IRl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

F”_ED VSRaoFis%aBﬁch;?’trilaﬁ.o_____géé_‘_)_:_____.?rimary Registration District No. o _______| Ragistrar’s No. --_.Aé--_-_-----

=60—-009559

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
8. COUNTY a. STAT b. COUNTY admission)
Taney 11 ssourt Taney
b. C(i)l;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Limits
OR
TOWN Forsyth 1 day own  Chanwiclk Yo O Nofd
€. p%éPTYﬂEO%F (if NOT in hospital, give locarion) Inside Limits d, :55%5525 {If cutside, give location} Reside on Farm
I3
INSTIUTION Highway 160-76 vea O NFO Swan Route Yes @ No D
3. #AME OF ns)czAsen First Middle Last a. D&!E Maonth Day Year
ype ar print - )
JOHN GEORGE BURGER DEATH Feb,11,1960
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [F |8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNhDER 1 YEAR :: UNDER 24 HR
Widowed Di d r onths s ours Min.
mal e white tdowed O oreed O h.-l 5-1916 U3
10a. USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. GITIZEN OF WHAT COUNTRY
during most of w mg life, even if retired)
merc Geng Store Mésso USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Burger Nency Clark none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY MO, | 17. INFORMANT Address
{Yas, no, or unknown)| (If yes, gi ar or dates of :service}
: W Mrs Nancy Burger,Chadwick,Mo
g 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (¢). INTERVAL BETWEEN
g PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2 IMMEDIATE CAUSE (a) Head injuries instant
3
o Conditions, if any, DUE TO (b) cee Accident
which gava risae to
above cause d(a}.
ating the under.
ly;nlq cause last, DUE TO (c} cay ran Off I"O&d
Zz PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IIl. If deceased waz female was
g disease condition given in PART | {a) thers @ pregnency in last 90 days.
§ ID Yes | O Ne | 1 Unknown
= | 5% "WaS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
g PERFORMED? ;”E O a
ot vesO Nogd : truck ran off rosd partly throwing
& | 20c. TIME OF  Hou Month, Day, Year
a INJURY am.
2 p.m. victem out of truck
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [3 farm, factory, strep?, ofﬁ:néldg elc.}
NOT WHILE AT won#j Highwasy 1 Forsgth Tan ey Mo,
21, | attended the deceased 1’rornT never 1o. never and last saw m‘ulivc an. -
Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
5 220, SIGNATURE (Degree or title) 22b. ADDRESS 22c, DATE SIGNED
£ 2o, <f T an> | S i o
< 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cit§, town, or tounty} 7~ (Stdfe}
a REMOVAL (Specify) 11
T buria 2-15-60 Helphrey Cemetery Taneyville,Mo
<{ | T2z FUNERAL DIRECTOR ADDRESS 25. DATE7D BY JOCAL REG. . :
>
@ Forsyth Funeral Home,Forsyth,lo

{Licensed Embalmer’s Stn!ement on Rmru Side}




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed 6

or by Student Embalmer No.

working under my personal sypervision. A/‘
Student Signed % '/ Q 4 Z‘

Signature of Student Embalmer

. ’ ticensed Embalmer No.iL}z
P. O. Address. :E CRnn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
" If this body is not embalmed, fact should be so stated above.




