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' BIRTH NO. REG. DIST. NO. ‘2 2 fz - PRIMARY REG. DIST. uo._iLajn‘S_ egi:lrar’:Na....g_....a.;é ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lostitution: residence before
a. COUNTY Pettis a. STATE  Migsourl b.COUNTY  Pott 1 gedeimion.
b. CITY 1 outside corpurate limita, welte RURAL sad aive ¢. LENGTH OF [} ¢. CITY & I» Residence within Hrlts of
R STAX OR
a own  Sedalia tommabiz) 1T jf“’# . Town Sedalia R il
d. FULL NAME OF u m. in hospital or justitation. give strect address or location) «. STREET (I rursl, give location) X 0/"
S wosema o “Bothwe 11 Hos pi ta ADDRESS Bothwell Hospital Nurses /9
8 |73 NAME OF s, (Firsh) b, (Middle) . (Lat) 2 DATE Month) —Home—
e | Cheopem  MAUD BURLINGAME o Jine” 29 19%%
& 5. SEX / 6, COLOR OR RACE | 7. MARRIED. gﬁggcnesnmmﬁ 8. DATE OF BIRTH 5. AGE o yeun| w w0 | ein | 7 woen v
g Ferﬂale 4 Vintite widow.ed {Bpe Feb- 18, 187 bfsr ox ’ Dars Koun] Mia,
10a. USUAL OCCUPATION (Givexindof work | 100, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE foraitn Comtrn) 7| 12, CITIZEN OF WHAT
B || pepes et | Hogpital °USTRY | Magson CLEY,” TYITHE1E™" / UCOUNT Y7
W 9 S_-.Aa__
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR PIFE
< | Arthur Waterman Anna E. Parsons Fred Burlingame
E I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR Nmsl DD&E
3 “*ﬂﬂfh"“|%ﬂuuﬂafﬁ“““”” 490-16=-7518| W.D. Burlingame, son, 1210 S. Carr
- .. | .+ { 18. causE oF.pEATH . MEDICAL CERTIFICATION DUU“*‘-E: Iﬂ_a h Elpugggﬁl;‘ gErE\:EEn
[~ ik Enter on]yonemu”w' I D SEﬁSE OR CONDITIO . b t i c G Oma Ouji DEATH
% || unsior @, (. ana (o | PIRECTLY LEADING TODEATH"(g) Dla e et
i *This does ot menn ANTECEDENT CRUSES Dlébetes. Over ten years
. 3 the mode of dying, such ngdmmbfam' if ?ng'mm DUE TO (b)
heart faflure, esthenis, | TiSC above cause (a g
=R :c.:n!:nm::'m::n. . the underlying cayselost.: oy 2 g . R S AR
o case, infury, or compiico- DUE TO (¢}
> |l tion which caused demn, | 11. OTHER SIGNIFICANT CONDITIONS . . }
2 i T | Conditions comtributing o he deatt it 2t Cardio- Vascular- Disease.Over [o:yrs.,. .
a related to the dizease or condition cousing deatd
|| 19 DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION s o |20 ANEOPSY?
2 o . . lMedical treatment only. 2@ 06X | il vl
= "
o | 2 ACCIDENT us.y:‘,; 216"PLACE OF INJURY (o.c.. inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
4 HOﬁIgE‘E‘ nQ ho:._.{um{:mw. sireet, office bldg.,eta) by ot e
LA _ﬁm o 2 St e e o .- oL
\_-.g['.\, 21d. TINE (Mooth) (Day) (Yeard (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? =
! flf'*wmww . Honew m. | WHLEAT ] N i e
ey 1 Jorme 85t =5 oo
ng;\ %an hérgﬁ certify that ule{;d;zg the deceased from UV yé - , 1 , that I last saw the deomed
-hh S Salineon June - , and that death occurred al =~~~ . 'from the causes and on the dale stated above.
.2 || Ba. SIGNATURE %hac or tit.le Z3b. ADDR TE SIGNED
B -~ Jnd.B. C‘gllsle Bt % SedEsslla M:.ssour:.. une’_ _‘:E‘E}‘:‘: .
E BURIAL, CREMA- | 24b. DATE 2%, MNE OF CEMETERY OR CREMATORY 1280, Loc.mcm (Olty, town, or county),” ~ " (State)
[
2

il e

CrQWn ‘Hill

- Sedalia, Missouri

6/30/54 eme}mry

.'n ATUI!E \ S da“iofin‘ MO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

BY INE, OF DY ottt iniis bt trtsrssc ittt s s arn s teeeaeas » Student Embalmer No.............

working under my personal supervision..

Student .....oouiiiiii it Signed. % g;ﬁahu ................

Signature of Stodmt Embslmer
Licensed Embalmer Noé‘//

P. O. Address A .,Q. -

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

If embalmed by a STUDENT, he also-shall sign in his OWN handwriting. |

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



