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o symptoms will ba listed. All

Coroner connot certify to a death due to natural causes.

nomencloture in item 18.
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{iseases in Part | must be casually reloted.
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THE DIVISION OF HEALTH OF MISSOURI i
STANDARD CERTIFICATE OF DEATH "%

;_'” {_—n nt ”: . ,7 1q—ﬁ'ﬂegis'mlion District No. ooy 3.1.85|5rimury Rngistra_tion Distriet Nl ‘. ..................

—026299. ...

FILE NUMBER

regiswors NP L2

________ 58

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before

admission)

o. COUNTY a. STATE b. NLY
b. CITY (If outside corporate limits, give TOWNSHIF_""?" prtdnside Limirs c. CITY lTs'i—de Limits
Ay i No 1 OR a )
TOWN St ouls osy < TOWN C]'ay-ton Yes % Moo

c. FULL NAME OF {If NOT inhaspital, give location}fL ength of stay in 1b

HOSPITAL O d. STREET [If outside, give locotion) Reside on Farm i
:/é INsnTuTionMissourd Baptist 1l day oL 7+0oress 7811 Kingsbury YosO NoxX ~*
3. :::IEI‘:‘FD First Middle ;j'_:/ Last 4, DATE MontA Day Year
OF
(Typeor priny ~ J BDAS Zono Burgee oeat July 18 1958
5. SEX 6. COLOR OR RACE 7. marriED (] NEVER MarRiED [[]] B- PADE OF BIRTH : 9. AGE ([n pears | I UNDER | YEAR IF UNDER 24 HRS.
~ st hirthday) [afonths | Da Heours | Min.
Male W wooweo® 2_ononceo ] ABX11 16 1869 ' 89 3%

‘0z, uSUAL OCCUPATION {Cire kind of work done

(Glee ; ; 105, KIND OF BUSINESS OR INDUSTRY
during moat of working life, even if retired)

11. BIRTHPLACE (City and stafe or country) 12, CIMZEN OF WHAT COUNTRY?

0
Accountant, Self employed Parryville Mo,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James  Burpee Enily Brown
(VAS DECEASED ENER N U. 5 ARMED FORCES! o |18 SOCIAL SECURITY No.[i7. INFOREANT N6 i Lynch 304 'ffiCentral,Cleyton
Spanish American i amegchranseebo o Ma O Mo.

INTERVAL BETWEEN
ONSET AND DEATH

ertengion

Conditions, if any,
which gare rise fo
abore cauze (a).
stating the under-
lying  cause last.

DUE TO {b)

DUE TO (c)

18, CAUSE OF DEATH [Enier only ene caude per line for (a), (b)), and (¢).) ° Thv oc .
PART |. DEATH WAS CAUSED BY; . | a
IMMEDIATE CAUSE (a) &

Ve 2%

z

=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS aUTOPSY

- . 3 x PERFORMED?

-

by ves O ol

;—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Parl I or Part 11 of item 18.)

& O O O '

2|2 TIME OF  Hour  Month, Day, Year

b} INJURY  a.m.

a p.m.

w

E ] 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or abou! Aome, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NGT WHILE 0 farm, factory, street, office bidg., etc.) .
WORK AT WORK

21. J attended the deceased from . to

b= 1575

Death occurred at

8':% m on the date stated nbovp;'a‘nd to the best of my knowledge, from the causes stated.

- her

and last saw him alive on

Y IS~ 75 ]

220. SIGNATURE

T.H.Hale 7) W

(Degree or title)

[t . P°

22b. ADDRESS L),

408

22¢, DATE SIGNED

T-2e AT

i

24 FuneraL DirECTOR

23a. BURIAL, CREMATION,
REMOVAL (Specify)

235 DATE

ADDRESS

Louis H,Bopp Inc, Kirkwood,¥o.

23¢. RAME OF CEMETERY OR CREMATORY

25. DATE RECH. BY LOCAL REG.

23d. LOCATION (Cify, tow'n, or countp)

(State)

tory

{Licensed Embalmer's Statement on Reverse Side)
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) B "-STATEMENT BY LICENSED EMBALMER N

s
.

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

by me, or by Student Embalmer No.........

working under my personal supervision..

Student ... .o e igned.. £ 5= 4 P ... Y. AP
Signature of Student Embalmer

Licensed Emb No,.......,

e . ) - te P. O.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hls OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license), Vi .. . .

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. N,

att el e



