o, 2

8-13
7.39
X3zez3

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

DEPARTMENT OF COMMERCE

REAU OF THE Cg{siw
FLeD ™300 W

Registratlon Distrdet No... £ L L. -

THE STATE BOARD OF HEALTH OF MISSOURI { sz j

STANDARD CERTIFICATE OF DEATH St Pite N 20D

Primary Registration Disteict No___-/o_ﬂ._ 2 R Registrar's No......... .285.? .......

1. PLACE OF DEATH:
“(8) County Jackaon

) Ci

ity or town_._....

(Ifnumda city or town limits, write "HURAL" ond name of township)

(¢} Name of hospital or institution:

_.General Hospital No.2

{If not in kospital or institution, write street nnmbez or location]

(&) Length of stay: In hospital or

institution

-14-44-6 =23-44

2. USUAL RESIDENCE OF DECEASED: 4\
(@) State.. . Missouri.. . (5) County...JOCKSOR o 2
(¢) City or town........ Kanﬂaﬂ Citv .%
(1t oatside city o town limits, weite “RURAL™) &

(d) Street No 570‘7 E_. l?th St.

{If rural, give location)

(£} Citizen of foreipn country? . No > =(Yea or No)

(Spemfy whetbher
In this community. 63 Years ﬂ‘)
years, monihs or days) Ly R If yes, name country.
MEDICAL CERTIFICATION !
L NAME... BYANS BURGIN |
T () Souial Secarit 20. DATE OF DEATH: Month 91108 day. 23
. (b N . {e 2 urity
3 (@) Lveteran e a2 N 3 Q 1944 ~hour, .10'35 ......... minute.. .. Ay
>, a ke e 7 3 »
name war —= 21. I hereby certify that I attended the deceased froml.. me ...1* -
5. Color or 6. {a) Single, .widowed, married, 1wdt., June 23 . 1945
s sexMBde. 9 | e Nogro. Q-dizgrced---ﬂidowsr--- that T fast saw i 1Mative on June_ 23 a1984
6. () Name of husband or wife  ooreeeeececes 6. {c) Age of husband or wife if || @nd that death occurred on the date and hour stated above. ]
Duration
alivewo .. yearg || Immediate cause of death. GBTODIAL Ye.scmlar i Bt
. c
7. Birth date of deceased.....QQt0ObE T 31 1870 accident
{Month) {Day) {Year)
8. AGE: Years Months | Days .If ess than cne day Due to...... rtensive type_hesrt. dissagg......_.._.......
2. L wit -
93 7 |\ PE5 b, min
Due to
9. Birthplace.. MBAison Co - .
- ’ (City, town, or connty) (Suta or fomg'n connt.tx) - B
. Oth ditions
10. Usual occupation..... XNeMployed. s - u.,.fniff :rnlgxl:::cy eiihin 8 moatha of death) 7 3 {'g [
11. Industry or business i P PHYSICIAN
ajor findings: J
g 12. Name.... Willia_m Bu.rgin - - e ‘ Of ODer:aft.nn:J TR Eame e T | Underlie
th t.
E 13. Birthplace 5 (3 H:‘-.Ia.._'-..i.-. w}fiﬁﬁi:bﬂ?.
1, or gguanty ' 1. tata or foreign country, Of autopsy shou e
E 14, Maiden name. _.‘I‘y&{ JO168 charged ata-
tistically.
§ 15. Birthplace '(c“ e (Sv.uuorf l-;;—):—ﬂ;& . || 22. 1f death was due to external causes, ill in the following: R
~ ¥, town, ¥

16. (a}
[6)]
17. (&)

18. (ay
6]
19. (a}

Ge.r

5
AT

{Dnte received Ioc.nl reristyar)

Informant . R@Gord. Clerk
a1 Hnap 1tal HS

) Z;ig__&
(

enih} {Day) {(Yea

(¢) Accident, sulcide, or homicide (specify). —-—. . illi..oi;e.nllissmms

(5) Date of occurrence.

.49 ‘Where did injury coctir?
{City or l.nwn) {County) {Siate)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

ol‘plm-e)r .
+ While at work?.........5p. ! tare Means of InJury. g oo foee oo

or other)

AN .
TNegistrar's signat

(Licensed Embalmer’s Sta

‘ (e i;d& Zz %“;6__& éﬁg 202;::1; stgncdézzy%

tement oJ Reverse Side) v




i

- STATEMEI\-IT BY LICENSED EMBALMER

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

4

., Registered Apprentice No. - )

. ) ' h Licensed Embalmer No. /? 7 ~ &
cant . ) . e .
. “P. 0. Address.... /. )’: & 2z =

\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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

- 1}




