INE VIYIAIURN UF AEAL N UF MlooUUR)

b, Health, STANDARD CERTIFICATE OF DEATH snn—:pu_em ? 35
o ALERNOV 27 1957 A v i e

......... « Primary Registration District No.‘....,é...___ -

. Public Registration District No, ... Registrars Ne. ...L .
Service
1. PLACE OF DEATH 2. USUAL RESIDENRCE (Whers deceased lived. If institution: Residence belors
. admissien}
o COUNTY  Jefferson o STATEMjggouri b. COUNTYJafferaon ¢
S. ]30506 ] b. C(!J'I';Y (f outside corporate limits, giva TOWNSHIP only) | Inside Limits c. C(_!)TY ;Olnlido Limits
: jown  Herculaneum Yesu NoD Toen  Herculaneum o8] Beso Now”
c. Egls_é_nr_l:.r%gF {If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {If guiside, glvn location) Reside on Farm
=, INsTITGTion.  Circle Street appress  Circle Street YesO_ No)
L3
]
- 3 3. MANME OF Flrst Middie Last &. DATE Month Day Year
F R DECEASED OF
s (T¥pe or print) Ida Mae Burlage DEATH Nov 10 1957
[ E' 5. sEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
23 . mm’éo X never marmieo O | Tart birthdas) Pasomiie | Do oS
=5 emale White wipowep [ pivoreen [} Sep‘t 23_, 1883
x i 10a. USUAL OCCUPATION (@ioe kind of work done | 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or country; L] 12- CITIZEN OF WHAT COUNTRY?
E 3 W duripg most of working life, eoen if retired)
sT 4 ousewife Home Potosi, Missouri U.S5.A.
‘E'- % & 13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
> u
e Andrew Hayes Mary Sparks
z 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address
o
Lo — (Yes, no. or unknown} (S yer, pive war or dales of service)
2> W No | None Wm, Burlage, Herculaneum, Mo,
E ".; I 18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b). and (c}.] INTERVAL BETWEEN
sV ox PART |. DEATH WAS CAUSED BY: y ! 2 rf 7( ONSET AN DEATH
T u IMMEDIATE CAUSE {a} /Aﬂ-a,; oo OQ*L' € Wu-.ﬁiu-v Z m A 2
i AE {
£ 2 .
5y 3 hich gave tagte | ovETO @ ) o b Lo < CQ«M: LA
Té - abote cauge (a), ! I
€= - stating the under- )
EG & = lying cauge lapt. DUE TO {c)
e g g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN iN PART i{a) 19. ::;AR SF sg;gl’n?‘r
-]
3% ¥ g 540D vesO o &
£ L ; & [20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW [NJURY OCCURRED. (Enler nature of injury in Part I or Part 1] of item 18.) :
PSR I 0 a a
>= « o
tg o = | 2c. TIME OF  Hour  Month, Day, Year
[ S INURY  a.m,
5 i : E p.m.
- ¥ g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢ ¢., in or about home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
3w WHILE AT NOT WHILE Jarm, factory, street, office bldg., ele.}
EX 4 WORK AT WORK_ { i " , !
;E D = . —
%- 21. | attended the ﬂCcZaud!min V/‘ 3 l ] 'S* . to 4"""“ [ /1{ 7 and last saw ,‘:‘;;. alive on Wi [q /n-— ,/
'6‘ E Death occurre. .a/t 0 P m on the dats uarod‘_.bovc; and to the best of my knowledge, from the causes stated,
c? 2a. SIGNAT (Degree or title) glzzs. fooress / Z2e. OATE SIGNED
2 e . ' -
8% l_g,w..« S D 7' dbus H/I‘/g?
5 E 23a. BURIAL, cm:nm? J |236. paTe 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tdlen. or county) (State} )
-] EMOVAL (Spect .
32 Burial Nov 13, 1957 | Roselawn Memorial Crystal City, Mo
) - 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD‘-} LOCAL REG. (25. REQISTRAR'S SIGNATU
20 2. | Vinyard Fun'l Homes, Inc., Festus, Mo //-/ [)
: ) z 2

{Liconsed Embalimer’s Statement on Reverse S:de ]
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~ JepERSON COUNTY HEALTH DEPT.

HILLSBORO, MISSOURI | | / |
T o DAIE RECEIVED
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STATEMENT BY LICENSED EMBALMER

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

v

by me, or by

H
working under my personal supervision..

Student ... ciiiiaaaaas

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

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.

PO I .




