. THE DIVISION OF HEALTH OF MISSOURI ’
- ey FLEDFEB 14 1943 sTANDARD CERTIFICATE OF DEA{603 State Fite N,,).,Smlm

: . A
/7 BIRTH NO. _ REG. DIST. NO. 31_8_ PRIMARY REG. DIST. NO. ____~~ " Kegisirar's No ()f’?
&

] - (Degron or title) , | 23b, ADDRESS %| 2%. DATE SIGNED

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d Lived. I ineti reaid befors
: 7 a. COUNTY - _ 8. STATE T]1linois b. COUNTY Madlson““‘"“-
% /f' b. CITY (H ogtalds corpursts limits, write RURAL and give c. LENGTH OF €. CITY (I outaide sorporate timita, write RURAL and glve towsahi, '7’ r
i QR to'uhlp) Y dn ,ﬂfm) OR /
! TOWH St.Louis Mo Tome- Al ton . /
g d. FH%P:I_PﬂEOOF (If not in hospital or Ipstitation, give streat add d'A%TI?REETSS (1f roral, gve kocation) - -3
O instirution Firman Desloge Lioé'}’utal 1917 Liberty St. 7J
ﬁ 3‘DNEACME OFD a. (First) b. (Mi({f}le) 'c. (Last) l 4. DSP-: (Mcnth)  (Day)  (Year
= (Typeor Print)  Dewey CEdwardte Burgoyne _oeatw January 31 1949
é 5. SEX é )5. COLOR OR RACE | 7. m&uﬁg EIE‘\IIEECIESRRIED 3 8. DATE OF BIRTH &1 9.:‘(‘55 (lnn)un !: :z:l 1& ¥ DDER U RES.
¢ 0! Hour | Min
5 Male White Married o7 |Qat. 24,1898 | “58" l |
10a, USUAL OCCUPATION (Owekisdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or fnrdu mnu:r) 12, CITIZEN OF WHAT
{2 dooe during mest of working 1ife, ovan it rezired) . DUSTRY / COUNTRYT
o Dairv Work Dairy Miles Station,Illiinois America
< 13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Edward Burgoyne | Anna Letha Stethem | Lora Burgovyne
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT® §
ﬁ || ¥es, 5o, or unknows) I (1 ye, ﬂnmud.lluo!mv‘lu) Z(i S SIGNATURE OR Ia‘f'? Libe D%REsit .
5 || No 327-07-29 Qrn, AANA Gyl
| 18. CAUSE OF DEATH MEDICAL CERTIFIGATION" N AL BETWEEN
& (| Enteronly onscauseper | 1. DISEASE OR CONDITION Vi
E line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH‘(l) - [N
% *This does nol mean ANTECEDENT CAUSES r - ’
the mode of dying, such | Aorbid conditions, if any, gicing DUE TO (b) L1 -
- 3 an heart foflure, asthenia, | Tise Lo the above cause (o} stoting ¥4
=] ete. It meons the dip. | the underiying cause lodt. \
o caze, injury, or complica- DUE TO (¢} . ™ !
= || tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS -y d— I
|~ T Conditions contributing to e death but not I
ﬁ related to the disease or condition causing death. |y \ —
;E 15. Dﬁ'i‘so? PE| 19b. MAJOR FINDINGS OF OPERATION HiLe Y Lt O OY " | 20. AUTOPSY?
SH ;‘,fa«n- Mi  Bbiie Mierims M&&_“Q} __YESI:]_MO__@
o 21a. ACCIDE| (Bp-db) 21b, PLACE OF iNJURY (s.c., Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) } LINTY) (STATE)
h SUICIDE bome. farm, factory. strest. offios bldg.. et0.} ’
= HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hoor) 2te. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
oF WHILE AT NOT WHILE
J‘ INJURY =. | “work AT WORK
; -tz I hereby ify that I atlended the deceased from ﬁg, ;9_\&, lo , 1 , that I last saw the deceased
i . 1 ) IQM, and that death occurred at' 2_2 @ m., ffjm the causes and oh'the date sigted above.
o
By

g I < 3729 4 X~/ q,

= ggﬂm. CREMA- | 2b."DATE 24c. NAME OF CEMETERY OR CREMATORY - | 249, LOCATJON (Clty, town, or county) (State)’
’ éION VAL (ipealty) - ]

g Feb.2,1949 | Oskwood Cemetery Alton Illingis

SIGMATURE - ADDRESS

Alton,111.




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, 076'___ ................ "

Student Embalmer. No.

working under my personal supervision,

Signed......... --------------- St abssrasanaanas Llceﬂaed Embalmer NO & 7 ({
Student Embalmer 25/ <l ) Qf‘.
’ P. 0. Address—_ .. Ll ...1..... ] S o—

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

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




