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Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed, All
discases in Port | must be casually related. Coroner cannot certify to o death due to natural causes.
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THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH o

fiLED DEC 3- 1957

Registration District Na. __M_é ....... Primary Rugistrotion District No. %%ﬁ -

41104

STATE FILE NUMBER

G R

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wherte deceased lived,

IF institvtion: Residence bafors

a. COUNTY MADISON o STATE MO, k. COUNTY MADISO "7""
b, Cg‘l;Y ({If outside corporate limits, give TOWNSHIP only)| lnside Limits e. CITY nside Limits
tom _FREDERICKTOWN Yes X MoO 1ow: FREDERICKTOWN 0‘?’%%& Neo
&. FULL NAME OF {If NOT inhospital, give lacation}|Length of stay in Ib outside, give lacation Reside on Farm
WsrUTion $02 SALINE 1 YR. ‘iﬁﬁgsBOE SALTHE™® | vero neX
3. mamx or Firat K Middle Loxt - 4. oate Monta Day Yeer
(Tvpe or prin) AUGUST EDWARD BURLINGAME st NOV, 24, 1957
5. SEX c}. COLOR OR RACE I MARREE£ ﬁ NEVER MARRIED [} 6 DATE OF BIRTH ls. ’Acg:. (i!nhﬁ;:)a xur«f::n lDYEAR hF UNDER 24 HRS.
MALE WHITE wicowen [J pivorceo T )° DEC, 12 » 1887 gg - i il Rl
‘110a. gigﬂ: 0:3::}1;;?’?:*(’2;8;’;‘!n:’%l:ﬂ;;f"d;:ré; 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) D 12. CITIZEN OF WHAT COUNTRYT
GEN. MERCHANDISE OLEAN, MO, U.s8.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
WILLIAM BURLINGAME SARAH SHUSTER
Do ) L’:..‘:.-i-::i':fs,.i?ff.‘i’-,., 16 SOCIAL SECURITY NO. | I7. INFORMANY A PREDERICKTOWN
| 1499-30-3363 MRS. MABEL BURLINGAME, MO,

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one canse per line for {a), (b}, end (£).]
PART 1. DEATH WAS CAUSED BY: ;
IMMEDIATE CAUSE (a} -

INTERVAL BETWEEN
OMNSET AND DEATH

/:ACW M,‘“uF;-.

St w70 C0ran a;)«'- C DeeS s rm

BUKIAL ™"

Conditions, lf any, DUE TO (&)
. which gave rise to . N - .. - .
above couse ;} o * - - a -
sating the under- i “_
z lying cause last, DUE TO (¢) £ & ,
o PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART {(a) - 19. gﬁ__ 8;1:‘2:??
™
g . vis[J no
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part {or Part 1 of item 14.) C
g ] O O
- 20e. TIME-OF Hour  Moath, Day, Year
'y INJURY a. m. L .
=] p.m. - .
ad
:n ZOd INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in o about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, sireet, office Oldg., elc.)
WORK AT WORK
2l. [ attended the deceased from , to — and laat saw ,‘:"m’ alive on
oS -3
Death occurred at / : m on the date stated above; and to the best of my knowledgde, from the causea stated.
2a. SIGNATURE - " fDegree orgiste} 2. aooRess Td G F. I ot b-& ProTia|22c. DATE S1GNED
’ L % .FHI-‘hlLK{ﬂufh. %l.f]g.,,. - J"D" .z\r_s'
L ‘. L
23a. BURIAL, CREMATION, | 235, OATE 23c. NAME OF CEMETERY OR CREMATORY 23d.- LOCATION (City, town. of county) (State}

MARCUS MEMORIAL PARK

LI_AD .']. . .

11/26/57
24. FUNERAL DIRECTOR

NAJIM FUNERAL HOME FﬁﬁbEgICKTONN,

{Licensed Embalmer's Stdtament on Reverse Side} '

25. DATE RECD. BY LOCAL REG, 26,

RAR'S SIGNATURE

LA/
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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 emb
by me, or by ...l e e e a e eeuiicasaisisnneaeaanann [T

working under my personal supervision..

Student T v
Signature of Student Embalmer

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}, : .

if embalmed by a STUDENT, he also shall'sign in hiss OWN handwriting.

If this body is not embalmed fact should be so stated a.bove

"2y S AR RATERIIY e e T
\b- -_ g oy Yty _;K., -
"-.. b T L S T e

. *




