THE DIVISION OF HEALTH OF MISSOURI 15 488

o200 FILED JUN 15 1951  STANDARD CERTIFICATE OF DEATH K088 File Novvamnr e i
' BIRTH NO. REG. DIST. NO. o PRIMARY REG. DIST. NO. ‘fgzd Registrar's No 23
1. PLACE OF DEATH Z USUAL RESIDENGE (Whers decoased lived, If L © residence befor
4&&?@ & COUNTY Atchison - STATE Mjgsouri b. COUNTY Holt o),
b. %'!I;Y at omnido'cornurau Umita, writs RURAL nud‘:::hi , g_r l;'l,E:LGm OF‘ c. cgf‘{( (If outside sorporats Limits, write RURAL anJd give township)
g towN  Fairfax " Y WEER| 5@ Rural Bigelow Twp. Oy s

d. FULL NAME OF (If net in bespital or institution, mive streat nddren or loeatlon) d. STREET (11 rural, give location} /

HOSPITAL OR ADDRESS .
nstution - Fairfax Community Hosp. Near Bigelow, Mo,
3, :’)"E%héﬁs%% 8. (First) b. (Middle) e, (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Printy  JONN Milton Burge oA June 4, 1951
5, SEX ) 6. COLOR OR RACE | 7. MARatEg Efvsncgnmso /7| 8. DATE OF BIRTH 9. AGE Un ream| 7 oG ) v | 7 wroer u v
’ (a it t the| D) R
Male ¥hite Never L Ted [Mayi'l,: 1869 B Montha| Dam | Hows | 3ia
102. USUAL OCCUPATION (GiveMadof work | 10b. KIND OF BUSINESS OR IN- | 1178 RTHPLACE '
e during moet of working e sves i mettred) | . 'DUSTRY ! (Biate or forsies eovnty) S UNERy ST WHAT
armer ) Farming - Missourl o “S.
13a. FATHER'S NAME 13b. MOTHER.S uAlnEN*NAME 14. NAME OF HUSBAND OR WIFE
John i, Burge | Sarah Ann_iicKinl ez None
I5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, 1o, or unknown) | (If yes. sive war or dates of servicel ©o: T .NO, . Y
0 - None ‘.Tracy Burge Mound City, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eoter only onecauseper | I DISEASE OR CONDITION . . ONSET AND DEATH

line for {a}, {b), and (c) DIRECTLY LEADING TO DEATH*(g)

P B Iy .
—_— < -y by =~
«This dors vt mean | ANTECEDENT CAUSES (7 TP '} ?W.' (= - 5
the mode of dying, such | Morbid conditions, if any, giring DVE TO (b) Q“’f‘f ————

a8 heart fallure, asthenda, | rise to the above cause (e) stnting

de. It meana the dis- the underlying cause last.

TE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ease, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . ‘ . ' P
- Cunditions contributing to the death but 2ot ;-9‘0
related to the diseate or condition causing death.
19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION B . . N . : ' o | 200 AUTOPSY?
TION
| ves ] o X
21a. ACCIDENT (Bpuclly) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSH!IP) T TCOUNTY) (STATE)
SUICIDE bomae, furm, lestory, streat, offics bldg. . eve.) : Y .. - .
HOMICIDE . ' -
21d. Tcl)¥£ (Moath) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
’ B . WHILEAT HOT WHILE . s
INJURY = | “work AT WORK - T
2. I hereby certify that I attended the deceased from ..LkL 19084, to _% I0S 1, that T last saw the deceased
aliveon __fe-of IQ,EL and that death occurred at m., from the causes and on the date stated above.
23a. SIGNATUR {Degree or title) 23b, ADDR ‘ /TE SIGNED
= BU RIAL CREMA- I 24c. NAME OF CEMETERY QR CREMATORY 24, LCX;ATION {City, town, or coumy) (Smle)‘
E? TIBN REM Vil-(ﬂ'puﬂr) , M
S 6/6/1951 Mound City Lemetery ound City, Missoari
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE .ﬁLg FUNERAL O RGCIQA’S S1GNATURE ABDRESS
A ' 27020, ey, Yo
- 4 ' -
: N




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

Student Embaimer No.

working under my personal supervision.

SEUdONt sereennanes ceneene eneraas cerrens . Signed.... L é%

Student Emdbalmer / .
Licensed Embalmer No 74 7 v 4

/ L]
P, 0. Address_LALUxA @02,:', Ao,

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 s0 stuted above.




