VIS F. HEALTH — STANDARD CERTIFICATE OF DEATH -60-021916
ﬁﬁ V\#Jfﬁ?ﬁi:ﬁo L :2' __“?__J”mw cesrarion Divrc No. & é‘j é‘g_hﬁmr‘. . / 5 5:{ STATE FILE NUMBER

NDED
— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased liv, If institution: Residence before
. -f- S STATE b. COUN EBJ
a. COUNTY . 57-( 0 & / a. Mis s 0111"1 /a " ssion)
b. C‘lj'l'“‘f {If oufside corporate limits, give TOWNSHIP only) Length of stay in 1b 8 C(;LY Inside Limirs
TOWN Robertson 51 yrs. Towh  Robertson Yes @ No O
c. T-IlJc;.éPrl\ITAME OF {If NOT in hospital, give location) Insida Limits d, :;F)%EETSS (Mf curside, give location) Reside on Farm
INSTITUTION Woodlawn Ava. (In Carlreo N0 238 Woodlawn Yes 0 No O3
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
ALICE BURGS DEATH Mey 9, 1980
5. SEX 6. COLOR OR RACE 7. Married {J Never Married [ {8. DATE OF BiRTH | ¥ AGE (last binhday} | {F UNHDER 10‘1’5” l}:UNDER 24 HR
Widowad Divorced 3 Months ays I ours Min.
Female Negro % 7/4/95 64
102, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE {City and state or country} § 12. CITEZEN OF WHAT COUNTRY
ﬁnng most of f)ung lifa, even if retired)
usewli T Callowsy Co., Mo, SJAL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND QR WIFE
-Harry Simpson Lufile (Unknown Exil. Birgs
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown}| {If yes, give war or dates of service)
0 = Nonga Clara Chage 340 Woodlawn
- 18. CAUSE OF DEATH (Enter only cne cause per {ina for {a), (b}, and {c). INTERVAL BETWEEN
E ART |. DEATH WAS CAUSED B OMNSET AND DEATH
:E) IMMEDIATE CAUSE (s) W{ W %M
o
o Canditions, if any, DUE TQ {b) /qmﬁﬂ.‘u—r\_)
wbl-g:h gave riu(r)o
asbove cause [a), '
stating the under- f
Iyingg cavse last. DUE TO {¢) m WM
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART Hi. If  decessed was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ ' O Yes | O Ne ] O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1] of item 18.)
= PERFORMED? O O O
w YES NO [T
X1 . TME OF  Woul  Month, Day, Yeor |
F=y INJURY a.m,
g p.rm.
20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR 1OCATION COUNTY STATE
WHILE AT WORK OO tarm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [
21, | attended the d d from__.) to. and last uwmaliva onm'q
Dasth occurred at m on the date siated sbove, and 10 the best of my knowledge, from the ceuses stated.
6 27a. SIGNATURE & Wnnree jL— 225 ADDRESS Tic. DATE SIGNED
e Z o/ ¢ /-
<>[ 23a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY (S1ate)
=] REMOVAL (Specify)
Z| Burial 5/13/60 Washington Park Louis County, Mes
< 24, FUNERAL DIRECTOR - i i ADDRESS bt 25. DATE RECD. BY LOCAL REG. | 26. REGIST W}GNAT > f///, S
5 T 72 —dbo D
o] Charles J. Gates 4107 Finney Il o
{Licensed Embalmer’s Statement on Reverse Side} J




STATEMENT BY LICENSED EMBALMER
|

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

or by Student Embalmer No.

|
working under my personal supervision.

T
Student Signed/ /

Signature of Student Embalmer

Licensed Embalmer No. 4580

P.O. Address_ 4107 P

Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure 10 co
with the above constitutes grounds for revocation of license),

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not emnbalmed, fact should be so stated above.



