THE DIVISION OF HEALTH OF MISSOURI

58-011430

wiws  FILED MAR 19 1958 STANDARD CERTIFICATE OF DEATH STATE FiLE NBEE
::::. Registration District No. oo 3.1,8.Primury Registration District No. ..1.003-..__-_.-- Registrar’s No. No 8_15___"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
300 a. COUNTY a. STATE Mo b, COUNTY fadm-smn}
=57 I b. chv (If outsida corparate limits, give TOWNSHIP only} | Inside Limits c cgg Inside Limits
tom_ St. Louis Yes [ No[] tomw St. Louis ves[J o[

Dn:fur, coroner, efc. must use only srenderd nomenclafure
All diseases in Part | must be causally related.

¢. FULL NAME OF {if NOT in hospital, give locat

ion) | Length of stoy in b

STREET

{}f autside, give location) Reside on Farm

2/ hsiaution 1133 S.Kingshighway g %ﬂ?ﬁw“”1153 S. Kingshighwhye O N
3. ‘NTAME OF pE;:EASED First Middla Last 4. DSTE Month Day Yaar
ype or print
BEN C. BURROUGHS CEATH Mar. 8 1958
5. SEX 6. COLOR OR RACE 7'MAR5’:ED NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (ln yeurs JF UNDER i YEAR| IF UNDER 24 HRS.
Ma]_e white wibowED[ ] DIVORCEDD Aug, 19 \ 1875 lgvémhday) Monhs I Days Hours l Min,

10a. USUAL OCCUPATION (Give kind of work dane

s{bé‘u%li \ﬁ in: ||h . (r-urﬂee

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country})

r-PE¥R Plaza Hgtel Clark County,Mo.

Fal 12. CITIZEN OF WHAT COUNTRY?

U.S.A.

130- FATHER'S NAME

Ben C. Burroughs

Augusta

13b. MOTHER'S MAIDEN NAME

hurch

14. NAME OF HUSBAND OR WIFE

Daisy D, Burroughs

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yus, no,NBﬂ:mvm)lfH yes, glvNaﬁghu of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address hl ghway

Dajisy D. Burroughs 11%3% S. Kingg- '

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH {Enter only one cause per line for {a), {k), and [c}.}

INTERVAL BETWEEN

WHILE AT[ NOT WHiLE
work . ] A O

farm, foctory, street, office bldg., etc.)

PART |. DEATH WAS CAUSED BY: — ONSET AND DEATH
IMMEDIATE CAUSE {a} CON@EST/V: HERPRT FRI¢ R E /‘-re"‘-f"'E) / Mamnyt Ao
T 7
Conditians, it anve < DUE TO (b} Aatess Scteocbc Hea s D vad-ae 30 Vrs —
whiech gave rlse to e
abovs couss {a), # f J" .
tating th der- .
z faing the it ) puETO (¢ _ Phusdrca — G esenaliyast +Yers SeBaosn
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal dissase condition given In PART I (o} 19. WAS AUTOPSY
by PERFORMED
d %2 O Yes[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
o
o O O O
5 20c. TIMEOF Hour Month, Day, Year
D INJURY  a.m,
"X p.m.
20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | ottended the deceased from

Feb Ao, /P85

Lo e h P.f/?“-!oﬂdlﬂi"“"”“}w:clivonﬂ Manch o, 6 /55F

Death occurred at [=H jU e m on the date stated above; and 1o the best of my knowledge, from the causes stated.
220. SIGNATURE {Degree or titla) Q| 22v. ADDRESS 22c. DATE SIGNED
Bonriole, D, P So g'apc.l-d /ﬂ = //q/ L Y 4

23b. DATE

) 3-11-1958

23a. BURIAL, CREMATION,

REMOV éf(ﬂlt]

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Clty, tewn, or county)

Sheibina, Mo.

" tStete)

s |

24. FUNERAL DIRECTOR ADDRESS

iegshauser 4228 S.Kingshighway

MAR 10758

25 DATE RECD, BY LOCAL REG. | 2

EGJATRAR'S SIGNATURE

.-‘11.44 ‘_44 AT e

{Licansed Emboimer’s Statemant oo Reverse Side)

s



STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision.

Student oo e ae Signed ¢
Signature of Student Embaimer

Licensed Embalmer NoL"‘Qﬁ,7
P. O. Address

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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting:.l." .
If this body is not embalmed, fact shouid be so stated above,



