THE DIVISION OF HEALTH OF MISSOURI
k
713 .

Health, STANDARD CERTIFICATE OF DEATH ETRTCEN R NunEEs e
& Welfare FILED MAY 14 1857 » _
. Public Registration District No. . L ¥ *: ........ ~Primary Registration District Mo éﬁ_ﬂ__ﬁ___.’.?.- ______ Ruegistrar's No., _.i_ﬂ_.._.._
Service 9’ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. I institution: Rc;id-n;-_b-{u.
. COUNTY a. STATE b, COUNTY admission)
P-S \ ° Johnson Missouri Johnson
. 30 b. CITY (!f outside corporote limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
1-56 oR v o oR S’/a’-\
Town Warrensburyg, | Y Fed Tow  Warrensburg, M VeFegheD
I lflgIS_Fl'-l{'l:’rl(EJOF {{f NOT inhospital, give location}|Length of stay in b 4. STREET {If outside, give location) Reside on Farm
s mstituTion  Resildence, 400W.Ga Pmonths ADDRESS 400 West Gay Street, | veso ndfo
-]
- 3 1 NAME OF First Middle Lagt 4. DATE Month Day Yeor
E_3i] DECEASED oF
2% (Type or print) PETER JHENRY BURGARD DEATH My 6th. 1957
o 2 5. SEX ‘I'6. coLoR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
f ‘g' < MARG(ED B never manrieo L] A 2 I Tagt birthday) [Montka | Dows | Howrs | Min.
e Male White winowep [ owvorcen [ April 25, I877 80 -
¥ o -[10a. USUAL OCCUPATION (Gite kind of work done 1106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or cauntry) €412, CITIZEN OF WHAT COUNTRY?
E 2w during moat of working life, eoen if retired)
§° 4 |Retired Farmer, . . Farming, Johnson County, Missouri.{ U.S5.4,
£% & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
9% wnv
©
e o Peter Henry Burgard, Martha Danner,
Z o u 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.|I7. INFORMANT Addrear
L= - {Yea, no. or unknown? | (I yes. oive war or dales of service)
o2 ¥ Ko l no none MrsJ Clar'a Reva Buraard Warrens burg, Mo
E E I 18. CAUSE OF DEATH [Entcr only one cause per line for (@3, (b}, and (¢).] INTERVAL BETWEEN
gv = PART I, DEATH WAS CAUSED BY: ) ONSET ANG DEATH
c® a IMMEDIATE CAUSE (a) 75
£e &
5
v
s, Z Cenditiony, § )
28 O which gave rju“gn DUE TO (5)
e Q abose couse (0l
85 = stating the under- .
EH = z lying cauae last. OUE TO (¢)
< o o PART II. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED YO THE TERKINAL DISEASE CONDITION GIVEN IN PART I(a) 15 WaS AUTOPSYe)
- © = PERFORMED?
2% g ‘Ll 2e / ves [ wo b
§ s ; :—: 20a. ACCIDENT SVICIDE HOMICIDE | 206, DESCRIBE HOW (NJURY OCCURRED. (Enfer nature of injury in Parl I or Port Il of item 18.)
L] [x] o
= < |8 - — -
e 3 2 [ TIME OF Hour Month, Day, Year
" 3 INJURY  a, . .
gd > a p.m.
> - "]
% 3 g E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or abou! Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2% w wmi_l: AT {1 NoTwHILE [ farm, factory, street, office bidg., ete.)
E i s AT WORK
% - 21. I attended the deceased from _w > ., to L ‘)-6-5? and last saw ,ﬁgm* alive on __A=fn87
o g‘ E Death occurred at M____,_,_ m on the date stated above; and to the beat of my knowledge, from the causes satated.
E g‘; ) Z2c. MIGNATURE (Degree or tirle) (Clzzs. aooress - 2%, DATE SIGNED
£ 8 M,D,| Warrensburg, Missourt. 5-7-57
-§ 5‘ 5 Dla. BumiaL, CREMATION, [ 230. DATE 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ¢r cotunty} (State)
3 t e REMOVAL (Specify}
: 82 Burial, 5-9-1957 Centerpilew C ery, €
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
J¢7 D R.A.Brauninger, Warrensburg, Mo. |hMasy 4 14417

{Licensed Embalmer’s Statementon Reverse Sida)



STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer

Licensed Embalmer No.. .. .00

- . ' . P Q. AddrcssMM.

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

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

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

.
"




