. N THE DIVISION OF HEALTH OF MISSOURI
Mo . 300 Tl 3 . 2 5
-0 ) (UED JUN 291558 STANDARD CERTIFICATE OF DEATH e i, TIODC
" BIRTH NO.___ Rec. DIsT. No. 324 paimary rec. pist. wo. E083  mocivsers No 126
a 1. PLACE OF DEATH ] 2 USUAL RESIDENCE (Whars Jecsased lived. 1f institution: residecce befo.s
;”7 8. COUNTY Saline o SATE M3 coouri b.COUNTY 5o ] fne ==
/ b, CITY ot ul.lmln. wrlte RU‘BAL;NI;::.M \ csr AI;FNSE OF c. Cg’g (I! outrlde corporate limity, writa RURAL sud cive townabiy®
o ) hocel
TOWNMarsEall township 9 years ToWN Marshall township Rural
. FULL NAME OF (If not in hoagéeal or lnstitution. cive strect address of location) [[ o STREET - 01 runst, give location) O 9 7/Y
HOSPITAL oRI ADDRESS P>
NsTTUTIoN] mile east Marshall [ mile eagst Marshall
L) > NAME OF a. (Finst) b. (Middie) e, (Last) 4. DATE (Month) ~ (Day)  (Year) |
tTyoeor Pie)  Charles Albert - _ Burgess oeam June 22,1953,
5. SEX L[ 6. COLOR OR RACE | 7. MARRIED, ED. NEVER MARRI Eﬂrﬁk; DATE OF BIRTH 9. AGE e mn 2 voen nu o oo .
& uh ours Iin.
Male White WRA A" == Yo rch 29,1876 l |25 |
1Ca. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
g wor eean bUSTRY = {City and Stata or Foreign Comntry) O
fapay o et [own farm Osage:County, Mo. FEN,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
John Burgess . . Mary Cox e Tpupug - .
15. WAS DECEASED EVER IN U.S. ARMCD FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S5 SIGNATURE OR NAME ADDRESS
£80, or anknown) | (If yes, give war or dates of service) NO,
o ————— None Raymond ,Burgess Marshall Mo, R.#3

B A OF 1. DISEASE OR CONDETION
. Enter only onscanseper | 1-
Hine (or (3, (b, ond (e | D'RECTLY LEADINGTO DEATH® )

<

iCAL CERTIFICATI INTERVAL BETWEEN
oﬁ Zznu'm
This does not mean | ANTECEDENT CAUSES

the mode of dying. ruch | Adorbid conditions, if any, giving DUE TO (b) .
o heart fallure, esthenia, rise to the above cause {a) stating

de. It memns the dis- | 1he underlying cotuae last : .
case, Injury, o complice- DUE TO (c)
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS *- Cowt . [
Conditions contribuding to the death but aot
related to the diseare or condition g deald,
19a.-DATE OF OP.F[Fgﬁ 19b, MAJOR FINDINGS OF OPERATION A P . ’ . - | 2. AUTOPSY?
e | _ H420/ | wlwO
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY {s...loorabons | 21, (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE)
SUICIDE bome, (art, fastory, strest, oflos bidg., ste.) - . .-
HOMICIDE o B - : *
2a. TCI)EE (Moath) {(Day) (Yar) ' (Hour) 21s, INJURY OCCURRED 211, HOW DID INJURY OCCUR?
INJURY : Wroak L "wrwpax L) / L -

21 hcre% éﬁdwmed from LQ,Z&& 1922 10 2 s SRR

alive >and thet death occurred o =454 m,, from the cauges and on the date siated above.

K202 STy LT @fw

20a. BURYAL, CR 2b. DATE . 1 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, tow, or county) (state):

M=% | ine o4, 1954sunset Menoria) Gﬂrdensir Marshall Mo
DATE Ra:-nmm REG -ssmu.q-mng 39’ - FUMERAL DIRECTON' 8 31GNATURE “Adbriss

2

WRITE: PLAINLY—USING UNFADING BI_;ACK INE—MAKE A PERMANENT RECORD




. . o

i

STATEMENT BY LICENSED EMBALMER

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

Student Embalimer No.

working under my persona! supervision, » / }g
Student ... Slgru-d ”"'@7// L L2

tnsssdevassssnsns Tsssnerncnneud

Stud thbl
e i Licensed Embalmer No. 4/707

P. O. Adm;%%%m_

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

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




