FREDDEC 17 ¢ THE DIVISION OF HEALTH OF MISSOURI -
e e, 91 STANDARD CERTIFICATE OF DEATH State File No. 41151

| BERTH NO. ———— REG. DIST. NO. _LQ‘_PRIHARY REG. DIST. NO. éc/d ?’mg;,m,-’,m Q__Q, ____________ .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lved. I fostitution: residence befors
a. COUNTY Dou&las Vs sTATE M3 SSOUI'i b. COUNT‘UougLas adinimion).

b. %TY {If outaids corpurate Limits, writa RURAL and gire %rALyENGT}_‘i OF ¢. ng (If gutside corporate limita, write RURAL and give township) 0 -j “‘" O
Town Ava, R, Miller === fobsell  rGwN Ava, fwgrual, Miller O

F}L*IOL%P{I.FANE_EOOF (If ot in hoapital or institution, give strect sddress or location) d'AS[-)rI?REEESrS (If ranl; give location)
INSTITUTION
3. NAME OF a. (First) b. (Middle) ] c. (Last) 4 DATE Month De.
f’,f;ﬁ;",,i,?, U.R.S. Grant Burgin A TN
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH E 9. AGE (In years| o oem 1 YR | ¥ pomr i H,
“Male 0 |Wnite | HeHBwREem |© " B0g 70 | ani] 531 | 5]
IO:OEEE::OCCUF:TION mw:ua::ru-;:l; 10b. KIND OF BUSINESSD?ingN\; 11, BIRTHPLACE (State or toraign o;nutrr) 12. CITIZEN OF WHAT
FErHTHE™ own farm -y Indiana HYTRY?
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James C. Burgin =~ | ---- Peck | Loretta Burgin

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17 INBORMANT' S SIGNATURE OR NAME ADDRESS
{Ynm.mnﬁmn) ] (I oo, Eive war or dates of servioe) N NO. |~ P : A
o : one Y o] G i va, Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION / INTERVAL BETWEER
. Enter only onecanmper | I, DISEASE OR CONDITION Died without Medi®al #id ONSET AND DEATH

DIRECTLY LEADING TO DEATH" ()

lne tor (a), (b}, and {(e)

*This does mot mean | ANTECEDENT CAUSES

the mode of dying. such | Morbid conditions, if any, gicing DUE TO (B)
at heart fallure, esthenia, | rise to the above cause (a) sinting
dte. It meana the dig- the underlying cause last,

eate, infury, or compliea- _ DUE TO (c)
tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing {o the death but not
related to the disense or condition causing death,

19a. DATE OF OP]EIROAhi 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

19576 ves [ o O

Zia, ACCIDENT 21b. PLACEOF INJURY (e.g..ln crabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) [STATE)
algﬁ}g]EDE home, farm, fagtory. atreet, office bldg..a%0.)

21d. TIME l..-\. (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

. WHILEAT ] NOT WHILE
INJURY - - = | WoRK AT WORK

2] hercby certify thal I attended the deceased from g 19 , that I last saw the deceased
alive on , 18____, and ihat death occurred atl :00A from the causes and on the date stated above.

z'saz‘ T AVERE' ' EZ Z MDGY?I: 23b. Aozsss .’ m | %ﬁjs‘;i";}

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ' | 24d. LOCATION (OCity, town, or county) (Btate)

TN THBArTETY | 11-3-51 Basher Basher, Missouri
DATE'REC'D BY %L REGIST 'S SIGNATURE 9 47 25. FUNERAL DIRECTOR S SIGNATURE ADDRESS
g, 7- 5T ?&&M' IClinkingbeard Funeral Home, Ava, Mo.

([icensed Embalmer’s Ststemeut on Reverse Side)

v P E A

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




DIVIsig
Distric Nf U5F HSE ﬂLTH OF M D

Pringfielq
SEWED
Dist, ( DEC11 1g5,

Date Fjte M

-~ -

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 Embalmar No,.... vesaas Verveassenus
working under my persona! supervision.

51 dovanona rrRasstsrttesnannenansaa [P %
siane Student Embalmer ] Licensed Embalmer No, ﬁ%‘ .................... |
P. O. Addressm,;m ....................

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

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

-




