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line for (8}, (b}, and (c}

*This doer not mean
the mode of dying, ruch
as heart fatlure, asthenda,
ete. Jt means the dis-

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
riee o the above cause {a) stating

the underlying couse last,

Broken Neck

I BIRTH KO .- .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1M institution: residence befors
a. COUNTY 8. STATE : . b, COUNTY . aduission).
- Dunklin Missouri Dunkiin
b QITY id te Lraite, wtl HUHAL :1 ! ¢. LENGTH OF c. CITY ¢ corpo Umlts, write RURAL acd b
OR s ne T ri :mn) STAY o this place) F i R ’035 0
 TOWN !Egﬁﬁell 31 TOWN Heamzaxl 1 { Rural ) e
. FULL NAME OF (If not io bowpital or | ion, give strecl address or locstion) d. STREET (If rural, mive location) (g
HOSPITAL OR ADDRESS
INSTITUTION None
3. NAME OF . (First b. (Middle ¢. (Last
DEaME O 8. (First) ( ) (Last} a, DOATE {Month)  (Day) (Year)
{ Twpe or Print) John Mose Burgess DEATH g - 11 - 5g
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Io yesrs| IF UNDER | YEAR | F UNDER 1 WS,
WIDOWED, DIVORCED (Spacity) last birthday} Mcnun Days | Hours | Min.
M W i i 46 1178 [
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forelzn soustry) 2 IZ. CITIZEN OF WHAT
dons during most of working life, evan if retised) DUSTRY COLINTRY?
Farmer Farm Dunklin County s S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Burgess Jennie G. Karnes None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (if yew, tive war or dutes of sorvice) NO. .
No 0 None Mrs Jennie Burgess
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecauseper | |, DISEASE OR CONDITION ONSET AND DEATH

S%a45Y

DUE TO (c)

Auto Accident

. T v - 1

caae, infury, or compli
tion which caused deaih.

11. OTHER SIGNIFICANT CONDITIONS

Chnditiona contributing to the death but not
related to the disende or condition causing death.

A D
74

HOMICIDE Accident

ToHEY B SAY O

19. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) TION
ves L] woX]
21a. ACCIDENT (Boecitn) 21b. PLACE OF INJURY (e lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

grdwell Cardwell Dunklin Mo. 4,5

Y

21t. HOW DID INJURY OCCUR?

2d. Tcl)EE (Month)  (Day) c'(-r)6 (Hour) 2le. INJURY QCCURRED
. WHILE AT ucnmeEM
INURY Mar. 11-50 “* QQ woRK AT WORK

22, I hereby certify that I attended the deceased from

, 18 , that I last saw the deceaced

to

.Q_io.gn from the causes and on !he dale stated above.

alive on , 19 , and that death occurred at
238, S TUR : - # {Degres or title} | 23b. ADDRESS 23c. DATE SIGNED
N _
Coroner Kenneit Mo, 3=14=50
%NBREMl SJ-ALCREMA 24b. DATE i 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {State}
Burial - 3-12-50 Luidlk Lus Senath MO,

DATE REC'D BY LOCAL

25. FURERAL DIRECTOR'S SIGNA ADDRESS

.S_t’)i E?j smum:’na - s~5o

B~ 7~
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mem:nt on Reverse Snde)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo.

working under my persona! supervision.

SLudent vocnvenensnsansaas tietenecannsanan . Signed - —
Student Embalmsr

Licensed Embalmer No

P. O. Address

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

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




