THE DIVISION OF HEALTH OF MISSOURI

.5, No,300 - ) ' lelsd B
e FILEB MIAY 11 1949 STANDARD CERTIFICATE OF DEATH svate Fite Nowo etz L.
| QZ? BIRTH RO. REG. nlsT. ®O. _[d_mmmv REG. DIST. NO. ;‘P_ﬂ’.c_. RmmanNo......(& ........ .
1+ 1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deccssed lived. If lostitution: residence before
5 - a. COUNTY JASPER a. STATE MTSSOURI b. COUNTY JASPER 'dth{"Z";
b. CITY (If outside corpurate Gmits, writs RURAL aad jive ¢. LENGTH OF il c. CITY (If ouwlde carporste limits, write RURAL and give township) /ot
OR JOPLIN fun.hlp) AY (o this place} OR ' " 2.
5 TOWN VTS . TowN  JOPLIN a ™
g d. FIEIJOL%P?']‘!‘A"I‘_EOORF {If mot in hoapital ar inu.lmtion kive siroot address or looatiop} d-ASDr[EJ‘RE% (If rarsl, ghve location) ; ) O
o INSTITUTION 215 Gray ' 215 Gray
8 TS NAME oF 8 (First b, (Middle) e (Last) 4 DATE  (Momib) (D
DECEASED : ay)  (Year
b | oo TACY BURGESS  EBENSTEIN o 25 49
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIEB rélE‘yEgcngBRmED 8, DATE OF BIRTH 9.1:\.65"(‘;”- 3 moen -Dr':.u v UNDER u s,
= Bpect! + .
% | Female/ | white Yridow " \June 16, 1868 T | | ™
; 108. USUAL CCCUPATION (Give kind of work 10b. KIND OF BUSINB’S S5 ORTIN- | 11. BIRTHPLACE (State or foreles sountry) 12, CITIZEN OF WHAT
[« 4 . dnnhmnc most of w Hiw, sven if retired) Dy RY?
2 ousewlfe Housewife Tonganoxie, Kansa
< 13a., FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Moses Burgess | Margaret Hutchings
k2 [ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 77 INFORMANT S SIGMATURE OR NAME  ADDRESS
< (Yew, 5o, or unknowa} | {If yes, zive war or dates of service) N .
= 0 Mrse. Walter Pickering, Joplin, Mo,
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
| . Enter only cnemsusper | 1. DISEASE OR CONDITION
Z | 1nefor (a), (1), end (¢ | DIRECTLY LEADING TO DEATH® () Cerebral H -] _10 days
] *This does not mean ANTECEDENT CAUSES
O [l (he mode of dying, such | Aforbic condicions, if any, giring DVE TO (b Arterio~gclerosis
ﬂ a3 heartfailure, asthenia, | rise to the above cause (o) stating . _ o . - -I
= cte. It meons the dig. | the underlying couse lasi.
o caze, infury, or complico- DUE TO (c)
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -
[ Conditions contributing to the death dut not 3 3 ’ K
3 related to the disease or condition causing death. Glaucoma,
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
= TION
= v, - ’ YES D NO I___I
) 21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g.. inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE bome, farm. lactory . mreet, ofce bldg,, sto.}
E- HOMICIDE
g 21d. TIME {Mootk) {(Day) (Yer) (Hour 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
- WHILEAT[ ] NOT WHILE )
J INJURY = | “work AT WORK
; 2. I hereby certify that I attended the deceased fromune__ | 1943 to épnil_, 1949, that I last saw the deceased
:3 alive onADTil 14 | 1949 and that death occurred al _4:25Fm., from the causes and on the date stated above.
ﬁ 23a. SIGNATURE {Degrea gr title} Z3P. ADDRESS 23¢. DATE SIGNED
s ey ‘\. Thaetl T, B‘( J‘) Frisco Buildj
= %_dln. BURIAL, CREMA- | 24b, DATE 24z, NAME 'OF CEMETERY OR CREMATORY 24d. LOCATION (QOlty, town, of county) (State)
(Spedty) ;
E AT 4-24-49 | Quaker Va;ley Cem.. | Riverton, Kans.
DATE REC'D BY LOCAL | QESASTEMRS hTURE }{ 25 FUMERAL DIRECTOR'S SiGNATURE ADDRESY
rker-Hunsaker Mortuary,dJdoplin, Mo s




49-5-375

%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rccor.ded on the reverse side of this certificate was embalmed by me, or by —— oo

Student Embalmer No.

working under my personal supervision.

Student susenererenraccosernraaansrescnunse
Student Embalimer

Embalmer No. 2.57 ?

P. O. Address L ass.

Note: The above_MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

t {




