THE DIVISION OF HEALTH OF MISSOURI

.  FILEDFEB 3 1958 STANDARD CERTIFICATE OF DEATH e c i B
i --d-----_.Prlmnry Registrotion District No. .-_..”%6,(3 d___ Reglshl;r 3 Ne. ......_.Zé_‘__,_,.,,_

|$a R:ginro!inr! District No.______.__ "0 W
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residance befo
\ a. COUNTY Pulaskti STATE 14 qgouri & ONTY Pula Fppsion)
b. CITY (If outside corparata limits, give TOWNSHIP only) Inside Limirs <. CITY Inside Limits
rom Crocker, Missourl Yos B Mo (] o Crocker, Mlssourl [ wWO
€. Eg;#I'FAIT%gF (I NOT in hospital, give location) Lerith of stay in 1b d. STREET {If outside, give Iucoﬁon)u 9 Reside on Farm
Al
| INSTITUTION None. = ADDRESS  Wpne, Yes [] Ne X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoo
(Fpe or print) Ada Grace Burgess pearn Janr 21, 1958
- . ; ¥
5 SEX / 6. COLOR OR RACE| 7. uAm;/ED[ZNEVER waRRIED] ] 8. DATE OF BIRTH 9. AGE (In years BFUNDER | YEAR] IF UNDER 24 HRS.
birthday) { Months | O Hours i
Female Whita. winoweb [} oivorceo )| Jan 9, 1917 Ly e o - l "
10a. USUAL QCCUPATION (Give kind of work dona { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 0 12. CITIZEN OF WHAT COUNTRY?
during mo st of working life, even if retired) DUSTRY
Housexwife, Norne . Crocker, Missourl Usa
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. HAME OF l'l_U‘SBANQ OR WIFE
Georze W. Trent. Teley Carmsack. Cria Melvin Burzessa.
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yol,Nt;t.unkmwn)l(lf yasx, give wor or dates of service} [ —— OI‘ 1. M . B_‘.lz.g° s8 Croc 1{0 r . b{o
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c}.} INTERVAL BETWEEN
‘ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a} C;APC/A.-’&NA‘ ﬂ/ 7/? = 0//4/‘?}/

ouETO (0 L sl Ate lalg (/S 9\ A7 04755

Condltions, if any,
which gove rize 1a }

. gbave cauxa (a},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | ottended the decsased from __AJ (77 {2"5"2 e VAN 2f LES T md los sawj:;u:iv.m VA 20, 0 858
" Deoth occurred at m on the date stated cbove; and to the best of my knowledge, from the stated.
titla} [ 27b. AQDRESS Z2c. DATE SGHED
o¢ Missourl
W 0 O rocker, /-2 1-55

23b. DATE ) 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (Stote)

1 24/58 Crocker Memorial Cemet. Crpcker, Missouri

5 [ ! o7 F2LC |25 oate reco. 8Y LOCAL REG. GISTRAR'S SIGJIATURE
, " ner-alHomo( Lrgpker, Y¥o| /- A2-5& 177

{Liconssd Enbslmer's Statement on Reverse Side)

4 lying couse fost. DUE TO (<)

. = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal dissase condition given in PART ) (o) 19. WAS AUTOPSY
K < PERFORMED? Z
2 £ Inso YES[] NO
- 2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART | or PART Il of item 18.)

W

] v O 0 ]

2 2
v U| 2¢. TIME OF .Hour Menth, Doy, Year
2 i INJURY  a.m.
§ X p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE | farm, factory, strest, office bidg., etc.} .

5 WORK AT WORK

£

-

]

g

2

=<,




B

STATEMENT BY LICENSED-EMBALMER

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

DY M, OF DY (oot ieee it erasataeaa e rere e rat st ra e ra raerrraree .» Student Embalmer No. .........cccceveeee

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

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

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

If this body is not embalmed, fact should be so stated a})ove

T
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