.5,

LV,

No. 300
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<
N

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

1LED MAR 18

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1953 - State. Flk No ....................................
A aiity e ir;'ir s Ui
BIRTH NO. REG. DISY. NO. l b Q PRIMARY REG. DIST. mMO. 27, Reg:.umr:Na...... [ A SR,
1. PLACE OF DEATH 2. USUAL RESIDENCE: (Where-d 2 tived YOI o) tduon T Fesldetesbefore
a. COUNTY Jaspr a, STATE Missaurj.. b. COUNTY J&S ldm!-inn)

b. CCI.TY (H outelde corpurate limite, write RURAL snd give

¢. LENGTH OF

,o.

c. Cg&( (If outalds unrmrnl. liczity, write RURAL 234 give townahip)

raa.‘ FATHER'S NAME
Dan Viga vor

towrahip) | STAY (in this plate)
TOWN — TOWN_ Carl Junotion s 4/ i d
d. F;'}éépﬁ_ﬂﬂ‘Eo%F (If pot in hospital or institution, give street sddress or location) d.A%rgﬂEEErss {1 raral, give looation) d
INSTITUTION 206 South Cowgill 206 South Cowgill
3 NAME OF 8. (FinsD) b. (Middie) ¢ (Last) 4. DATE  (Moath) (Day) (Yesr):
( Type or Print), Emma, Elizabeth Burger DEATH  Maroh 13th 1953
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5, AGE (In years| ¥ IR | TEAR | & tOER 3¢ MEs.
\ WIDOWED, DIVORCED ¢ } last birthday) Homh, Dars | Hours | Min.
__Famala | Vhite _Sept lith, 1885 67 l

10a, USUAL OCCUPATION (Givekind of mork
dote during most of working life, sves if recired)

___House wifea

10b.

KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forelgn counter)

Carmoy, Hehraske /

12, CITIZEN OF WHAT
COUNTRY?

lettie Fe

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND ORINXEE

reuson

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 2o, or guknown) | (If yew, give war or dates of service) NO.
No Apthur Burger Cg!‘lJunc’ti on, bp.
19. CAUSE OF DEATH MEDICAL CERTIFICATION . 131:;;\;&&5:‘_:"»
_Enter only onscenseper | . DISEASE OR CONDITION . NSET D e
iine for (a), (b, and (¢) | PVRECTLY LEADING TO DEATH® () 0 Seal 4 3 A s o ..:W.'! andf .
This does ot mean | ANTECEDENT CAUSES m . 3
the mode of dying, such | Morid conditions, {jmymDUETO(b) Conou i "’Q’JW he e I
a1 heart foflure, asthenda, | . rise to the ebooe cuu-u(u)dctha L LTS B - — g
cte. Ii meama the die. | PA€ underiping cause lost.
case, infury, or lica- DUE TO (¢)
Hom which eatsed deah. ) 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the denth byt not
related Lo the divease or conditlon g death. ..
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION y - 2. AUTOPSY?
TiON e 4]( 2.0/

v [ wo 3
STATE

2le. (CITY, TOWN. OR TOWNSHIP) . .

Zla ACCIDENT (Bpacity) 2ib. PLACE OF INJURY (ss., ln orahout A(COUNTY)
SUICIDE -~ boms, farm, fastory, srest, ofies bids_ ene) .
HOMICIDE
21d. TIME (Month) (Day) (Yar) (Howr) 2le. INJURY CECI.IRRED 21¢. HOW DID INJURY OCCURT
IRJURY ‘ o W“D AT woRt

zz,nmbyunifyihalaummm deceaudfrm_&L
, and that death oceurred al

alive on

, 18

1953 10 VD 195> that T last saw ike deceazed

,from the causes and on the dale elated above.

Za. TURE

J (Degree ot titlo)

23b. AD Zx. DATE SIGNED
110 N, Webb_,st.webbcny,MoL -3-14-53

2ia, BURIAL, CREMA-
TION, REMOVAL (Bpastty)

BRurial

DATE REC'D BY LOCAL

L0

34 g3V

24c. NAME OF CEMETERY OR CREMATORY

Carl Junctio)

REGISTRAR'S SIGNATURE L/) ?( -—

24d. LOCATION (Olty, town, or coumty) =

© (Btals)




RECEIVED F-/2-s57

Jasper County Health Office
County File Number . 22/ 3/238______
Oatn Piled 2-/7-5.7

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 ..

working under my personal supervision. _ tudent tmbalmer No...,

Signe

------- (AR LR Y RN R RN NN R S

Student Embalmer _ Licensed Embalmer

P. O. Address M ﬁ/é % ‘

Note: TMMWST'BHSIGNEDBYMUCENSEDEMBALMERhH’OWNHANDmG (hﬁ'etocomdywith
hmmmhhnwmo!m)

If this body is not embatmed, fact should be so statd above. ' -




