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

N

'8IRTH NO.

HUED FEB 13 f5y

THE DIVISION OF ;HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

REG. DIST. NO. gf’é PRIMARY REG. DIST. M.M}'{mmmrh No. ,....,2_(2._"...“.

2593

Statr File No

1

. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. U fnmi idence befare
a. COUNTY Pulaski a. STATE Mlsasouri b. COUNTY Pulaaki'“"‘"'“’""
b. CITY (I outeids corpurate limits, welta RURAL and give gT AI:(ENGTH OF c. cg‘g {11 ourride corparate limits, write BURAL snd etve towaship)

'y 3 . ) (In this place) —
_town  Crocger, Missour® Yot town Crocker ¥
d. FH!..SLP#;;:EOOF (If not in bospital or tnatitution, glve strest sddrem of location) d.Asl')I'DRREEEFSS N (It rural, give location) &
INSTITUTION None ons

3. NAME OF 8. (First) b. (Middle) c. (Last) 4§, DATE (Month) (D
DECEASED . o, ay)  (Year)
(Typeor Pine)  HBT'OLlQL Eugene Burgesa peaw  Feb. 6, 1ubs

5 SEX 6, COLOR OR RACE { 7. MARRIED, NEVER MARRIED, * | 8, DATE OF-BIRTH 9. AGE (In years] o NOER 1 YEAN | O GuOER 3 AL

Mule i WIDQWED, DIVORCED (8pedify) .. . fast birthday) |Monthe , Days | Hours § Min,
a Wnite arried / Sept.b,iv1d 1A I

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sovntry) 12, CITIZEN OF WHAT

dona during most of working lifs, sven Lf retired) USTRY .l COUNTRY?

noue g Crocker
Nall - USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

JOoseph Burgess

Bevtie H¢cxs

Carrie Burgess({waae)

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
{Yex. o, or unknown} | {If yes, lve war or dates of sarvice)

Yeas War 1t

16. SOCIAL SECURITY
R NO
Unknown

17. INFORMANT' 5 SIGNATURE OR NANE

ADDRESS

Carrie Burgess Crocker, Mo

. Enter only onscosuse per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(” -

—

lne for ¢a), (b), and (c)

ANTECEDENT CAUSES

Morbid conditions, if eny, DUE TO (b)
rise to the above cause {a) ng:g
the underiying cause lagt,

*This does not mean
{A¢ mode of dying, such
as heart failure, asthenia,

ete. It means the dis.
DUE TO ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN
g ONSET AND DEATH

N . A .2?m.
JLZ?AL'-__

ease, injurg, or complica: -
tion which causred death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not

Y42y

related to the di; of condition causing death.
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION PO >
2ja. ACCIDENT (Bpeetty) 21b. PLACE OF INJURY (s.a.. I orabout | 21c. (CITY. TOWN, OR TOWNZIP) (COUNTY) (STATE) :
SUICIDE . beme, farm. factory, sirest, office bidg., wte.}
HOMICIDE bl [
21d. TIME (Moots) (Day) (Year) (Hou | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
. WHILEAT ] NOT WHILE
INJURY = | “woak AT WORK
2. I Kereby certify that I attended the deceased from 195"_hto 4&4_, 1852, that I last saw the deceased
alive on , 19352, and that degf¥ occurred at _.Lﬂ.,_O.C}m Jrom the causes and on the dale staled above.
2. S1G TURE V(Deﬂu or title) 23b. ADDRESS Z3c. DATE SIGNED

O. 0.

Crocker, Mlssouri

2/1/6s

BURIAL CREMA-
REMOVAL (Specify)
Buriﬁl

2/8/00

DATE REC'D BY LOCAL

62- 7_ j REG.

g‘ﬁﬁlﬂ S
AZQ//

m% DATE 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (State)

Crocksr Cemgnan¥ CchkeE Migsouri
</ S &~ 25, FUNERAL DIRECTOR' 8 81 GNATIRE ADDRE$3

Heage

on Reverse Side)




LR

TR,

A .

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

STATEMENT BY LICENSED EMBALMER
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Student Embalmer No....,....

'y

working under my persona! supervision,

------ RN

Signedic.naaas serenaness
Student Embalmer

rNotez \The sbove MUST BE SIGNED BY,THE LICENSED EMBALMER in his OWN HAND

the nbove constitutes grounds for revocation of lxcen.se.) . )
H this body is not. embalmed, fact should be so stated above. SRR

Signed... @M@-ﬂa LY

. Licenséd Embalmer No Y824
' P 0. Address_ L G-..i..,...._....u;‘: 7709

WRITING, (Failure to comply wi
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