JR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60—-026
FILED‘ V§egﬂg‘%n]ﬁ:%m‘%§9}_ Jz_____anuv Registration District No. Registrar’s No. / y[ STATE FILE NUMBER

INDED
). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s. COUNTY a. STATE_, | . b. COUNTY admission)
Cags Mi ssourt Ceas
b. CITY (I outside corporate limits, giva TOWNSHIP only) Length of stay in 1b . C(I)'{_‘Y Inside Limits
IOWN TOWN ¥ N
__JlamP Braneh Twp. 10 wvearsa Gardan Citw =0 N B
c LLg.LPII\ITAAME OF (¥ NOT in hospital, give location) in¥ide Limits dEglé%EET (If cutsMe, give location) Reside on Farm
1
INS‘I’ITUTION At The Home Yes O Nofg SL-E miles N. W, Yes [J No OO
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) DE:‘I’H
Frank Buerge 2 ;| Qé?
5. SEX 6. COLOR OR RACE 7. Married{[1 Mever Married [1 [8. DATE OF BIRTH | ¥ AGE (last birthday} [IF UNhDER rl;\'EAR l':UND A: HR
Widowed [] Divorced [ Months I ays ours in.
Malg  thite 9/30/1890 69
102. USUA CUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of waorking lifs, even if retired)
Faymer Farming .Tgwu% i.s
13a. FATHER'S NAME 138, MOTHER’S MAIDEN NAME 1 OF HUSBAND 0! WIFE
John T Bl:en&‘r? QoAb t Annie Buerpge
15. WAS DECEASED EVER'IN U.S. ARMED FORCES? 1 CU NC. | 17.° IRFORMANT Adgawrden Gi ty,
(Yes, no, or unknown) l (If yes, give war or dates of service) 8 . .
HoT no S LL2-58l7 Mrs. fnnie Buerge Missouri

18. CAUSE OF DEATH (Enter only ane cause per line {&f. KB), and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - QNSET AND DEATH
IMMEDIATE CAUSE (a) : KIN ¢ M ’i é)/%ﬁ €. / { /g
Ty J

Conditions, if any, DUE TO ({b)
which gave rise to
sbove cause (a)
stating the under-

DOCUMENT

lying cause last. DUE TO (<}
z PART iI. _OIHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related 1o the terminal PART M1, If decsased was female was
g ighase condition given in PART | (a N . thare a pregnency in last 90 days.
S C7TAS7AT < voImA LU”?S [T ¥e: [ O Ne | O Uakoown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED?. [w] ) a
o YES[] NOGL
& | 20c-TIME OF  Hour  Menth, Day, Year
a INJURY am,
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (¢.9., in or about home, | 20F, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [] A

w

v i £
%.Lf&z.nd last saw him alive OM

on the date stated above, snd to the best of my knowledge, from the csuses stated.

ri rad
[Degree gr title} ‘}\ 22 DRESS ~ 22¢c. DATE SIGNED
M /N -#a/umnm I (/Auvq /Z'G

239, BURIAL, CREMATION, | 23b. DATE | Zic. NAME OF CEMETERY OR CRERATORY 23d. LOCATION (City, town, or tounty) {Statd)

BIT;?;LIL(SMM 8/5 0 Clearfork Cemetery Garden City, Missouri

24. FUNERAL DIRECTOR ) i ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTmTURE
Atird CendenCity Mo, B-5-15lo 77%4 /,

{Li d Embalmer’s 5t t on Reverse Side}

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

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

Lt o 7] -

LY

- §1udeht' Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to com
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 sh:o_uld be so stated above.




