I_EBIJYJS‘I‘CBQI quTdéEAI'TH — STANDARD CERTIFIC
\/R.giumion District N; _i_l_.?_---_}’rimnry Registration District No£¢

ATE OF DEATH

Registrar's No. 30 [ {

=60-044497

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

£
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residenco before
X NTY . . , L.
s COU Str.I.louiS a. STATE MlSBO f COUNTY admission)
b. CITRY (If outside corporate limits; giva TOWNSHIP only} Length of stay in 1b <. CO”RY Inside Limits
TOWN __ Clayton DOA TOWN St.Louis Ya X Ne O
c. FULL NAME CF (If NOT in hospital, give locaticn) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INsTI ute Stelouis County Hospitg¥' R NeO 7923 Penngylvania kil ¢
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print} OF
Billy Lee Burgin DEAT®  Qctober 15, 1960
5. SEX 5. COLOR OR RACE 7. Married [J MNever Married [] |8. DATE OF BIRTH | 9. AGE (tast birthday} l:\o UNhDER IDYEAR ::uuosn i‘:_un
Widowed B d nths ays ours in,
Male White wowed O Oword @ B/39/1932 | 28 |
10a. USUAL OCCUPATION {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 warking life, even if retired)
rane Uperator Laclede Steel Co, | Poplar Bluff,Mo. UsSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charlie Bur Myrtle Wicker Margie
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURLITY NO., 17. [INFORMANT Addreas
(Yes, nar or unknown) | (If , give war ar dates of service}
Yes | RoFaan 499-32-9011

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only ¢ne cause per line for (a), (b}, and {c).
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Charles Burgi.a,l?iB_Pemayh%nia

Multiple internal injuries, shock

INTERVAL BETWEEN
QNSET AND DEATH

and hemorrhage

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cause lasi. DUE TO ()

disease condition given in PART | {a)

PART {I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART IH. 1f deceased was female was
there a pregnancy in last 90 days.

_1 O Yes | O Ne l O Unknown

].TJL:JR.;JO ﬂ; 10/14/60 struck

19. WASOARK}.\IIEOFSY 20a. ACCﬁENT SUICCIIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERF D? [ » .
YES (] NO & Driver lost control of car in which he
20c. TIME OF Hour Month, Day, Year

was a passenger, which left roadway and
a bridge abutment

Death occurred at

20d. INJURY OCCURRED 20e. PLACE OF INJURY ({e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O , farm, factory, street, office bldg., etfc.) . .
NOT WHILE AT WORK K] highway Jefferson Missouril
i .
21. 1 attended the deceased from te, and last 1aw hl-',:, slive on.

m on the date stated above, and to the best of my knowledge, from the causes stated.

222, SIGNATU {Degree ortitle) 22b. ADDRESS 22¢, DATE SIGNED
g ..,...o/%-ﬁ Coroner | Clayton, Mo, 10/22/60
735, BURIAL, CREMARIONG ¥3b. DATE 73c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, of county) (State]

REMOVAL (Specify)

Removal | 10-18-50

Woodlewn Cemetery

Poplar Bluff Mo,

24, FUNERAL DIRECTOR ADDRESS

25. DATE RECD. 8Y LOCAL REG.

Albert H.Hoppe,Inc,,L700 Washington Bivd, /A ~/2 & O

2

{Licensed Embalmer’s Statement on Reverse Side)

7

REGISIRAR'S SIGNATURE




-

BN ol T DU SRR
C ":,‘ .Ct'\ ri :)
L v~ TN O AT 3 SO U P T oA < |
wolely [ '.;"y R A
Ay S
~, P
-~ N~ 1
. _.\‘ AR 7"6, u I
a .
77
« O ' JI " .[ C .r'” 3;’@) i } b B (" - - I )
ﬂ'v
PR TR, S IR al o I J
o TN g ol e Reorll I e = ol 0t o.e RS
Veeret ot _- y T

" STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalme

or by Student Embalmer No.

working ynder my personal-supervision- . //&pa p
Student___ - . _ Signed__ y Q—QQ

=~
-

Signature of ‘Student Embalmer - -

Licensed Embalmer

Nofe: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
with the above constitutes grounds for. revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. . " If this bbddy is not embalmed, fact should be 50 stated. above, AT A . ~



