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

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. z é f£ PRIMARY REG. DIST. M-é—w Reg::lrcr:No.........’.‘é_.é ............. -

o JIAR 10 1953

6641

e nane ey

Statr File No....

. Enter only onecause per

18. CAUSE CF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH*(5y

2. USUAL RESIDENCE (Where decesssd lived. If loatitution: residence before
.. COUNTY  Tohnson L “STATE  Miggouri. " Johnson! ™"
b. CITY (I outsids sorpurate lmits, writa RURAL snd give ¢ LENGTH: OF || c. CITY (If outelde oorporate limits, write, RURAL acd give towaship)
i o gl 0s/
oM rural;  Columbus  tow yrs Town ryural: © Columbus, - pa
d. FULL NAME OF (1f not Ia hospital or instiwution, glve strect addrass or location) d. STREET {If rural, give loestion) ’
. HOSPITAL QR ADDRESS .
INSTITUTION home. . F. rvyiew, MO
3.!“EACB£ESOE'B a. (First) b. (Middle) c. (Last) 4 DS;E (Month)  (Day) (Year)
{ Type o Print) Rhoda Hae Burge, DEATH Feb, 22,1853,
5. SEX '\ 6. COLOR OR RACE | 7. MARRIED, NEVER ESRRIED , 8. DATE OF BIRTH 9.:.GE (hn)nn I: B'::l Iﬂ F UMDER M §E3,
. {Bpacily. t birthday, on! Hours | Min,
female\ | white Mrarried " |9, March, 1878| “§3 l |
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or lorelgn country} 12, CITIZEN OF WHAT
dons during moat of working Llfe, even if revired) DUSTRY COUNTRY?
houge wife home Bonner S'DI' ings, Kan, U.8,4A,
llaa._ FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Augustus Woog Elbert Newton Rur
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, or unknown} | {If yes, Kive war or dates of service) NO.
no 495-36-7216t E, N, Burpe, Centerview, MO,
INTERVAL

ONSET AND DEATH

*Thir does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION ;‘

-

/6_714--:{-

the mode of dying, such
as heart fullure, asthenia,
etz It means the dis-
eaae, injury, or complica-

Morbid conditions, if any, giving DUE TO (b}
rite to the above cquse (a) daﬁnﬂ R
the underlying couse last.

DUE TO (o)

1. OTHER SIGNIFICANT CONDITIONS

| Conditions contributing to the death buf not
related L0 the disegse or condition couring death.

tion which caused death,

ARO /

1n. DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- " TION
s ] wo (B
2ta. ACCIDENT (Bpecity) 216. PLACE OF INJURY (ex.. Incrabeat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, arm, fustory, sttwet, offios bidy.,wt0.)
HOMICIDE
21d. TIME (Mcath) (Day) (Year) {Houn | 2e. INJURY OCCURRED | 2if, HOW DID INJURY OQCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2 1 hereby certif Am%r atl;nded;he deceased from frat- 2./, 1953 1o g 2L 19253, that T last 30w the deceased
alive on 1932, and that death oceurred at ___,Z,d'm Sfrom the causes and on the date slated above.
Z3a. m% Dm-u% Zib ADDRESS j )14:1 ?éarESIGNF.D
24, Na uR MISJ.AL-@EMA 24b. DATE Z4c. NAME OF CEMETERY oR CREMATORY | 24d. LOCATION (;Z{ town, or county) ~ @gu)
buria 24, Feb, 195 Sunset Hill Warrensbiire. MQ,

DATE REC'D BY LOCAL

2 |

ADDRESS

ISTRAR'S SIGNATURE Y47 -cl= FUNERAL DIRECTOR' S 31 GNATUAE Y '
%627 35| G st Lo BT, chgsneoney PhLLIPS. Warrensburg, o,
{Licensed s Statemant 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_.__

R .. . Student | NOvesanans errssstacnanavuaan
working under my personal supervision. udent Embalmer Ho

77
Licenszed Embszn 2\7—20
p. 0. addresdlantanibae, /N0,

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

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

Signed.soas tessaass ewervesaaa .
Student Embalmer

{




