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gco 1.:!585:T\?F DEATH z.aU;L;.?EL. RESIDENCE (Where d - CJ:C::.‘]’;;!I:Y" {astituth r-idandca‘:hr‘-
o : : LEWIS ' MISSQURI ) LEWIS i
b, CITY (If outcide corpurate limits, xrite RURAL and give ¢, LENGTH OF | ¢ CITY os$co . s Resldence within limits of
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oun  LEWISTOWN meti)| SAGRRRE| woww  rEwIsTown  C| | ERETT
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o INSTITUTION AXXXXXXAXXKXAXAXX XXX 1,0.0.9.9,0.99.000.0.89.9,0.9.9.9.0.04
a 3, [l)\lg.a\chgﬁscl)zlg a. (First) b. (Middie) ¢. (Last} 3 Dng-:E (Month)  (Day)  (Year)
& | (Tvpeor Py OLIVER JAMES BURGESS osm FEB. 15, 1957
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E GEN, FARMING BENJAMIN, MISSOURI USA
P 13a. FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
g b JAMES R. BURGESS { ELIZABETH WEIL.L LAUIRA BURGESS
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3 96-40-81 LAURA BURGESS  Lewigstown, Mo.
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g 21d. TIME {Mopth) (Day) (Yess) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
aF WHILEAT ] NOT WHILE
| INJURY WORK AT WORK
b
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& | 'BURIAL 2/17/517 LEWISTOWN , LEWISTOZN, MO,
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- .
9-& £ own, Mo.

nsed Embalmer’s Suumen: on Reversé Side)




working under my personal supervision..

Student . ..ooiuro ittt sesa i raaanan
Signature ¢f Student Enbaluer

Licensed Embalmer No!-l-éé'z

~ P. O. Address LEWISTONN, ..M

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




