THE DIVISION OF HEALTH OF MISSOURI

[%i | PUESEP 15350, STANDARD CERTIFICATE OF DEATH suce s 1o, 2 ORDD
' BLRTH NO. u:s‘ |;|s'r no K> o4 PRIMARY REG. O15T. %0. S YT R . Repistrars N, .....9\_"#“.__.... A
-"-""‘;:3—= 3. PLACE OF DEATHn. N T - R R 2. USUAL RESIDENCE (Where decsased lived. If instituti id, before
3 a. COUNTY * Dunklin - : a. STATE aouPi b. COUNTYDunklin /;;:)
/ b %’I’Y quuu. corpurnte Limite, -rr!u RURALmd give ¢, LENGTH OQF ¢. CITY {11 outaide corpsrmim limits, write RUERAL and give township)
townahip) |. STAY (in this place) OR .d
TN Rural cott.on Hi]Ll TOWN Rural Cotton Hill

d¢. FULL NAME OF (I not in hospital or stitution, give strect addrom or d. STREET ' (I rurs), give Loeation)
HOSPTAL ADDRESS :
INSTITOTION 3 Mileg North of Ma Lﬂgn 3 Mlleg North Of Mslden
3. gE%“&E S%Fl.) a. (First) b. (Middle) c. (Last) 4 DSE_'E (Month) (Day) (Year)
{ Type or Print) Sllas Jasper Burge pEATH  Augusgt 30 1950
5 SEX 6. COLOR QR RACE | 7. \ulADF(!JF'tf:‘IEEB glE‘\;gECIEHA RIED, 8. DATE OF BIRTH Q.J'?E {In yo,ln ;‘F nu:l:.n | YEAR | F ONDER 0 mas.
- , (Bpacify) birthday o Days | Hours | Mia,
| Maled | White ife " |uc. 10,1833 I o R
‘ 10a. USUAL OCCUPATION (Giekind of work } 10b. KIND OF BUSINESS OR IN- | 11. BIRTH (State or forslgs oountry} 12. CITIZEN QF WHAT
mﬁmﬁ?‘i- {ife, even if ratired) DUSTRY . COUNTRY?
e e Farming Independence County ArkKe | Ue Se. Ae
LlSa. FATHER' S NMAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marion Burge Mary Jones _____Ho
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ' ADDRESS
(Yea, Do, or pnknown) | (B yes, sive war or dates of servies) NO. .
No No None Melvin Burge Md den, Mo.

1. CAUSE OF DEATH - MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enteronly enecaweper | 1. DISEASE OR CONDITION ' ONSET AND DEATH

Jize for Gay, (0. and y | DIRECTLY LEADING TO DEATH* ) _&!I_CLLM%E&L H—: Ty
N —————— *
“Tois does o n | ANTECEDENT cAUSES 7ga

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
ax heart faflure, asthenda, | Tise to the above cause (o) stating. - R . .t . : -

ste. It meons the dir- the underlying cause last.
case, injury, or complica- . . DUE TO.(c) . L.
tion which coused deazh. | [1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing ta the death but not a )‘,
. related to the disease or condition causing death. . C ). ( .
9. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o " T oo "| . auTOPSY?
. TION
S P S e lw o . . . B mD NOD
2ia. ACCIDENT (Hpecity) 21b. PLACEOF INJURY (e.¢..incrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) | . (COUNTY) . (STATE)
ﬁg&!g]EDE boms, farm, {agtory. strest. ofies bldg..sa) : - ’

21d. TIME {Moath) anv) {Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

A -~ WHILE AT[ ] NOT WHILE
INJURY m | WORK AT WORK

2, T hereby certify that I gitended the deceased from _A_“-_ﬂng%. 49.5_Q o M 1929_ that I last saw the deceased
alive on Azg_&ﬁ 195_ and that death oceurred at ._5__!1: Jrom the causes and on the dale staled above.
2. SIGNATUR -t - Deanaor utte) 23b. ADDRESS |zac DATE SIGNED
o | O/ AKX o i JFLJ Berwre_- Ao Fm [ O

TlON REMOVAL - . 24c. NAME OF CEME.TERY OR CREMATORY - | 24d. LOCATION (O'Ety. town, or county) - ‘- (State)” "
, -
et ad 7 (150! Malden Memorial -P. Malden,-Mos .. " =-

‘|| DATE REC'D BY LOCAL IST SIGNATUR % 25, FUNERAL D|RECTOR SIGHATURE ADDRESS
Grtar, m?‘é"gkﬁv Ju 7,99%;@%%.%
' irensed Embslmer’s S on Side) v

-

WRITE PLAINLY—USING UN’FADING BLACK INK--MAKE A PERMANENT RECORD




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT ... 9.9 80............. .
COUNTY FILE NUMBER . 950.-.293

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, or by e

Student Embaimer No.

working under my personal supervision.

Studen;..... ........ tesrenavenaens @.a} 97—- MMMJ

Student E-balmr
Licensed Embalmer No._. .....8_6. —

P. O. Address A LD L ... —

Note: The 2bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fu‘lure to comply with
the above constitutes grounds for revocation of license.)

If:hubodyunotembahngd.f_aﬂahouldbewmdabove.




