Lroa8g

_ THE DIVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH L1 b A i L L — -

—
REG. OIST. NO. _3_3_’-—5_ PRIMARY REG. DIST. NC. 3-03 Kegistrar's No ....5 r-l 3 sy

2. USUAL RESIDENCE (Where decosssd lived.

5. No. 300
v, 10.48

FILED JUN 7

- BIRTH NO.
1. PLACE OF MEATH

It institution: residence before

05

WRITE PLAINLY—USING - UNFADING BLACK INK—MAKE A PERMANENT RECORD -

. COUNTY X . N
. .Linna Marceline Twp.

a. STATE MO

b. COUNT\IJinn adbinisalony,

¢. LENGTH OQF

b. CITY {It oysmhiv corporate limits. errite RURAL and give
R STAY tin this place)

townahip)

c. CITY (I outside sorparate limita, write RURAL acJ give r.ownﬂun) 90

0
ToWN Marceline, rural yrs TOWN Marceline, rural
d, FULL NAME OF (If ot in hompital or institution, give strect address ar location} d. STREET (I rurs), give location)
HOSPITAL OR ADDRESS
INSTITUTION ~ RFD Ho 1 RED No 1.
36458\&%5%% a. (First) b. (Itﬂddle) e. (Last) 4. DATE (Month) '-(Da” (Ye_ﬂ)
(Tvpeor Priney  Comrad Oliver Burgener DEATH May 28, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, 'S;E\‘;'SECQSRR'ED' 8. DATE OF BIRTH 3. AGE (2 yeae a'f "f Toan [ e v
. . ) (Bgecify) ¥ on! ours | Min.
male white married April 12, 187 73 ,lg |
10a. USUAL OCCUPATION (Give kind ofwork | 105. KIND OF BUSINESS OR I- | 11. BIRTHPLACE (State or forolgn country) (j 12, CITIZEN OF WHAT
most of working ife, sven if retired} +DUSTRY, . . COUNTRY?
armer Farmer -Chariton Co. Missouri

138, FATHER'S NAME

136, mmm "S ,MQIDEN
Conrad Burgener

@Margdret T,

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL : SECURINTS’
f R .

NAME 2, 14. NAME OF HUSBAND OR WiFE

Cooley . |Fmma Lee Burgener

17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

) tu.hcart[nllure asthenia,

o upkoown} | (IE war or dates ol eaevias} .o i
~T0 Y10 .nong, ™ Woéodrow Burgener Marceline_J Mo.
18. CAUSE OF DEATH . MEDICAL ERTI!z;iON '( INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
. Enter only onecause per o 0 " e w k{ ™ ( Q

DIRECTLY LEADING TO DEATH® (4

iine for (), (b}, and (c)

«This does mot mean ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B)
rise to the obote canse (n) ;tc:iug N
. the underlying cause last. Tl UL S

DUE T0 ()

the made of dying, such

ete. It means the dis?
ease, infury, or complica-

1. OTHER SIGNIFICANT CONDITIONS "' 7.t Fa

Condilions contributing to the death but 1ot
related L0 the disease or condition causing death.

tion which caused death.

Le
b
-
-
-

a4 |

19a., DATE OF OPERA-:! .195. MAJOR FINDINGS OF OPERATICN . o a0 NS - | 20. AUTOPSY1
Ton 0 we
. . . . YES NO
21a. ACCIDENT (Bpacity) 215. PLACEOFINJURY (a.2..Inoraboat | 212, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fsctory, street, offior bldg ., en0.) PGS Lol FE A A
HOMICIDE )
2id. TIME tMooth) (Day) (Year) (Houn 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF B i WHILEA'I‘ HOT WHILE|
INJURY WORK AT WORK

¢ deceased from

2.1 hereby certz'ff that 1, attendcd

and that deaih occuzed at Lﬁ

M 191.-5_0 that I last saw the deceaced

, from the causes and on the dale stated above.

23c. DATE SIGNED

me /o’{f- ﬁD &

Bn'ﬁ fAL. CREMA-

TP%&???T“t?

...4b DATE

May 30 195 Mt. Oljive

24c. l\A\'!E OF CEMEI'ERY OR CREMATORY

|
24d. LOCATION ity tewn, or connty) (Eiate)

Marceline Missouri., .

t

DATE REC'D BY LOCAL
REG

e O]

ISTRAR'S SIGNATURE

e

FUNERAL DIREC ‘S S|GMATURE ADDRESS |

Marc€line, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, of by oooocerneee.

...... S Student Embalmer No.

working under my personal supervision.

— f _ﬁ c
Student ...u.--- Stude-ﬂtEn.balr;er. ....... | Signed.....‘./lj e S ;{;{f

i .
P. 0. Address arceline, Missouri.

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

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

Licensed Embalmer N o




