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USE ONLY BLACK INK OR RIBBON TYPEWRITE tF POSSIBLE

hLED JUL 7 195909!!1mﬂon District Na..

THE DIVISION OF HEALTH OF MISSOURI]

59-021119

STANDARD CERTIFICATE OF DEATH

Primary Registration District Mo,

STATE FILE NUMBER

Ragistrar's Nn..__f.e; ....... .

.4

| 1. PLACE OF DEATH 2. usum. RESIDENCE (Where daceased lived. If institution: Residence béfora
I o. COUNTY ‘Holt STATE Mo, b. COUNT"NOdaw&V"'"’
b. CEJTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CllBTRY Inside Limits
Tow  Maitland Ves fgl No[] o Majitland Yol Mol
<. r‘gg_é_l_l::l}f%gF (H NOT in hospital, give location) | Length of stay in 1b Wyg‘ i‘é%%%‘gs {lf outside, give location} Reside on Farm
! INSTITUTION 60 yrs ¢ Yas (] No [
3. mn:f :;?'ﬁ)ca\ssns Zm Middle Last 4. DS;E Month Day Year
AMUE HENRY BURGESS DEATH 6 29 1959
N i e s R e e e

100. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

T Ot AR fife, evan if retired) ra g Ripley Co.,Ind. / USA
130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 4. NAME OF H,I.JSBAND. OR WIFE
Creen Burgess Louisa Murray Rosetta Napier

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, n‘}nqwn)l {1f yos, give war or dates of service)

16- socuL SECURITY NO. INFORMANT
unknown Mrs Rosetta Burgess

51 t1and Mo,

18, CAUSE OF DEATH {Enter only one cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o} ____

Conditlons, if eny,
which gave riae to
above cause ([a),
stating the wnder-
DUE TO (c)

Ime for (uggnd (c).} [

INTERVAL BETWEEN

ESE! AND DET&”

ousrmmM & ttu S-LMMQ,

7/“40%"{7/(!;0

Death occurred ot

m on the date stated above;

z lying couse last.
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a} 19. WAS AUTOPSY .
< 5 / PERFORMED?
o /51X YES[ ] RO [13—
£ 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wi
; 0 i w;
Ul 20c. TIME OF .Hour Month, Day, Yeor
s JURY  am.
X i p-m.
20d. INJURY OCCURRED * | 20e. PLACE OF INJURY (e.g., inor abouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 1;{0 ILE farm, factory, street, office bldyg., etc.)
WORK
20. | attended the deceased fpr ;qj '; 54? - L9 0 (-29. £9 ond last sow P alivecn o+ 278G

and to the best of my knowledge, from the couses sicted.

22a. JURE (D?‘wae or title} o 22% N 22c. PATE SIGNED
% LL) Ly, w i M 7./.59
Z3a. BURIAL, CREMATION, | 23k, DATE 23c. NAME OF CEMETERY DR CREMATORY mgOCATlON &Pr. fown, ot courdy) {Sate}
Bna:!e}-lsw"ﬂ 77 1 Z 1959 itland Cemetery aitland,Mo,
24. F E . AD N 25. DATE RECD. BY LOCAL REG, EGISTRAR'S SIGHATURE

P

7-/1—359

's Statement on Revarse Side}
-

Jeen

4

P




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, OF DY iitiiiiieiiieeiiiieeieiiiiseerrrarceesnsbaseramn s rrrarssesnenss s sassansntssanesnsns .» Student Embalmer No. .........ccceveenne

working under my personal supervision,

Student oceiri e e e nea e
Signature of Student Embalmer

Licensed
- P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
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.




