oo | HULOGT 26 1954 STANDARD CERTIFICATE OF DEATH vt File Wy
Re 666
gm‘rgﬁﬁw_ REG. DIST. MO. él_s_ PRIMARY REG. DIST. “o-]ma. Registrar's No 8}761!
L. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers d d lived. I lzstitution i before
9 a. COUNTY a. STATE MISSOURI b. COUNTY adeniselpn),
b. CITY (If outcide corpurats Umits, wtite RURAL and give c. LENGTH OF c. CITY d. Is Residenca within Limits of
a TOWN 915 NOI‘th GI‘and BlVd"J';‘“” STAY (in this place) Tg\ﬁN ST wUIs .93 No Du:m
»
. FULL F.'O ; or igstitgti dd 1 ion)
g d T Er e Of (Lf not in hospital . £ive strect orl STDRREET (Uf ryral, give location) o? "2 y/
O INSTITUTION QZ 19 CALIFORNIA o
8 = NAME OF ™ & (Fint) b. (Miadle) e (Last) LOAE Moy (e (Y
a { Type o Print) EARL W, BURLINGAME DEATH 9- 25- 5}
E 5. SEX €P6. COLOR OR RACE | 7. MARRIED, %ﬁggcggnmm. /| 8. DATE OF BIRTH S. :.GE (In years| IF (WER | YIAR | CHDER 2 m3,
(Bpacif; ¢ birthday) |Months] Days | Hours | Min.
g [ e WHITE iR il | 5 10-19 35 f |
5“‘ ‘Mimggseﬂttbﬂuﬁﬁ;wd‘“: lgb' KIND OF BUSINESSD?’EH{# 11. BIRTHPLACE {City wnd State or Foreign Country} c.? lztgﬂ“']z'sﬂw?FWHAT
B KNCAN RUSSELVILLE, MISSQURI
< 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i HUEERT BURLINGAME CORA DEFOE ] B BURLINGAME
bt 5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, Bo, of unknown) | (If yes, give war or dates of service) NO.
; W¥=-11 NONE VA HOSPITAL RECORD, ST, LOUIS. MO.
I . || 18. CAUSE, OF .DEATH MEDICAL CERTIFICATION Ig;l"gERTv.:li‘gEerEN
: N",‘ . Enter only oneceuss per 1. DISEASE OR CONDITION DEATH
Z "\ line for (), (&), and (o) | DIRECTLYLEADING TO DEATH*(,, CEREERAL METASTESES 25_MONTHS
I *Thiy dors not mean ANTECEDENT CAUSES
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ADmmARcmom OF BRONCHUS EQ—MONES—
w as heart fallure, asthenda, | Tise lo the abore cause (a) dating
A de. It meana the diy. | the underlying couse last, .
I eare, injury, or complico- DUE TO (c)
Z tion which ecoused death, | 1. OTHER SIGNIFICANT CONDITIONS
. = " Conditions contributing to the death but not . :
91 . related to the disease or condition cauting death, LIVER METASTESES ‘ 36 _MONTHS
[N 13a. DATE OF OPEI%J}‘- 19b. MAJOR FINDINGS QF OPERATION ) . ’m. AUTOPSY?
£ | Aug. 1950 | yoy RESECTABLE ADENCCARCINGMA OF BRONCHUS | ves (X wo [
o) 21a. ACCIDENT ] " {Bpacily) 21b. PLACEOF INJURY (e.g..inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE | - : bome, farm, lactory. sureat. ofios bldy., wie)
& HOMICIBE * » ~ - R
B /21 TIME  camy Day) Yem @oun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v oF WHILE AT[—] NOT WHILE
bl* INJURY VA m | “woRK AT WORX
) -E-r 2 I’hercby cer!ny tha.tXf attended the deceased from Qul=Bh 19, to 9=25=5L 19 ZReK FRIXTRR
= ‘oo e e e PRXXX, and tha! death occurred atlQ2Q0._Am., from the cauases and on the date s!ated above
E Za. SIGNATURE \.) (Degres or title) b. ADDRESS 2. DATE SIGNED
] * M.D, VAH, ST. LOUIS, MISSQURI 9=25-5
E z ngngL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY Z4d. LOCATION (City, town, or county) {Btate)
{Bpecily)
g Buras National Cem, Jefferson Barracks,Mo.,
X ru AL DIRESTOR® A ADDRESS
DATE RECD BY LOEX- . | ern er'af ﬁ'&ﬁae

] umdﬁmwmuu&umonlmﬁdﬁ
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STATEMENT BY LICENSED EMBALMER

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

by me, or - T TRY Aort

working under my personal supervision,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes gréunds for revocatfon of license), - .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
: 7 this body is not embalmed, fact should be so stated above.




