No. 300 . - g 7\953 THE DIVISION OF HREALTH OF MISSOURI 2 3,? 5
. . To- .
el Ep IAN 1 STANDARD CERTIFICATE OF DEATH et Fite ..
y bR
! BIRTH NO. REG. DIST. NO. 251_ — . PRIMARY REG. DIST. W.L_se Registrar's No l‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived, If institution: residence befors
COUNTY . STATE 3 i Y .
4,0 ’ Nodaway o s * Missouri " ““"Nodaway "™
7 b. CITY (H cutelde corpurate llmlu ﬁuﬁubﬁ&m;u [N AI?ENIE;I?. DEF) c. CITRY (If outalde sorporate limits, write RURAL aod give township)
. tow ) (i 1]
/ W Psrnell i TS TOWN Parnell LAY,
d. FH%)-SLP:]T{\ALI{EO%F (U_:ot ia hospizal or iuutnlio.u. give sirect addrom or l% d ASDTDRREEETSS {If raral. give loeation) d.
INSTITUTION  family home none
3 NAME OF a. (First) b. (Middle} c. (Last) 4. DATE (Month)  (Dey)  (Year)
( Type or Print) ADA ETHEL BURGESS DEATH 1 13 B3
5. SEX [ 6. CCLOR OR RACE | 7. MIAD%T‘}EB gfvggcgéRRlED 8, DATE OF BIRTH g-lf.GE (In rc"ru £ ur:.u 1 YEAR | o UnDER 4 owas.
. {Spectfy) . birthday! on Ds: H Min,
Female | White Mar /ot 8/11/80 7 il
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Stste or forelgn country) 12, CITIZEN OF WHAT
during { working 1if if retired)} DUSTRY . [%e]
rousewi e Own home Hopkins, Missouri £ | sy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Boatright | Caroline Cook | James A. Burgess
I15. WAS DECEASED EVER IN U.5  ARMED FQRCES? | 16, SQOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(¥Yes. 00, or unknown) | (If yea, rive war or dates of scrvice) NO. A
none James #. Burgess, Parnell, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

lige far (a}, (b), and (c) DIRECTLY LEADING TO DEATH" 5
ANTECEDENT CAUSES

T
the mode of dying, such | Morbid conditions, if any, giring DUE TO “”—M@M@M

*Thir doer not mean
o# heart fallure, asthenia, rize to the abover cause (a) stating
dle. It means the diy. | the underlping cause tast.
eaze, infury, or complics- DUE TO (¢)
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but nof
related to the disenre or condition eausing death.

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION 3 3 / K
. ves (] wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabort | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homae, farm, factory, street, office bldy., sta)
HOMICIDE
2id. TIME (Mesath) (Dag} (Year}. .(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT [—] NOT WHILE
INJURY WORK AT WORK
2zz. I hereby certify that 1 auendcd the deceased from &%ﬁ - Jan, 13 19 53 that I last saw the deceased
alive on and that death occurred al l.:, Al , from the causes and on the date stated above.

23a, SIGNATU . (Degree or title) ,ZBb. ADDRESS 23¢. DATE SIGNED
QD %A% 0. 7 Maryville, Missouri |//4/sa

24a. BU CRE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Sinte)

| Tﬁﬁ% %/{ 15/53 Parnell Parnell, Missouri -

| DATE REC'D BY LocE%L AR'S SIGNATURE '2.2.f'25- FUMERAL DIRECTOR'S SIGNATURE ADDRESS

| A\ - \4..53 L&gM M o'l Price Funeral Home, Maryville, Mo.

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

‘ (Licensed Embalmer’s Statenent on Reverse Side)




|
|

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— oo

Student Embalmer No.

working under my persona! supervision.

Student P SR LI Signed.., d %LM p
Student balmer .
Licenzed Embalmer No#g-cﬁ/ ...........................

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

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




