THE DIVISION OF HEALTH OF MISSOURI

© pA SR8t

5. No.300
- o3 FILED JUN 29 1943 sTANDARD CERTIFICATE OF DEATH Sote File e
‘\> C{ BIRTH NO. — REG. DIST. m/iL PRIMARY REG. DIST. NO &é_él’(mmmr:No _g.é- ssansisssy
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If insti 3d
="\ s counNTY a. STATE . b. COUNTY gty
O breene Missonri Greene Y
b. CITY (If cuteide corpurate limita, write RURAL and tive c¢. LENGTH OF ¢. CITY (If outelds sorporste limite, write RURAL and ¢ive township) ’0
township)| STAY (lo this place) i
TOWN Soringfield £9_yrs. bell Twp
d. FULL NAME OF (1 RigarwSoy:-Sempbodils Tlp e d. STREET. Q runal, givs location} t)
NSTETOTION 1915 8. Jefferson 1915 S. Jefferscn
. 3 NAME OF a. (First) b. (Middls ¢ {Lasp) 4 DATE (Month)  (Day}  (Year)
{ Type or Print) : 3 er DEATH  June 2 1649
: 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| of tmoem 1 YEAR | F GNDER M .
O WIDOWED, DIVORCED' (Hpuaity) ) last birthdar) Momh-, Days | Boura | Min
Male White married April 11, 1370 79 ‘
102, USUAL OCCUPATICN (Givekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Stats or forelgn oountry) 12, CITIZEN OF WHAT
dona during most of working Lita, aven if retired) B 4 Dl.!STRY . . . COUNT|
Frisco Machinist| (Retired)RailroadCaric, Illinois / s a
hI:-xa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- L .
Jacob Burger Margaret i Jennje M.
I5. WAS DECEASED EVER IN,U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, bo, or unknown) | (If yes, kive war or dates of sorvioe) . - C .
0o 702-07~ 717A Mrs. We I,. Burger Springfield
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecsuse per

line lor (a}, {b), and (c)

*This does not mean
the mode of dying, such
o# heart foflure, asthenia,
ete. It means the dis-
case, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

; Q 3 Mﬁ L%'ONSH AND DEATH

ANTECEDENT CAUSES

oy Carnab~ bl

-

-y

PRGN T N 1ot

Morbid conditions, if any, giring DUE TO (8}
rise to the nbove cause (a} stating
the underlping cauase last.

DUE TO (c)

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the dlsease or condition causing death.

d/‘ﬁoﬁ

19a. DATE OF QPERA- ! 19b. MAJOR FINDINGS GF OPERATION 20. AUTOPSY?
TION
_ . ves L1 wo X1
2la. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (s.g..in oraboms | 21¢. (CITY. TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, lactory, strest, offics blds., e30.}
HOMICIDE
21d. TIME (Monthy (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NCOT WHILE
INJURY m. AT WORK

WORK

22, I hereby certify .that i

[ attended the deceased Jrom

, 19 7"—-1/\319

, that I last saw the deceased

alive on _8__ F19___, and thaldeath occurred at __{' O8an., from the causds and on the date stated above.
ATURE U (mgm or r.it.la) Z3b._ADDRESS | | ATE s:sum
o T cfex]
24s. BURIAL, CREMA- | 24b. DATE 24k NAME OF cmerznv OR CREMATORY 0( }/ 24d. LOCATION (Gny, towr, or county) (sma)
TION, REMOVAL (Bpedity) .
Burial June £9,1949 Haple Park Springfield Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R.ECORIL—-,

DATE REC'D BY LOCAL

— -

REGISTRAR'S SIGNATURE
-ﬂtf—«-{é‘, qué

2. FUNERAL DIRECTOR'S SIGMATURE

([:afu! Embalowr’s Statement on Reverse Side)

ADDRESS

Yoy Kosrre e Lopisirreco O




VN

i) J
k23
[

$ e
2

STATEMENT BY LICENSED EMBAIMER

I hereby ce;tr}fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oioeeees

Eeeeeeeteeemmeeseseseteeasetsemtemssmeieenteemmneaseea e tas s e ——natae e emmeees staataseen eesbememeessses seasaseseadsbeeensrennarateasssenentereanres s omnmnmre " Student Embalmer No.

working under my personal supervision. ; /

Signed......... Student Embalmer ottt Licensed Embalmer No
uden

2457

P. O. Address Springfleld, Mo,

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

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




