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BIRTH NO.
—

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

. e .
RES. OIST. NO. &é_nimv REG. D!SY. WO.°

FILED AUG 31 1949

State File No. 27633. I
ss_, uﬁ. Registrar's No, .....J O...g... ET—

1. PLACE OF DEATH Z USUAL RESIDENCE (Whars deceaaed lived. 11 eidance befors
a. COUNTY STATE " b. COUN ) aduniawion).
Phelps } > Mi ssouri: Tﬁa.wrence g

\

\

¢, LENGTH OF

NT RECORD

A

b. %EY (I outside corpurats limits, writs RURAL and give’ L 0 c. CITY (It outeide corporate umsn write RURAL s5d give townahip) L 4
rahi in thi ) VL
town Rural Arling{?&n © faiositesll  yown Rumali.%l..Aurorsa 6
d. FULL NAME OF J1p not ul orl loeatlon) d. STREET UL Firal, wive locasion) ~
HOSPITAL OR 15 m’ﬁ. g ] e ADDRESS iy
INSTITUTION nroll BSsPital 003 D Route No 2 \
3DNEAC%ESOEFD a. (First) b. (Midﬂl?)‘_—/ c. (Last) 4. DATE (Month) (Day) (YMS
{ Type or Prind) JERRY DEAN BURBRIDGE DEATH Aug. 21, 1949
5. SEX .6, COLOR OR RACE | 7. \m"“%&g NIEJSE’CNE‘BRRIE’D' 8, DATE OF BIRTH . 9. I.f.GE (In yn):.n LI: nmg.m !Drwt ¥ UKDER u mMas.
(Bpacify) it ¥, 0 ays | Houm Min.
Male /[|/Wnite ST P | Jan. 26, 1926 38 el el

10a. USUAL OCCUPATION (Give kind of work
nnninmbo{ working life, even if retired)

10b. KIND OF BUSINESS GR IN-
DUSTRY
Frisco Railway

11, BIRTHPILACE (Btate or foreign countey)
Barry County, Missouri

12, CITIZEN OF WHAT
RY?

13a. FATHER'S NAME

Marvin Burbridge

13b. MOTHER'S MAIDEN

Wilma Wilson

NAME

XX

14. NAME OF HUSBAND OR WIFE

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

17. INFORMANT" S SIGNATURE . OR. NAME

ADDRESS

(Yea, wnﬂkmwn} | (If yes, ﬁnu}rcnior datea of service) 498 28 59941‘10

Marvin Burbridge,Rt. 2 Aurora Mo.,

18. CAUSE OF DEATH
. Enter only onseause per
lize for (a), (b), and (¢)

*This doer mot mean
the mode of dyinrg, such

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION
Skull Fracture (Rt. Temporal).

INTERVAL BETWEEN

EOEI' szi DEATH

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
Aut

omobile Wre’c-k

Morbid conditions, if any, giving DUE 7O (k)

as heart foilure, asthenia, | Tise to the above cause {a) stading

eé. It meons the dis- .- the underlying cause last. + - . . - wov
caze, infury, or li DUE TO (e} 1Ly
tion which caused dexth. | 11. OTHER SIGNIFICANT CONDITIONS - : - e 4

Conditions contribuling fo the death but nof

related to the disease or condition causing death. 3 P T J
19a. DATE OF OP'FI%?i 190.- MAJOR FINDINGS OF OPERATION ~ L L] 20. AUTOPSY?

ves L] wo
2la. gqu(I:iIDDEET (Bpecity) 21b. PLACE OF INJURY (s.e.. lnorabout | 2Tc, (CITY, TOWN, OR TOWNSHIF) ~ {COUNTY) (STATE}
h \ r, office bldg.. e10.) . ,
Romicipe Accident RIEhWEY B8 12 Mi, West Rolla: - Phelps. Mo.,

21d. TIME (Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

WHILEAT KOT WHILE
WORK AT WORK

wsUry  Aug. 21, 1949 2;50

¢\

Automobile Wreck.

WRITE PLAINLY—USING UNFADING BLACK INngAKE A PERMANE

¢ deceased from

ﬂ}eg?ﬁﬁt g{y tﬁcﬁt_ I attendég

L]

19

that I last saw the deceased

B 1 -
' e ot 10K : '
_, and that death occurred ai H m., from the causes and on the dale stated above.

RN o

23b. ADDRESS

y Rolla,.Missouri

3. DATE SIGNED ™

8-22-40

24a, BURIAL CREMA-

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty. town, or county)

(State)

TR

Aurora Missouri

Ai‘ {Epectiy}

staa

Aurora Cemetery

25 FUNERAL DIRECTOR'S SIGMATURE

RDDRESS

DATE REC’D BY LOCAL
REG

B-23-+49

Marsh Funeral Home..Aurcora Mo.,

REGISTRAR'S SIGNATURE YD
N %H#XM
(Licensed Embalmet’s Staternent on Reverse Side)




NOV5 1948

oVl U TNy paj4 et
R_qUInN a4 Ajunog

< ; -
A33HO YlesH Aunon sdiauyy ,
: o
d3AI303Yy
STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by ne.o/[ﬁ{'__.._.._-...-..._....
............................. . [ Student Embalmer No,

working under my persona! supervision.

Student sercsecceseratasiirsrarrracaasnnnns
Student Enbalmer

‘P, 0. Address___

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

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

T R



