. Health,
& Walfars
. Public

h Service

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
w11y diseases in Part | mustsbe cosually related: ) Coroner cannet certify to'a death due'to notural causes.

‘.

"USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

»

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

/&?, Primary Registration District No. ...

FALED AUG 271956

Registration District No. ...

=l L DL Ly

STATE FILE NUMBER

- Registrar's No;...é_.

8.

“110a. USUAL OCCUPATION {Give kind of work done

6. COLOR OR RACE

wipowep [_] pivorcep {J

| _Male White.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers doceasad lived. If institulion: Residence before
o COUNTY Greene o STATE Mimsouri b CoUNTYGpeene™ "
b. C(I)'*I;Y {If ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CéTY lnside Limits
Jown Springfiela Yes] Nou TN Springfield o nsm No O
c. Egls_Fi‘_l_F:tﬂEgF (1f NOT inhospital, givelocation)]{Length of stay in Ib 4. STREET {If outside, give lacahon) Reside on Farm
INstiTuTion 9t . Johns Hospitefll L&/ iw. aporess1618 E. McDaniel Yesu 0
3. ::::‘!I,:Agl'n Firat Middie Last 4. DATE Month Day Year
- OF
(Type or print) ARCH . BURGESS cearv August 19, 1956
5. SEX 7. MnnrfED & wever marrieo [ % 9, AGE (In years

DATE OF BIRTH |

2 Bug. 1895

[ IF UNDER 1 YEAR ||F UNDER 24 HRS,
tast, birthday) [Momths I Days | Houra l Mim.

during mosl of working life, ecen if retired}

Appralser

Real Estste

108. KIND OF PUSINESS OR INDUSTRY | EI.

12. CITIZEN OF WHAT COUNTRY?

USA

CH

BIRTHPLACE (City and miate or country)

Miamourl

13. FATHER'S NAME

Elljah Burgess

14. MOTHER'S MAIDEM NAME

Mary E, Short

Death occurred gt _n4 :

15, WAS DECEASED EVER IN i, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT Addrers
{¥es. no, or unknownt (7 per. oive war or dates of sorvice)
No No 491-03-0698 Hospital Hecords
18. CAUSE OF DEATH [Enfer only one ca éir line for (@), (0). and (¢}.] ~ ~ IN1'ERVM_ BETWEEN
PART I. DEATH WAS CAUSED BY: > . H— ! - “"D DEATH
IMMEDIATE CAUSE (a 3 A .. ol %L.d
Condiliona, if any, DUE TO (b)
. which gare rise to ; ) - v . .. N 0
«s  abope equse’ (8), - R - - Ld f .
stating the under- N
= lying cause last. DUE TO (c)
© ] ' PART Il. OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) - 15 &%i;g;ggv
b=
3 4 /*[ 3>\ ves 9 no [
E 200, ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enfer na.rurc of injury in Part I or Part 11 of item {8.) o
B = o -0
;‘1 20¢, TIME OF .. Hour Month,; Day, Year
S ~INJURY  a.m. M '
o p.m. '
[}
ZE | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
) WHILE AT NOT WHILE Sfarm, factory, street, amce bidg., etc.)
WORK AT WORK Py D S
. . —— — ——
21. ] attanded the deceassed from , to iﬁiﬂLand last saw m‘aﬁu an _d_ 3 P g

m on the date stated above; and to the best of my knowledge, from the cauvses stated.

22a. SIGNATURE « { Degree or title) - . ADDRESS 609 Che rry 22c DATE 7GNE
= A Springfield, Mo. 72 )-8k
23a. :tsmg:’.itc?;ung?n)._ . mr?\) 23c. NA CEMETERT OR CREMATORY 234, LOCATION (City, town, or county) (Stater
L] - Iy - . .
Buria ~d1-5( | grédénlewn Cemetery Springfield, Missourl
24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD.-BY LOCAL REG. [ 26. AEGISTRAR'S SIGNATURE  «
b Spgfd.Mo. | -7 et el eeman,

' LY

"o {Licensed Embalmer’s Statement on Reverse Side) AL



N _\g o R . -

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ... vt eteeeasecesiisnasacmeananareranva i » Student Embalmer No...........

woi"i:ing under my personal supervision..

Student.......ovuuiiiimniiiiiienenritianaianna..
Signature of Student Embalmer

P. O. Addre

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

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

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




