No. 300
10.43

o

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

FLED OCT 8Y 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Statr File No.......

?8992

! BIRTH NO. REG. DIST. NO. L PRIMARY REG. DiST. uo._w&._ Regisirar's No 1056
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residense before
&a. COUNTY . _ a.STATE __ \ B e . ... b COUNTY admimion),
Buchanan Missouri uchanan
b. CITY (1! outnide corporate limits, write RURAL and give ¢, LENGTH OF c. CITY . & Is Residence within lmits of
OR s X o corpor wn
TOWN St. Joseph i e L S R St _Josesh TR
d. FIHJIC;SLPIN'PAMLEOOF (it not Lo hoepital or in-'dml.ion £ive streot address or loeation) F“ASJDRRE 1] und, wive location) &3 ‘ l T‘a
instirution  St, Joseph's Hospital 407 Thompson
SDNEAC%ES%FD 8. {First) b. (Middle} ¢, {Last) 4. Ds}'E (Month) (Day) (Year)
{ Type or Print) EDW IN FRANKL!N BURGE peath  SEPT 26, 1955
5, SEX D 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yexrs|  UNGER 1 YEAR | O UxDER 1 Has.
DOWED, DIVORCED (speci, lu&§2kd.u) Months | Days | Hours | Min,
male whi te marrie June 23, 1873 ____ | [
102, USUALoch‘TIm (@i kind of ok 105 KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (.. Stase o F'mi‘: Conatre) 12, CITIZEN OF WHAT
\red farmer Farm Missourt
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jim Burge | unknown Harriett Burge
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
{Yes, 5o, or unkaown) | (If yea, give war or dates of servioe) NO. .
o None James Burge, Craipg, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘plc'skvll. gm
. Entet only oneeausoper | 1. DISEASE OR CONDITION .
1 for (ay, (b, and (g | DIRECTLY LEADING TO DEATHS g Acute Congestive Heart Failure Pnk.
*This does not mean | ANTECEDENT CAUSES Generalized Arteriosclerosis Unk.
the mode of dying, such | Morbic conditions, if any, gicing DUE TO (b}
s heart feflure, asthenia, | 1ise io the above canse (a) stating
de. Jt means the dip- | the underlying couse last. - -
case, injury, or complica- DUE TO (¢) hd -
tion which coused death. | |1. OTHER SIGNIFICANT CONDITIONS . .
Conditions condribtiting to the death bt not N a
related to the diteate lo,:,mddion cauting death. ) Z/ -.5’ akb
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ) i 20, AUTOPSY?
TION
ves [ wo 3
2la. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (es.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, lastory. aureat. offioe bldy..a10)
HOMIC!DE .
214. TIME (Month) (Day) (Year) (Hour 21, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY m. | WORK AT WORK
2.1 hereby 11‘5 tﬁat I attended the deceased from /26 19 55 lo /26 55 that I last zaw the deceased
alive on , and thal death occurred af _IQLI_O.P , from the causes and on the date siated above.
Za. SIGHATURE _ (Degme or ml@ T, ADDRESS  Tagtle Building .| 2. DATE SIGNED
ﬁ»ﬁwéf/d—@«.q 772 £) ‘ St. Joseph, Missouri .| 9/27/55

%a.ﬂﬂga‘lonﬂl.. CREMA- | 24b, DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
' (Bpedity) .
uria Sept 29,1955 New Liberty Cemetery Near Crajg, Missouri

DATE REC'D BY LOCAL RZSTRAR‘S SIGNATURE

<

Oct, 5, 1956 | ogtdren)

25. FUNERAL DIRECTOR'S $IGNATURE

Wi

ADDRESS

» Missouri

dcensed Embalmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by W .................................................. heeannes , Student Embalmer No............

working under my perscnal supervision..

STUAEDt e uiiieey e e e e e Signed waﬁgu/ {

Signature of Student Exhelmer
Licensed Embalmer Nog.??

P. O. Address, 4 J .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




