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G TUNFADING BLACK INE—MAKE A PERMANENT RE?ORD

WRITE PLAINLY-—USIN

FILED JUL 18 1056

" YTHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. &ﬁlrnmmv REG. DIST. uo.Asﬁd Registrar's N,.__dé.z.zf...._.

State File N025535.

18, CAUSE OF DEATH
. Enter only onecouseper | 1.
line for {s), (b), snd (c)

DISEASE OR éONDITION

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart failure, esthenia,
efc. It means the dis-
eqae, injury, or complica-

the underlying couae lasl.

DIRECTLY LEADING TO DEATH® ¢y

Morbid conditions, if any, gicing DUE TO (b)
rise (o the abose cause (a} staling

MEDRICAL CE}
/

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbaere decossed lived, M lostitation: residence before
a. COUNTY — 8: STATE -~. « b, COUNTY adinimion?,
Saint Louils Missouri St, Louis
b. CITY (f outclde corpurate limils, writa RURAL and give c. LENGTH OF ¢. CiTY > 4. I Restdencs within ltmits of
townakip) | STAY (in this place? OR M { n;ﬂr anorpﬁrlm town?
Town  Kinloch yIrs TOWN Kinloch ol FRTEDT
d. FULL NAME OF (If oot in boapital or institution, give strect addross or locstion) s. STREET . (It ruml, givo location)
HOSPITAL OR ADDRESS
INSTITUTION 344 Carson Road 544 Car son Road
3$‘EAC%ES%'E) a. (First) b. (Middle) c. {Lnst) l 4. DATE (Month) {Day) (Year)
(wperPrin) T R E N E BURGETT bEATH  June 30 1956
5, SEX 6. COLOR OR RACE | 7. #ﬁ)%ﬂlég Iglli‘\fggcfélSRRlED. 8. DATE OF BIRTH 9, :.GE":;J:;-;- al; u::n.lnﬁu IF UNOER &4 HEs,
X (Bpectt 1 ¥ on ays | Hours | Min, *
Fomsle | Col Married 26 March 1900 | 56 . [ |
10a. USUAL OCCUPATION (GiveXiadofwork | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE : . Ly 12_ CITIZEN
done during moet of workias ug.,.:..,’:g ,,J:d) - DUSTRY (City and State or Foreiga &ultry)/ NTRY?FWHAT
Housewife own home Paris, Tennessee -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WiFE
Will Olive Unkno
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 15 SOCIAL SECURLTJ 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yos. r upknown) | (If yes, kive war or dates of service)
- None M.C. Burgett, Kinloch, Mo,
TIFICATJON INTERVAL BETWEEN

* ONSET AMD DEATH
]

_é_,i‘f_""é_"é
B V)

tion whick coused death.

DUE TO (c) o
It. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not — 2 3 ,i x

related to the disease or condition cousing death.

ISa. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
— m ves [ wo [—
BTt | o PCOr WY oy g | 2 O o O o Gu T
HOMIC!DE 2~ M B oo &
210. TME  MMoa®) Oan (Yo (How | 2le. INJURY OCCURRED | 2It. HOW DID INJJRY OGCUR?
" INJURY y > o | "hore LI a7 work. .

alive on

8—19 , and that death occurred at .

22. I hereby certify Vthat I attended the deceased from _“_&%ﬂ to .‘L.B_a;', Ia}:‘_, that I last saw the deceased

an., from the causes and on the date stated above.

(Degros ot thtlg)s | 23b. ADDRESS

| 23%. DATE SIGNED

7-3-35%

n Reverse Side}

...y;r Ingeny

{Licersed

'2[15 BURIA\}_ 24b. DATE 24c. NAME OF CEMETE! OR CREM, 24d. LOCATION (Oity, town, or conmy) {State)
'hu 3. § , July 1958 Wagshington Park Berkeley, Missouri
DATE REC'D BY LOCAL ISTRAR'S SI Tu . FUNERAL DIRECTOR'S SIGNATURE ADDRESS
oA ) X A Ar1/50 4] Boyd Bros, Kinloch, Mo,




/ STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oot e

working under my personal supervision..

Student....ooiiiiiiiiiiiiii e rerrn e
Signature of Student Embalmer

Licensed/Embalmer No..
Box 247
P. O. Address...K_in],och’...Mo.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license). a.
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
17 this body is not embalmed, fact should be so stated above.




