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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE
BuREAU OF THE CEKSUS

1EED. MA

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

16

Stgle File No

212

Registror't No,...

4376

1. PLACE OF DEATIL,

ST LoULE

{I] outsida ety or town limits, write “RURAL" and nams of township)
{¢) Name of hospital or institution:

Missouri Baptist Hogpnital//

{If not in hosapital ar institotion, write street number or location)
() Length of stay:

(a} County
(¥ City or town

In hespital or institation

(Specify whather

In this commuaity___
years, munths or duys}

A
oo P:-_Ip_mry_.!l"egigtrntio'n District Nq......._..‘._l_u.g d

2. USUAL RESIDENCE OF DECEASED:

_State...._.....M.jﬂ...e.gul'.,i........ (3 County........ L2
Warrenton

(a}

J.'-erg_;;/ &

(¢) City or town

(1f cuteids elLy of town limits, write * BURAL") L4

(d) Street No

{Irruzal, give location)

{e} Citlzen of forelgn country?.

If yes, name country.

(Yes or No)

3, {(a) PRINT

FULL NAME Suesan_ Ann F!nrgpng

3. (b) If veteran,

mamewar____ NONE

3. (¢} Social Security
vo..None

5. Color or 6. (6) Single, widowed, married,

4. Sex Female /:,,,., White ,Zdivme,i__ﬂj.__d_gm__-
6. (b) Name of husband or wife.....viwmrrasenaiees 6. (¢} Age of huskand or wife if
homas_ Burgess alive..__yeam

7. Birth date of deceassd..._._. 1‘15.;_}_:_‘.’. Jrrracy
{Year)

oth) (Dnr)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont___ 58Y day_ L0
year. 1 94 4 hnur.,.«,g:\:,gg______minutg___g_n___.u.
21. T hereby certify that i attended the deceased from

19, to

19......;

that I last saw h alive on

and that death occurred on the date and hour stated above.
Immediate cause of death.e 1 prw

19 __;

Duration

8. AGE: Yearn Months Daya If less than one day
81 | 11 | 23 . _ o g e T
= i Due to..ﬂ\- Mﬁ - L G G
9. Birthplace... Lincolnﬂc u{lt.,r ..._.M:Lss QLT iQ Y W
{City, town, or county, (Stats or foreign country) - - ; .
Oth ditions
10. Usual 0CCUPRHION. .cvierrmee Hougewife et conditions..oi— ff/m i
11. Iudustry or business PHYSICIAN
= Major findings: () _
= { 12, Name......... Ezra Garrett Ol operations........
z 7 -t . hUnderline
=1 13. Bisthpt Unknown Miegouri Q /' 7 the canee to
{ (8: T 0 ntry) 5
£ ¢ 14, Maidenname. Mg b T8 MOLATER o e st Of autopsy 7 Eﬁé’z{iﬂ.&?
tistlcally.

E{ 15. Birthplace Unknown Miss QUL i d 22. If death due to external causes, fill in the following
= R (Clty, town, or county) ) (Srete or Loreign country) i / 4
16. (8} Informant. Mrs . Jamesg Bur gesg {a) Accident, dd‘b. or homicide/(spmfy).. _____ 4 .

@ adbes_._Uprrenton, Migspouri || ® pae i
17. (@ ~-Burial ® Date thereot.. 3= ho=4 4. || @ Misiry oot BN L L (Cltyor tows) " (Comntn) _ (State)

(Buria), cremation. ar removal . (Month) (D"{) (Yexr} || (&) Did injury occur in or about , on farm, In indastrial piace, in publ!c place?

{¢) Place: burial or cremation......... k. LoV, Migsouri //?e
18. (a) Signature of funerul director. ._Albe.llt....H ~HOppe. E '“," of place) oo of tnjury.

(%) Address hineton Blyd, P
19, (@) l 3 (M. D, ot olhe:)............

) {Data reccived locol rerfstrar) T T eqiatrar’s signnature) .. Date ﬂmdﬂé’j/gf
7 #

{Liconaed Embalmer’s Statement on

vErsD Sid‘)




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was'embalmed by mie, or by.

., Registered Apprentice No

-

working under my personal supervision.

: o : Licensed Embalmer No.. é ¢7 4

P Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN H.ANDWRITING.

the above constitutes grounds for revocation of license.)

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

(Failure to comply wi




