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WRITE PLAIﬁLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

IFILEﬂOP.T 30

. THE DIVISION OF HEALTH OF MISSOURI

1952

STANDARD CERTIFICATE OF DEATH

State File No......

34608

e s o pesat s resa s b

REG. DIST. MO, / a I — PRIMARY REG. DIST. m-s__‘l_a_i Raegistrar's No 3 7

18. CAUSE OF DEATH
. Enter only onecsuse per
tine for (a), (b), snd (c)

*Thiz does nol mecn
the mode of dying, such
ar heart failure, asthenta,
ete, It means the dis-
case, injury, or complica-
tion whick caured death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Mortid eonditiona, { giring DUE TO (b
m:rlo the above m{ ?c")' Haling
the underlying cause last.

DUE TO (c)

Br’?—.ﬁ?ﬁm—ﬁ_—-ﬁ.s

(ﬁ,om.munkmn) | (11 yos, xlve war or dates of sorvios) 90-28"373

| BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If & e befo.a
. COUNTY - . STATE b. COUNTY, admimion.
" Douglas : Missouri Douglas
b. CITY (f outcida te Limits, writea RURAL and give ¢. LENGTH OF c. CITY (If outaide corporsta limita, write RURAL and give townahip!
OR ‘g s townghipt] STAY (in this placsl|]
rownAva, Miller i - Towu-\va, Rural, Millepr &2 ‘% </
. FULL NAME OF (1f not inhnplnl or institution, glve strest address or loestion) d. STREET (it rural, give location)
HOSPITAL ADDRESS
]NSI'ITUT!ON
S'DNEAC%ES%FD B. f[')?'ll'ﬂ) t b. (Middle) _ c. (Lnst) 4, DATE (Monthb) (Day) (Year)
( Type or Print) ester E, Burgin DEATH  9-25-52
§. SEX 0 6. COLOR OR RACE § 7. MIADROR"IIEB. DSIEVEECIgSRRIED.) 8. DATE OF BIRTH 9. hA‘?E {la n;n l: T Iﬂ ;m u uns,
X birthday, on oure | Min,
liale" [White 7 | y_6-06 | 48 | |
10a. USUAL OCCUPATION (e kind of vork mgvlsmo ;F BUSINESS OR IN- | 11. BIRTHPLACE (Gity nd State o orsign Geatsy) oA . CITIZEN OF WHAT
{2 o e n farm Douglas County, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
U.Grant Burgin {Loretta Wallace Dorothy Burgi ——
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ATURE OR NAME ADDRESS

a,Mo

INTERVAL BETWEEN
ONSET AND DEATH

7

—

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring deafh.

19a. DATE OF OP%ROAIG 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
' | . 2ol s [ w0
2ta. ACCIDENT {Bpecily) 215, PLACE OF INJURY (o4 toorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hote, farm, factory, swrest, office bldg.. s10.) . .
HOMICIDE ) . X .
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m. - "mrlj ug:&llj

zz.Iherebycm'ythd -alf
alis 13-

sed from %&.ﬁ 192 1o _Z= . S 16> 2T last saw the deceaed
hat death negmﬁ_._&QE ., Jrom the causes and on the dale slated above,

Tt ey B

ATE S

S‘

24c. NAME OF CEMETERY OR CREMATORY
Dyer

244, LOCATION (Qity, town, o1 eoumy)

Aya, Missouri

4 (suzc)

DATE RECD

5¢~|g

FUMERAL DIRECTOR'S SIGNATURE
linkingbeard Funeral Home,

ADDRLSS
Ava, Mo Mo,
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STATEMENT BY LICENSED EMBALMER

[ hareby cénify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, or by ...

........ - R , Studont Embalmer No.
working under my persona! supervision. '

Student ..ccavecssinsrurarrscasaanrennnnns .
Studmt Enbalner

r . Licensed Embalmer No. #—j é. ﬂ—— 1
I P. Q. Address_a(/?l_ m S

.Note: The above MUST BE SIGNED BY THE LICENSED E@ALMER in his OWN HANDWRITING (Failure to comply with 1
the above constitutes grounds for revocation of license)) ‘

If this body is not embalmed, fact should be so. stated above. - 1




