THE DIVISION OF HEALTH OF MISSOURY

59-014441

Health,
. W;Ilfuu STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public
Service I-F"_ED MAY 5 19599i:1ru!ior! District No. .. z,,__ﬁ_ﬂ_____,_._,,____Primary Reﬂ_is"f’@ Distriet Now i st Regisrrar's_& _____________ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Rnﬁldcnceb/(ura
. COUNTY . . STATE . . b. COUNTY apmissio
%0 ° Pulaski ° Missouri Pulaski
1-57 4 b. chY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c chY A tnside Limits
TOWN Township 36 Cwll&N Yes [] Mo [] TowN Township 36 cu’”eN Yes[] No[[]
[ Eg%ﬁ.{y»\t‘l%gl: {IF HOT in hospital, give location) | Length of stay in 1b d. iB%%EET {lf outside, give location) Reside on Farm
A . .
iNsTiTUTIOoN  Devils Elbow 22 vears hevils Elbow Yes ] No il
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Typo or print} oF .
FRANKLIN GRANVILLE BURGARD DEATH April 24, 1959
5. SEX o 6. COLOR OR RACE| 7. mARRIED (X NEVER MARRIED] ] 8. DATE OF BIRTH g, AFE Ll-ﬂ,z::;.; ;:Jn:::)'sk ;:,EAR I:ﬂUN‘DER Z;il;I.Rs.
apt bir ur .
Male White |* wooweo[d  owverceo(]| July 18,1880 8 | |
100. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY » "
Carpenter Building Avalon, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAICEN NAME 14, NAME OF HUSBAND OR WIFE

Samuel Burgard

Charity Ellen Clevinger] Nell

ie May

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
[YN ne, or unknqwn)I(H y&%, give war or dates of sarvice)

14. SOCIAL SECURITY HO.[ 17. INFORMANT

499-07-7017-:5) Mrs. Nellie May Bu

Address
rgard

18. CAUSE OF DEATH (Enter only one couss per lins for {a), (b), and (c}.)

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q) QMW(JI

@@![t.u‘zc)a)

INTERVAL BETWEEN

ONSET AND DEATH
INGRA T

which gove rize 1o
above couss (a),
stating the undat

Cenditiens, if any, } DUE TO {b}

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21 1 essended the deceased from

s 10

and fast tow II’II.I'I'I wbise on

Death occurred at i o 30

lying couse lost. DUE TO (<)
PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relatad to the termingl disaass condition given In PART | {a} 19. WAS AUTOPSY
PERFORMED?
ef 2 f YES[] NODX) 2
200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART 1 or PART Il of i‘l_ene,,lﬂ.)
- | O i
2. TIME OF Hour Month, Day, Year
INJURY o.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY ) STATE
WHILE AT[:] NOT WHILE ] farm, factory, strees, office bldg., etc.}
WORK AT WORK
SR~

IESIEN i

A . mon the duu stoted above; ond to the bast of my lmowlodgc, from the’causes siated.

voelor, coroner, eic. MU3IT USO only sranoara nemenciarure 1n item 16, NO Symproma willk oe lisieu,

All dizeases in Part | must be causally reloted.

nmmm {‘%j;e or tithe)

3

22b. ADDRESS

Yo by )5z

\ aum‘élcnfurno‘, 23b. DATE
REMOVAL (Specify)

23c. NAME OF CEMETERY OR CREMATORY

234. LOCATION (Ciry, town, or county} Asrore) #

Missouri

o]
FTuneral**Home
-y

April 26,1959 Rolla

emetery Rolla,
25. DATE RECD. BY LOCAL REG.

Rolla Y- 2

{Licensed Embolmer's Statement on Reverss Side)




3561 8 Ay

~F

STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ...................

Signature of Student Embalmer
o Licensed Embalmer No#%Zf

P. 0. Address.......%,...z.’a

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.

If this body is not embalmed, fact should be so stated above.




