THE DIVISION OF HEALTH OF MISSOUR]

e | f1LED DEC.28 1953 STANDARD CERTIFICATE OF DEATH sure e 2260
' BIRTH KO, . l REG. DIST. NO. 42 8 PRIMARY REG. DIST. WO. _S._zééeegmmr':h'odll7'&. ..... s

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decesssd lived, If institution: residencs before

a. COUNTY GREENE a. STATE Unknown b, COUNTY adsabislon).

B, CITY (If outride corpurats lmits, writa RURAL and give-

TownRural, S.Campbell Twr ™

¢. LENGTH OF <. C!TY (17 outside corporate limits, write RURAL and give ww-hi; 3 ¢ &

fmv'fh SBTds WM Unknown

a
. g d‘I FH(I}-SLPT#AMLEO%F i} nnl.h: hoapital or institgtion, give street address or locsilon) d.ASI;rgREgS (If rural, give locution)
%] INSTITUTION Medical Center for Federal Prisoners Unknown
a 3'32%%59%% 8. (Flrst) b. (Middle) c. (Last) . 4, DSIE (Month) (Day) (Year)
B (Twpe or Print) Herbert John Burgman pEATH Dec. 16, 1953
= :
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /] 8. DATE OF BIRTH 9. AGE un =X
] ) ’ years YER | o ooer e
S Male White YIBHER SRORCED it/ 417,04 P [rome] e | Bow | e
10a. USUAL OCCUPATION (am werk | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
il P BUSINESS R | " BIRTHPLACE st e /| CeSERer
4 Government Minnesota
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
9 Gustave Burgmen |EKarcline Dahlke __| Johanna Karhl Burgmsn
—_——— e e
ﬁ i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16, SOCIAL SECURITY | 77 INFORMANT'S SIGNATURE OR NAME ADDRESS
= Yoz 191841920 Unlnownn FILE: M.C.F.P., Springfield, Missouri
H[ 18. CAUSE OF DEATH . bIS on CONI;ITION MEDICAL CERTIFIC.ATION lnmugw
2 | leseter o, (o, a1y | DIRECTLY LEADING TO DEATHe oy _Acute pulmmary edems iadte
e “This doct 1ot mean | ANTECEDENT CAUSES . . . .
O || tae mode of dying, such | Afortia conditions, if any, buE To iy Arteriosclerotic heart disease Years
3 | ar beurt futture, asthena, .mmmemmwmmu ST . B T e
"B 'de. It meona the ¢ia. | the underiybng cause laxt
© eaet, injury, or compliea- _DUE TO (c} —
5 || tion hich caused deass. | 11. OTHER SIGNIFICANT CONDITIONS ~ * ~ -
a Conditins contributing to the deth but not
= related to the disease or condition cansing death. . .
= 19a. DATE-OF OPFlFE’ANn 19b. MAJOR-FINDINGS OF OPERATION - -+ & = - ! ’ ' “20. AUTOPSY?
g . 200 | wmE wl]
o [l 218 ACCIDENT (Bpecity) ¥ 216, PLACE OF INJURY (e laorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) - _ (COUNTY) . (STATE)
. SUICIDE ’ home. farm, (sctory, street. office bldg. ete.) '
Z HOMICIDE = = = = = - - = == - == - e = m w m m e e = e =
g 21d. TIME . (Mowt) Da) (Yemn GHouw | 21s. INJURY OCCURRED | 21f. HOW DID INSURY OCCUR?
I |NJURY - e s e e ’ WHILEAT NOT WHILE - e e e W W W = E W YR e T e Wy W e =
=. K AT WORX
b Modtord
g 2. I hereby certify that / R S From m_lz__ 19512_ to _Dec. 16 19.53 that I last saw the deceased
‘& -l aliveon Doc. 16 19,‘55 andrthat death occurred ot 8148 8 m., from the catses and on the date stated above.
E Zia. SIGNATURE ¢~ (Dmouma 23 “DDRMed:Lcal Center for Fed. Zic. DATE SIGNED
E., C,:RINCK, ¥, Tn, Glinical Directar! ‘ IPrisoners, Springfieid, Mo. =5
E 2, BURIAL, CREMA- | 245. DATE 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Clty, town, or county) Gtate)
§ E'gmggﬁ% 12/18/1953 _— - - = Austim,
DATE REC'D BY [_(g_‘é;l_ R RAR'S SIGNATURE . 25. FURERAL DIRECYOR'S 81 SHATURE ADDRESS
%R . _/ | AYRE-GOODWIN FUN'L SERVICE, Spgfid,

(L d Embalmer’s 5 cn Reverse Side) - A0 ..




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose narme is recorded on the reverse side of this certificate was embalmed by me, or by

W orkmg under my persona! supcnrulon. . yden

e e e e e e e e e e e e e e Signed.
31 L R N I N N I N SIS, . Jé A
>ianec Student Embaimer . _ Li balmer N 4 5.9

P. O. Ada:m__S_p.u.n.gi__e.l_d.,_ Mo,

Nom TMMMUSPBBSIGNED BYIHELICENSEDMALMERmH:OWNIMNDWRI’I‘ING. (Failmm:omplywnlu
d:onboummwnmhfwmcndbm)

If this body is not embalmed, fact should be so stated above. ' )




