ept. Health,
<., & Welfar
. S. Public

olth Service

V. 5. 300
bov. 157

Doctor, coroner, etc. must use only standard nomenclature in item 8. No symptoms will be listed.

All diseases in Port | must be cevsally reloted.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

44230

. F”.ED DEC 3 0 19W STATE FILE NUMBER ,
l Registration District No. ... {,&f_._-__-_____anory Registration District Na. P . Registrar's No.._j____z_z ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Reudenca b;fore
N ﬂ muslon
o. COUNTY Greene a. STATE Missouri b. CUUNTYGreene
b, CloTRY (If outside corporate limits, give TOWNSHIP only} inside Limits c. CBTRY # Inside Limits
0 TowN  Springfield Yes (] No (] _ TOWN Springfield o34 IgesE N[
c. FULL HAME OF (IF NOT in hospital, give location) | Length of stay in 1b d. STREET (It outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
iNsTITUTION  Burge Hospital 3 ? , : 1235 E., Flm Yes [] Ho[{]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} OF
NELLE G. (LEMON) BURGER DEATH Docember 24, 1957
5. SEX F 6. COLOR OR RACE} 7. WARRIED[ TNEVER MARRIED[] 8. DATE OF BIRTH 9. A:;E' S_,.';;.;; :‘:-:.T:.ER;LEAR I:‘::DER ?:FHRS.
L] '— Ll Q. ir a n.
Pemale White wooBeo®  oivorceo[ ) July 27, 1869 % |
106, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSIMESS OR 11. BIRTHPLACE {City and state or country) 0 312. CITIZEN OF WHAT COUNTRY?
during magst of wnrklnq lite, aven if retired) ﬁN ST&Y S
President & Sec. 0. Org. St Louis, Missouri U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U'SBAND OR WIFE
Onknown Unknown —_—

15. WAS DECEASED EVER IN U, 5. ARMED FORéES?
(Yau, "ﬁér unkmwn)l[lf yas, give wat or dates of service)

16. SOCIAL SECURITY NO.

Unknown

17. INFORMANT

Address

Mrs Rachel Surridge, Springfield, Mo.

18. CAUSE OF DEATH (Enter only one cau
PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (q)

so por line for {a}, (b}, and {c).} : : z

INTERVAL BETWEEN
é ONSET AND DEATH

Death occurred at

00 a.m.

dee Y. 57

m on the date sfated above; ond to the bast of £ my knowledge, from the cavses stated.

w
-
o
]
[=]
[
v
w
s
[
*
o Conditlons, if ony, DUE TO (b)
> which gava rise to
= above couse {a}, }
= stating the under- |
8 g Iylng cavse lost, DUE TO (¢)
@ = PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dlseass condition given in PART | (a) 19. WAS AUTOPSY
il b . PERFCJIRMED?#L
M B . 4280 YES[] NO
£ £ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- w
v | 08 O , .
(&) :(l .
ZUS[ 20c. TMEOF Hour Menth, Day, Yeur
o §a {NJURY  om.,
I
i & i p-m. ,
3 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, factory, street, oice bldg., e1c.) - D R B
E WORK AT WORK . N N
3 - N 7
21. | ottended the deceased irom-l‘-b ) and last saw P slive on 2
.

ATURE .

Dl

U =z §DRESS [ Q M

7a/5t/57

Bur

23c. Nald OF CEMETERY OR CREMATO

Maple Park Cemet.ery

Spr

YA

. FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

l12-26-57

(Licensed Embalmer’s Stotament on Reverse Side)

ﬁl‘l {City, tawn, or cuurﬂy)
efield, Mo

EGISTRAR'S SIGNATURE




- . N ¥ - b .
o - * -
_ =
4 L A . - - vat t [ P by |
4L |
- 5 o
STATEMENT BY LICENSED EMBALMER
1 hereby cemfy that the body whose name is recorded on the reverse side of this cemﬁcate was embalmed
.. Student Embalmer NOow e

by ME, OF BY i e s et e aa e et
working under my personal supervision

Licensed Embalmer No.A. %«’-—7

Student
" Signature of Student Embalmer - .
: P. O. Address .«cef

,\70

" Noté: The~above MUST BE SIGNED BY THELICENSED EMBALMER in I‘us OWN HANDWRIT . (Failure

to comply with the above constitutes 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.




