THE DIVISION OF HEALTH OF MISSOUR!

S. No.300 - .
e ] ALED MAR 7 1950 STANDARD CERTIFICATE OF DEATH State Fite oo L EIDD....
" BIRTH NO. REG. 0IST. NO. 25 PRIMARY REG. DIST. WO. _’;9_‘1:5__ Kegistrar's No 47
)?7 S PLACE OF DEATH |2 USUAL. RESIDENGE (Where decossed lived. If lnativation: residonce bafors
. COUNTY STATE . adiaeion),
// . Saline - Missouri %Y seline '
b. CITY (X outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate limite, write RURAL anJ give township)
OR wratipt] STAY (in thie place OR - . .
Town Rural ,Marshall Twp. |2 Tow NAE

d. FULL NAME OF (If nos ia bospital or lastitution, give street address or location} d. STREET (I rural, give location) . O
HOSPITAL OR ADDRESS : , (4
instiutiocN? miles east Marshall 2 miles east Marshsli-

3.82?:5&%5%% a. (First} b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)

(Typeor ity Clarrissa Nevada Burgess DEA

5. SEX 6. COLOR OR RACE | 7 MIARRIE% NE‘YOEECEBREIED. 8. DATE OF BIRTH 9.&‘35&:-;:- l:' nr |Dfm F CNDER U ME3.
g cliy) t - ia.,
e /| White | WBRINGEOS0 = lan.oouh,1880 | 6 51 5 ||
0. USUAL OCCUPATION (G kind of mork 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Stata or forelgn eountry) 12. CITIZEN OF WHAT
H’b‘tfg‘gﬁoj: fweorkiu Life, evon if retired) DUSTRY COUNTRY?

¢ ———mme——a- - land, Osa e Co. Mo,7) U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert H., Campbell { Tennessee A.Shoeklev Charles A, Rurgess

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, nnﬂd:knewn) (Ifl-;ll-v‘-w:' t: {-i.:le. of servios) N

-z one harles A. Burgess,Marshall ,Mo.R.4.

18. CAUSE OF DEATH MEDICAL, CERTIFIC.QTION INTERVAL B
| Enter only onacauseper | 1. DISEASE OR CONDITION °”‘-"£?‘fr°£

Jine for (&), (b, and () | DIRECTLY LEADING TO DEATH® (5)
*This doey not mean ANTECEDENT CAUSES M‘—‘ M =
the mode of dying, such [ Morbid conditions, if any, giving DUE TO (b} !
as heart fallure, asthenia, | rise to the qbove canse (a) “"”"W R ! -
ete. Mt medns the dis- | the underlying cause last.™ - ﬁ W @Z - D
BUE T0 {c) 7 ¢

care, injury, or complica-

tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS- - . . P
Conditions contributing to the death but not 4‘ lé x
reloted to the disease or condition cauring death. .

19a. DATE OF OP.II::I%JK .19b. MAJOR FINDINGS OF OPERATION e =S : Lt . . . | 20. AUTOPSY?

. T R =
21a. ACCIDENT ity) 215, PLACE OF INJURY tos.. norebout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
a%’ﬁ}g[EDE % boma, fart, lactory, strest. office bldg..020.) r N ey -

21d. TIME (Mon! (Day) (Yemr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF .. WHILEAT[—] NOT WHILE
INJURY : WORK AT WORK . ool T - R . .
‘2. I hereby %afy that I attended t/decmaed jm%, la’j___i, 185 Zthat 1 last saw the deceased
alive on 22, 19J Uand that death occurred at , Jrom the causes ang on the dale stated above.
Za. m%u;t;'(’ S (Degmor mleﬂ _23b. ADDRESS M\/ Z | ac. TES:GI;ED—
BURIAL, A- DATE 24c. NAME OF CEMEI'ERY OR CREMATORY .| 24d. mTION (Cliy, mwn,oroounty) R (St.ate)
vy / 3,1950Sunset Me 0, :

" WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

JE _RECD BY LOCAL | REGISTR SIGNATURE
% ay. -/ 5.5 &a&*ﬁq.f"%"?’%




REGRRGG - -
Dlstr!ct Hea.ih it L,M}\R 6,

. 3\)\.21’\%& . : ' .

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, erby_

.................... s Student Embaimer No.

: working under my personal supervision.

STUDENTt ssavnucenvesusnannrasssrrsarsncnans
Studeﬂt Embalmer

P. O. Address

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

I this body-is not embalm_ed. fact should be so stated above.
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