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FILED MR, 91

Registration District No

Primary Registration District N

THE STATE BOARD OF HEALTH OF MISSOURI

91945 STANDARD CERTIFICATE OF DEATH

Slate File Noi_gﬁ—é_ﬁm._mm
030/ S O, Regirtrar's No 9? 0 /

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

3. (&) If veteran, 3. (¢} Sodal Security

name war. ol

No. 4 97=13-5105

(@) County. CO opex (a) State Ms souri {8) County. CO Ope I. 2 7
(b} City or town....... Boonville ‘ . ‘ .
(If outside city or town limits, write “RURAL" and name of township) (¢) City or town...... __BQO nVil 1 e 7/
(c) Name of hospital or institution: / (If outaids city or town limits, write “RURAL') ‘_2)
___A%_home @) Street No........ o0 _Fourth St,
(If not in hospital or institution, write street number or locatjon) {Lf rural, give lnn:tiou)
(d) Length of stay: In hospital or institution e N o
(Specily whetber || (¢) Citlzen of forelgn country? [o] (Yes or No}
In this nommunity...._.___z.s_.._gg_ax.g * -
years, months or days) If yes, name country.
MEDICAL CEETIFICATION
3. PRINT
full MAame. Robert. P. Burge. - Iy
20. DATE OF DEATH: Month. &4 day.

YEMM %{Q.__hom- /2-......” ) minute ... ﬂa'__.....M

_Cooper County, M Mo, U

Es(c) Where did injury occur?.

'/ While at work?

. Birthplace......
{City, town, or conaty) {State or foreign eounu'y)
16. {a) mormt.”_M_i 88_Dora Burge.
@ adaress__ BoONVille, Mo,
17 @ Burial .. @ Dae thermfAEIn“_al.y.
(Burial, cremation, or removal) (Month)y (Day) (Yes)
{c) Place: burial or cremation W alm.lt Grove Ce
18. (o) Signature of funeral director.
® Addrm__.__._m.B.QQ mril
19. (o) (b) -&%"m —
(Dl reeervodhﬂllm r's sixnature)

22, If death was due to external causes, fill in the following:

21. T hereby certify that I attended the deceased from.........
/ 5. Coloror . l 6. {} Single, “’id‘ﬁ"’d' married, | O.l%.._.._i.._.._... 19}.‘.’.!;‘,‘ to... &AL ___/X_ 19}_‘_.4

« s Male ~Yhite givorced._ W1 AOWEG that  last saw hefe®w_ alive on 19.4%

6. (#) Name of husband ot wife..._.coeeeoeeeeer. 6. {¢) Age of husband or wife if || and that death occurred on the date and }6‘"’ stated above. Duration

Addle_Parxker Burge.. alive__==v__ Immediate cause of dgath [ g

7, Birth date of deomsed..April_._ T — 186 3 ------------------------- - “F -

{MonLh) {Day) (Year)
8. AGE: Years | Months | Days If less than ove day Due to W""&&’M
7mmm;
8 3 1 3 hr. min ﬂ!
U Due to
. BmeonceB8YE8_County, Ylagourd. U N\
(Gn.ﬁl.mm o mmt& (Suate of foreign ¢country) " ; B N
10. Usual occupation etire Plum})e A b m, within 3 months of death) , }J
11. Industry or business . (4 ,)"\ PHYSICIAN
Major findings:  “=g ., o€ N1 T )7 —
8/ 12 veme...O0808Y Burge, / aler findings: ~ 7/
f K % k 7 . U Underline
;:‘: 13. Birthplace. & 3 entuo Y. - ;-h[-figﬁ:lj:g
by wur oreign country) of W— hould b
a Maiden mme..__.._.._ﬁll_zm%ﬂ th M ., autopay :h:rged ltaf
tistically.

S
=

{¢) Accident, suicide, or homicide {specily)

(8) Date of occurrence.

{Ciry or town) (Cognty) {Sta
{4} Did Injury cccur in or about honie, on farm, in Industrial place, [ public p!aue?

(Specify I.ypn of place)

e e ?E Means of inj UEY e
Q A o

4 “2!'_‘—!-‘-’_ Date simedu 19 %6

23.. Signature

Address

{Licensed Embalmer's Statement on Reverso Sido)




i' i T e
RECEIVED '

¥ :triot Health Officer Na, 8, .

wistrlet Filo Numbor...._____. ._.Z-..-

Doty Fillod cno D E o A G

e

-

STATEMENT BY LICENSED EMBALMER

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

.

Registered Apprentice No : ,

working under my personal supervision.
S:gng,d y@'ﬂ%—ﬂ-ﬂﬂx,« A_CAAA

Licensed Embalmer No //7;

i P. O. Address.._ /£ -
LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com{)ly with

ense.)

Note: The ahove MUST BE SIGNED %THE
the above constitutes grounds for revocation

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




