No. 300
10.48

TS
P

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

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FLEDOCT 21 1954  STANDARD CERTIFICATE OF DEATH

State File No...

38721

REG. bisT. No. £ &/ () _ priuary REG.. DIST. NOw2O R4 Registrar's No c? ;2—’

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whare decoased livad,
. STA
Boward *5"ATyi ggouri

b. COUNTY

1f institolion: residence before

adinimion),

Howard

b. CITY (If outalde eor

TSE’N Faye t

putats limits, write RURAL and rive c. LENGTH OF c. CITY
township) | STAY (la this place) OR
7 TOWN t

d Is Residence within limits of

. Enter only onecause per
line for {a), (b), and {(c)

*This does not mean
the mode of dying, such
as heart fafiure, asthenia,
cic. It means the dis-
eqze, inpery, or complica-

1
H TION" * . -
" ASEATE OB CONBITION, Cer,:g rel ?A ros b65 1

te, Migsouri ) 0. N~ n
d. FULL NAME OF ({If oot in bospital or {nstitution, give streat sddross or location) . STREET {1t rural, give location)
HOSPITAL OR . ADDRESS
INSTITUTION Wellg Regt Home R. R. 1. &
aé\lEﬁt\:héESOEFD 8. {First) b. (Middley c. (Last) 4, DATE (Month) (Dey) (Year)
{ Type or Print) Frank ' Burgin oeam  Oct. 10 , 1954
§. SEX 0 6. CCLOR QR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH -+~ 9. AGE (Io yeurs| o UMDER ¢ YEAW | o UNDER 44 s,
WIDOWED, DIVORCED (8pacit: o last birthday}) Monthl] Days | Houm | Min,
Male | White Widowed 3/1/1872 _ 82 . l
10a. USUAL OCCUPATION (Givekindofwark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12,
:omduringmr-tn('orklwlile.o:enil :‘ot.ir:;] DUSTRY {City and State cr Foreign Country} Cgll..l-'f"ll%ﬁr‘}?oFWHAT
ng Own Farm Richmond Kentucky .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H3BAND- OR WIFE
Eason Burgin , Mary Fowler Duck Parke
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (If yes, give war or dates of service) NO.
Yo, —mer—- None W, £, Batterton R,R. 1 Armgtrong Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICAT INTERVAL BETWEEN

ONSET AZD DEATH

ANTECEDENT CAUSES - ' 1
Morbid conditions, if any, giring DUE TO (b) niréft 2 e n & h
rize 0 the above cause (a} stating

the undcrlymg ouuu last.
DUE TO (¢)

tion which eaused death.

Ii. OTHER SIGNIFICANT CONDITIONS

Canditions contributing Lo the death fut aot
related to the direase or condition cousing death.

19a. DATE OF OP'IE':R'.)JN 19b. MAJOR FINDINGS OF QPERATION x 20. AUTOPSY?
—F 3 ves O] o [
21a, ACCIDENT {Bracity) 21b. PLACEOF INJURY (s.g..in orabom | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, [srm, fngtory, strest, office bldg., ate.)
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
) - WHILEAT NOT WHILE
INJURY | * WORK AT WORK

at I gitended the deceased from&é.h,_l._, 19.8%, 1o O—Cf—ﬂ— 19&? that I

N IQ_ﬂ d that death occurred at m, [frow the causes and on

last saw the deceaced

e dale stated above.

Mde”BURIAL, CREMA-
TIQN, REMOVAL y)

(Degree or title} CPZ:”’ ADDR? '
£

23¢c. DATE SIGNED

V-12-5y

24z, NAME 0? CEMEFERY OR CREMATORY,

TION (Qity, town, or county) (State) ¥ .

Richmond Kentucky

mova 10/12/1954 | Rickmond Cemetery V |
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . ép 25. FUPER DIRECTOR: S ATURE ADDRESS
/01 o %&é ayette, Missouri

icensed Embalmer's Stat t off Reverse Side)

.,
N

.




1

STATEMENT BY LICENSED EMBALMER

. .
Ce b St . b

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

by me, cuvime ... ..ol e e aaeeaehe s eeeeeesaesaaera e ananaantas » Student Embalmer No............

working under my personal supervision..

LS TTs U= s 1 AP

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license),

If ernbalmed by a STUDENT, he also shall sigh in his OWN handwriting.

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

.



