FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 24‘)83} _/
[}

S cnTe 1Y WS STANDARD CERTIFICATE OF DEATH  suwe rae s
Registrauon D[stnct No. rj"l"‘?"""‘ Primary Registration Distriet Noé’0.7£_ Registrar's No.

. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: I e ?\(
- - . . . o~
{a) County S a1 nt LO uﬁ: g (a) State }vI lsaourl ® County._._._'_s_;t__n.___IJ__Q_ o
(6) City or town South inloch K v
. (If outsids city or town limits, write “RURAL'" aod name of township) (¢} City or town South inloch a3
(¢} Name of hoapital or institution: - l ([t cutside city of lown Hinits, write “RURAL") R
Cer sorn Foad 8 of Scott (@) Street No.. CATSON R s of Scatt 2
{If not in houpital or institntion, write struet number or location) (11 rural, giva location) N f;l
(d) Length of stay: In hospital or institution - .
(Specifly whather {¢) Citizen of foreign country?. ?Q'es ar No)

In this community. g
years, months or days) i If yes, name country. L S

MEDICAL CERTIFIQATION

3. (a) PRINT
FU%JZNAME Chearlas Burgstd

20. DATE OF D! ) SO
3. (&) 1{ veteran, 3. (¢) Social Security No.- onth...

name war. m—-g hour. J7 zl ﬂ - _;%f—d‘

21, I hereby certify that I attended the deceased from
I I e sen al e.,?/

5. Color or 6. (@) Single, widowed, marrted, || im: £¢ e Bie P 2
race Ner?ro divomdﬁﬂl.d“_u that 11ast saw h.fedewetive on [ et —ap 10

6. (5) Name of husband or vnfe______________w". 6. () Age of husband or wife if || #nd that death occurred on the date and it stated abov [ L
LAnekia Burgett - plive .. ...years || I te cause of death / ,2
1l 7. Birth date of decensed... JUT 7 B, - 1RB0 o o I /
date o (Month)” (Day) (Year) - <
L'8. AGE: Years Months | - Days. If less than one day i Due to...
88 0 27 hr. min,
‘ Due to .
5% Birthplace...02 1l owew - (u-. Mg s} :
E _9; (City, town. or conaty) © (Stste or foreign commtry) I ) g%
: 3 "\ Other conditions L .
10. Usual occupation... F&YHICY { reotire d.) (Loatode peegnancy within 3 moathe of desth) v
E 11. Industry or businesa - S Mjor B PHYSICIAN
. oL, A .. Ly or ngst ’ . . L. . . —_
l g 42, Name Tor Bur got t : . . . Of operations m’ . adertine
E £lis oo Calloway Go, How 4 ey B L
Lown, oF t {Stata or foreign country) Of autof W should be
: stically.
& g{ 1s. Binhplaea.._....‘gg.jﬁ%i%wgn‘lw ‘Su:‘i': - { { || 22 1 death was due to external causes, il in the following:
g 16. {a) Informant N[ Y C . BU.I‘ pet t - {a) Accldent, sulcide, or homicide (slxc-ify‘
g & adarems_S0UEH Kinloch 21, ke, (® Date of occurrence =
17. {(a) Burial {&) Date mmf_.Z_Ay%__A_BW.. (c) Where did infury occur? (City ot lown) (Coanty)
. (Barisl, ereauaticn, or removal) {Manih) (Day) (Your) (d) DId injury occur in or about bome, on farm, in industrial place, in pu.hhc plaoc?
" (o) Place: burial or cremation ! QQ..d_:Q..r._.._l.ll - _l_C'..__......_..‘._... Vi
. . podhr [ place
18. (a) Signature of funeral director BO'Vd BI' Qs 8 t(n)» ‘i&pa.ns)of injury .. KQ,_ ’
®) adress__ 50 Kinle ;
ﬁ' {M. D, aroth
19. (8) 7 "'¢ r (b} : y .
(Dato roccived loca! registrar) infer's o e s g A AL #Fy . Date signed o
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STATEMENT BY LICERSED EMBALMER _r
F

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
' Registered Agprentice No

.

working under my personal supervision. T f M/Z{'
o Elsll %/7
' { Signed / }\/‘D

Licensed Emba!mer No ..................... /;, 4 4? ........

P. O. Address

(Failure to comply wit]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
. Ju 2664

the above constitutes grounds for revocatlon of license.)
mba].med *fact should be 0 stated above. .
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