Dept. Health, ) Tl-lé DIVISION OF HEALTH OF MISSOURI = ()1_0 L;be‘i'?

’ Educ., & Welfare ) STANDARD CERTIFICATE OF DEATH E FILE NUMBE -
U. 5. Public FILED 0CT 3 1 1961 3 \}
Health Service Registation District No. .. =~ | ® e Primory Rnguhuhon Durncf No.mme? W E%r f3 lshut s Nagd’. o mpteds
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: R befor
V. 5. 300 o. COUNTY, Butler County o. STATE Mi gssouri Y é(VJUNTYS"[; odda"' o]
D Rov. 157 b. CITY (If autside corporate limits, give TOWNSHIP only} | Inside Limits < CITY 3 Inside Limits
q TOWN Poplar Bluff Yo §] N°D TOWN Puxico Mo. /7 6} Yes[] No[R
l €. FULL NAME OF (I NOT in hespitel, give location) | Length of stay in 1b d. STREET {If sutside, give location) Reoside on Farm
o) hentotion Foplar Bluff Hosp 3 wks ADORESS Rural Yes [Th No
3. NAME OF PECEASED First Middle Last 4. DATE Meonth Day Year
(Typo orprion) Fannie Burge S 10 5 1961

. SEX 6. COLOR OR RACE| 7. MRR‘E%NEVER waRRIED[] 8. DATE OF BIRTH 9. AEE Ei:'ﬁ;:;; ::J:ﬁsng::m |rk\::nen z;i:ns.
i ! Vel te } wiooweo ovorcen[ ]! 3=3T-IRO8 63 l J
< £ 106. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLUSINESS OR 11. BIRTHPLACE (City and stare or country) 5 12. CITIZEN OF WHAT COUNTRY?
£ = during most of working |ifg, even if retired) INDUSTRY
s 3 Fousewl 18 Fagan Missouri US A
g = 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
& ¥
e B . Abe Hastingse Sarah Doublin William Thomas Burge
= £ En 2 [| 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
‘E o = B (Yes, no, or unknawn)| (IF yes, give war or dates of service)} - -
S 7 3 %illiam T Burge Puxjco Mo,
e Z o 18. CAUSE OF DEATH (Enter only ons causs per line for {a}, (b}, and (c}.} INTERVAL BETWEEN
[3 '; & w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
25w IMMEDIATE CAUSE (a)
=5 2 =
s O Conditions, DUE TO (b Lo UK
-] o ana, if any,
-E ; ; % which gave flnoro UE TO (b) ‘
B b gbove causs {ag),
£ - 4 tating th der. ) \ : 3
1R B R Y - = NaioMimeq Tre L
;.E § < g E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given 1..@ RT I (a) 19. geﬁ:gg&gg;
283z st .7 YES[] NO[R 2.
£ ¢ 5 ¥[5[ 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 11 of item 16.)
£ Bxr ZHZ
R b o O D
= E © B
32 86 <HOfogc TIME OF  Hour  Month, Day, Year _
g8 8 3 ais NJURY  am. . .
12 % Of* p-m-
-s 2 _5 % 20d. INJURY OCCURRED 20e. PLACE OF-INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S o WHILE ATD NOT WHILE 0 farm, .ctory, strost, office bidg., etc.}
2L s é 3 WORK AT WORK
v .
5 £ ¥ E 21. | attended the deceased from X - 20 . ' ’ ”—J&J—(Q—-—-—-—' (ot and last mwﬂﬂcllv.m 030l
-g 'Ft % % Death occurred at L n 2L Q. m on the date stated cbove; ond to the best of my knowledge, from the causes stated.
£ - D 1 h. ADDRESS 22¢. QATE SIGNED
_3 é % :: 22a. SIGHA {Degree or title) o 22 E Oak St . c. O P
2i &3 Vo Aoere MO Poplar B1Gff, MisSouri 18 15 Gl
23a. BURIAL, CREMATION, | 238, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {Statre)
R [§ ily)
, O} r"sep4a1” | 10-7-61 Brown Cemetery Puxico,Mo.
9‘ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. RAR'S SIGNATUR

Watkins & Sons  Puxico,lo. - 28 /% &/
{Liconred Embalner’s Stotement on Reverse Sids)

. —“




]
8961 < apy SA . |
'
. |
* STATEMENT BY LICENSED EMBALMER . b
Yy me,
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed I

, Student Embalmer No. .....cccovvvvinenes

by me, O BY ceereiii e

working under my personal supervision.

Student .coiiiiiiiii it e e e
Signature of Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEEQ -in his OWN HANDWRIT]NG. (Failure [
-

to comply with the above constitutes grounds for revocation of license). "
If embalmed by a STUDENT, he also shall siga in his OWN handwriting. §
If this body is not embalmed, fact should be so stated above.




