. 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 20 5 8

A BuRzav oF a5 Caxsus STANDARD CERTIFICATE OF DEATH State Fite No

B3 1 x32873 y Eﬁh 5 3%5
EniEaDun it % No....... 5. Primary Registration District No;dlz Registrar's No. g(-
] 1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: - 0
a €00, : -
b g ::; gf;n;f town... gggmvx LLE @ sae.... MISSOURL ® County...COOFBR _ =7 .
}J 8 . (Iruul.dd' city or town limits, write “RURAL" and nzme of towcship) (¢) City or town BOOIW ILL_E ) “7
= (e} Name of h°°Dit318°iL“’ﬁé‘-§i1hD ST g1k {IT outaida city or town lmlts, write "RURAL") &
= {11 not in hospital or fnstitution, write strest number or location)} (@) Street No... THIBD (Ifsrl\:z['r:l. ¢lve location)
E (d) Length of stay: In hospital or institution o . . KO
g In this community 62 YEA.RS ) (Specify whether {] (¢} Citizen of foreign country? () {Yen or No)
= years, months or days) I If yes, natne coluntry.
& MEDICAL CERTIFICATION
= 3. (a) PRINT
& || FoiL name__ MBS ROSA BURGER
< 20. DATE OF DEATH: Monh MANUARY ... 10th
3. (¥ If veteran, 3. (¢} Social Security 19“5 2. ]*5 ) a
g name war NONE No NONE vear. . hour. ] minute. M
5 21. I hereby certify that 1 attended the deceased from
T g 5. Color or 6. () Single, widowed, married, g .Y 19”4 to A . SO 19‘157/
i 4. Sex.FEm race HHITE... E divorced WIDOWED. s that I la;t saw hdr?te alive on L,/Q—Jl—ng/ b 19 ‘Ir-/
Z 6. (b) Name of husband or wife.... recieees 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
» CILLIAM BURGER  auveDROWASR) Immglie el g i
% 7. Birth date of deceased....... D?CEM)BER 25( ; 18 552 ; =
Month, Day, Year,
= h
4] 8. AGE: Years Months Days If less than one day Due to
Z -
=] 8 5 0 1 2 hr. min. D
- ue to
& il 9. Birhplace..... FORST. BADEN GERMANY Y
: {City, town, or county) i (State or forelgn country) : s
i Oth ditie: = L
Umj 10. Usual occupation HOUSEWIFE - rermee - u,..ﬁf.ff ;re_g:n:::y within 3 monthas of death) A
] 11. Industry or buosiness HOME S i L PHYSICIAN
- _—
J. I8 12 wome. JOSEPH. ANTHONY BURGER Mg e I/ v —
! : . . nderline
=1 15 GERMANY ¢ \ }'\ \ the cause to
E = L 13. Birthplace e o : ) \ g which death
or lerelgn counkry, A
3 |8 ¢ 10 Maiden name “GA‘&'HEHTNE VEITH OF 8utopey ... should be
M = Y tistically.
S{ 15, Birthpl GERMANY i
E g place. T em—u.Y (Stats o foreipn sonniry) 22, If death was due to external causes, filf in the following:
= {16 @ Ioformane MISS MARGARET BURGER {6) Accldent, sulelde, or homicide (specify)
B () Address BOONVILLE! MO. (b} Date of occurrence.
i7. {a} BURIAL.. ... (4) Date thereof. JA..N ig,1 91”4' (@ Where did injury occur? (City or town) (County) Stata)
(Buria}, cremation, or ramoval) {Month) (Day) (Yes) () Did injury occur in or about home, on farm, in industrial place, [n public place?
(&) Place: burtal or cremation_ CATHOLIC CEMETERY
18. {a} Signature of funeral director. STEGNEH & KOENIG Co— . While at Work?. i (Sp:cuy t(f,’)” 3&‘;’;}.’0; inJU-r.V __________
(6) Address _ BOONVILLE, MO. _ 4 . : %E ‘a_——'
. (o) /__ / 4g- 4__‘ » /:’Y C‘l&-s . 5_“, ap 23. Signature.. R (M. DL orother
(Date rocelved local registrar) (Blegistrar's signature) | Address .o %‘ Date'signed.. f g4 d,g;!f
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& (Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..ovemvrviinenen " eererees

~yRegistered Apprentice Nou....veicvccirerierssescceceeens ,

Signed..., o AV o W A &
Licensed Embalmer Nog... ./ et /.
P. O. Address.. J ot 2 W s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in hm OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0 stated ahove.

working under my personal supervision,




