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WRITE PLAINLY—~USING .'IINI:'ADI

FILED APR 28 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘3 1 PRIMARY REG. DIST. mm Registrar's No la q

12*7 2

State’ FIJ: No...

ANTECEDENT CAUSES

Morbid conditions, if any, gizing DUE TO {(b)
rise to the above caure (o} stating |
the underiying cause last.

*This does not mean
the mode of dying, such
a8 heart fallure, asthenie,
ete. " If means the dis-

case, infury, or complicg- DUE 70 (2}

BIRTH NO.
i. PLACE OF DEATH 12 USUAL., RESIDENCE (Where decsased lived. II institution: residence befare
a. COUNTY a. STATE . b. COUNTY adiobselon).
Hepry Missouri Henry
b. CITY (I outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If cuwide corporats limita, write RURAL and cive townahip)
- OR w'mhln)l AY (ln this place) OR
TOWN  Windsor 30 years || TN Windsor- Y2l
d FHOLI‘.;PT'I’S::.EOORF {If not in hospital or § lon. give strest address or location) dASJDRREEESTS (I rural, givs loeatlon) 6
istiTuTion 305 S, Main 305 S, Main
3. NAME OF - (First b. (Midd] <. (Last
DECEASED o ." ) ¢ e (Lest) 4. DATE {Month) (Dey) (Year)
(Typeor Print) Ermine Clipnkenbeard Burgess DEATH April 18 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesre] IF LNOER 1 YEAR | 7 OWOER 4 F1s.
: )'v ?WED DIVORCED (Bpnd.fy) I last birthday) | Montha l Days | Bours | Min.
Fe hite Wi Sept.. 21, 18841 65 6 128 1
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF Busmas OR [N- | 11. BIRTHPLACE (State or forelgn equatry) .. 12. CITIZEN OF WHAT
done during most of working life, sveo if retired) DUSTRY COUNTRY?
Newspaper Publisher!(Ketired) Windsor, Missouri 1ISA
13a. FATHER'S NAME = 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
L. Clinkenbeard! 1411a Faga
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' § S|GNATURE OR NAME ADDRESS
(Yea, 0o, arunkmows) | (If yes, give war or dates of service} NO. . .
N None Chas. H. Burgess, Jr, Moddsta, Calif
18. CAUSE QF DEATH MEDICAL CERTIFICATION 'gTERVtL“ m
| Enter anly onecauseper | 1. DISEASE OR CONDITION "T
Jiad for (8), (b, sod (o) | PVRECTLY LEADING TO DEATH® () P e m /L*“j‘,/‘ dnw_-«;

_Q,,qu
&

Wﬂ"gfﬂﬂ*—r’

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death tut not
related Lo the disezse or condition cansing death.

tign which cavsed death.

70 X

198.-DATE ol=~o|=1|;:|r§);}~'i 19b. MAJOR FINDINGS OF OPERATION {20 AUTOPSY?
.. ves L] wo [(F

2ia, ACCIDENT {Bpecity) 2ib. PLACE OF INJURY (s.g.,inorabous | 2Jc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, tarm, fastory, street, offoe bldy., ets.) : .

HOMICIDE
21d. TIME tMoath) (Day) (Year) (Houn) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

oF - - WHILEAT[] NOT WHILE

INJURY = | wWorRK AT WORK

2. I hereby certify that I_aitended the deceased from #4"‘— wéZ[
alive on _Far 2 /X | 19422, and thai deatl-courred at 5:38Pm

, 18222, that I lost saw the deceased
from the causes and on the date slaled above.

Azo-S

422

23a. SIGNATUHE (Degroe or title) | 23b, ADDRESS 2. DATE SIGNED
TR - VA Taeo | Zle
45, BURIAL, CREMA- | Z4b, DATE 7%, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, of county) (State) .
TIGN, REMOVAL > f
urlam L=20-50 Laurel QOal Windsor, Missouri
DATE RECD BY LOCAL | REG] 'S SIGNATURE . n RESS

25 Filtllll.. DIRECT:S 81 GNATURE M0'

4

(Licensed Embalmar's Staternent on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mer 0T y==mm
Student Embalmer Wo.

.............................

working under my personal supervision.

Licetized Embalmer-No.........£...% y

Student
Student Embalrnar
) P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 50 stated above .




