urg.e.s.s
E{ 12. Name.ooue....s Nep e : - :
E )
=4 13. Birthplace.... El rada. Borrls .
" ;‘r 'il.(rl:nunl.y . lsumurfnrel‘n country)
;:g 14. Malden name [
E{ 15. Birthnl'-r-‘& : L
= y town, or connty)
16. {a) Int’orma.nt./.

(5) Address....... an-- Mo-
17. (o) . (b Date thereof

{Burial, cremation, or re_monl)

{c)* Place: burial 'or cremation.

18. (a) Signature of funeral director..
(&) Address

19. (a)

1crmwﬂ!

)

{Registrar's signature}

Due to
Other conditiong® z&
(lnclndu preguancy -nbm 3 months of death)
PHYSICIAN
Major findings:
Of opcratlons I S SIS A0 | WS- S
. .k . A hUndcrh'n:
. . . the cause to
[ PO /‘/ 'which death
Of autopsy........ o should be
' ’ charged sta-
[ tistically.
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {apeciiy)
(8) Date of occurrence.
{¢} Where did injury occur? -
{City or town) {County) {State)
() Did injury.occur in or about home, on farm, in industrial place, in public place?
Lk
R Zpecily type of place)
While at. work} B S "(¢) Means of injury...
) 8) 9
23." Signatt bk gttt 7 MD.or othm.&e.. ,
Address. ,4' w7 L Date signed o 2[4 3

{Datareceived Jocal registrar)
TK R

{Licensed Embalmer®s Statement on Rev




RECEIVED: ! ”
District Health Ofﬂoorﬁﬂo 8 o | : A

{ .stﬂct File Numbef—-------'-j """ . i e : o
Date Filod - --'—'-‘-g----';“ “““ ‘ LT
=D L. . Aok
‘ RT o,
N ! -
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STATEMENT BY LICENSED_ EMBALMER
e R TV TR T
l hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by:......: e A
.T.B Brothers P : et
...... - . Reglstered Apprentme NO et

Brothers Funeral Home :

Signed..... ... " Lot (A KT
s s e
. ‘ - ¢ 7 L:censed Embalmer No
+ ! P 0. Address Richmond . MO »

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ()WN HANDWHITING {Failure to coiply with
the above consututes grounds for revoention of license.) o .

If this _l)ody is not embalmed, fact should he so stated above,

. . . ‘ '
- e

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

DEPARTMENT OF COMMERCE
BUREAU-DF THE CENSUS

Registration Dlistr{ct No..M.L.

Primary Registration District No. ¢_‘é£__¢

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Siate Fite No .

Reristrar's No. / " -

1. PLACE OF DEATH:
() County m—"”

L |
# Cityor wwn__-__.—M
If outside ity oF lown limits, writs “RORAL" nndnmanflorn:hm)

(c) Name of hospital or institution:

{17 not in hospital or Institation, weita siret$ humber or location)
(d) Length of stay: In hospital or institution.. =7

¥ 34

(Bpecify whather
In this cottmunity,
years, wwonths or doys)

2, USUAL RESIDENCE OF DECEASED:

() County. /a"'—t

(If catsids city or town limitk; writs “RURAL"™)

{a) State,

(¢} City or town

(d)} Street No.

(If rural, give location)

(¢} Citizen of forelgn country?

If yea, name country.

Folt) B el g E [Busagealp

3. (b) If veteran, 3. {¢) Social Security()

name war. No.
5. Color or 6. (o) Single, widowed, martied,
4. Sex W/ race. ) divorced._ _??!—f

6. (b)) Name of husband or wife_____ 6. {¢) Age of husband or wife if

MEDICAL CERTIFI

20. DATE OF DEATH: Mont

21.

7. Birth date of deceased... & g
(Monl. _A'" Yenr)

Due to

Other conditiona) o o
{loclude pregnancy wil.hln 3 months of dmth)

PHYSIGIAN

{State or furcign coantry)

(City, town, of county)
{ clow /27

(b} Date thereof.
b) (Day} {(Year)

(Burial, eramation, or remaval) {
(6) Place: burial or mmﬁomM Mo -
18. (@) Signatare of funeral director... -4 _ﬁs‘ﬂm

(b) Address.... . ..

16, (o) *Informant......
[()] Addrea
17, (@)

19. (@) { D/fs A -t -

local registrar)

Major findings:

Of operations

Underline
the catse to
iwhich death
should be
ed Bta-
tistically.

Of autopsy.

22, If death was due to external causes, fill In the following:
{a) Accident, suicide, or homicide (zpecify)

(b) Date of occurrence

(¢} Where did injury cccur?.

{City or Wown)
{d} Did injury occur in or about home, on farm, in mdustrinl pl:u:e in pubhc pla.ce?

Cpecily type of place)

‘While at work?,.__ (¢) Menns of injury__......

(Dats







