WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED NOV 18 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

3’?‘?36

retarsrarnr one sas iy

State File No..:

%ﬁf. DIST. WO, —&L"'m* REG. DIST. m;‘_ﬂ_d: Registrar's No é—i’
2. USUAL RESIDENCE {m..n 4 A I Ry

1. PLACE OF DEATH Uved. If & before
a. COUNTY . a. STATE - b. COUNTY .
Madison Mi ssouri : Madison
.b. LENG‘IJ;I'FSE‘ 0. CITY mmmmmnmmmmfa & 2/
TOWHRURAL - Castor TOWN Fredericktown ~
d. FULL NAME OF d. STREET (T2 rural, give keatlan) - Ll L=
a ADDRESS . . .
msrrrunonitgk%%qﬁso OH i _ 114 S aline
5. NAME OF‘ a. (First} b. (mddle) ¢. (Last) 4. DATE (Moath) (D
DECEASE ay) (Yar)
(Typecr Priut} JOHN MILLER BURLINGAME oo Oct. 6, 1950
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE, 8. DATE OF BIRTH 9, AGE (Inyeara| P DR t YIAR | # OWDER = s,
lO . WIDOWF.D IWWORCED ¢ Bhﬁﬂ last } |Montha] Duys | Houre | Min.
Male White Married Dec.23, 1908 | |
‘IO:;al.JgUAL OCCE‘PATION (Ginli:;lulmf 10b. KIND OF BUSINESS %R lRNY. 11. BIRTHPLACE (Btate or forelgn country) IZ.C(():ITIZENOFWHAT
ost worl { M -
Pl Bver Tach BPer Shoe Factory | Olean, Missouri /f) W

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

August Burlingame

Mabel Miller

14. NAME OF HUSBAND OR WIFE
Wilma Burlingame

Hae for (8), (b), and {c) DIRECTLY LEADING TO DEATH?,

*This doer not mean | ANTECEDENT CAUSES

1S. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
,{Yee. 00, or unimows) | (If yes, give war or dates of sarvice) M

No - = : 521-12- Bf? Wilma Burlingame,Fredericktown,Mo.
18, CAUSE OF DEATH CERTIFICA N ¥, INTERVAL BETWEEN
. Enteronly cnecanseper | I. DISEASE OR CONDITION

S,

Y

Morbid conditions, .gidﬂa DUE TO (b)
I‘il:rtd the above mu.(lfs 7:5 dating
the underlping couss Lokt

Ihe mode of dping, such
ot hearl faflure, esthenia,
de. It means the dis-

care, infury, or complica. DUE TO (c)

Yoy

tion which coused death.

II. OTHER SIGNIFICANT CONDITIONS . .
" Conditions contributing to the death tut not
related to the diseaze o7 condition causing .

A

192, DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION e // 27 AUTOPSY?
21a. ACCIDENT (Hpacity) 21b. PLACE OF INJURY (es..tacraboms | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, fastory, strest, offios bldg., et0.) : .
HOMICIDE )
214. TIME (Moath) (Day) (Tesr) (Hour) 21s, INJURY OCCURRED 21f. HOW DID INJURY Cx:CU_RT
. . WHILEAT[—] MOT WHILE
INJURY WORK AT WORK 5 :
22. I hereby certa{f 122 I auended the deceased froz%ﬂo —]-0—"6_———. 1929, that I last saw the deceased
alive on 10- . and that death occurred at [ L oM., from the causes and on the date stated above.

,/m,é

(Degrgz’ajt!ue) 23b.

23c. DATE SIGNED

M:II?M kAo Y PRV 10-7 50

2‘: BURIAL

CREMA- b. DATE
"”“"T“""*’H 10-8-50

urla

24c. NAME OF CEMETERY OR .CREMATQRY
Marcus Memorial Park

244, I.mATION (Dity, town, or county)
Madison Co., Missouri

RAR'S SIGNATUR

DATE REC'D BY LOCAL
REG

g
/

RECTOR S SiGNA ADDRESS

' ;

. ruuzn%l “‘U

nsed Embalmer’s Statement on




e

-l‘..‘hU‘S‘;':i C. 4 F*.' T DLI‘I
FHEDEF“CKTOWN MO, )

D SR
NOV 16 1950

O] U Tkl
FILE No. M5O~ 3 4
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2

.STATEMEN'I' BY LICENSED EMBALMER

r

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

Student Embalmer No.

T i A

Student coicrraaans é..;.éﬂ.m.l. ............. .
Studen almer X
<. . Licensed Embalmer No 3(] 7 S

P. O.

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




