No. 300
10.48

WRITE FLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

" IHE DIVISION OF HEALTH OF MISSOURI )
STANDARD CERTIFICATE OF DEATH

1952 REG. DIST. m._m

21808
3863

~ Sigte File No.

PRIMARY REG. DIST. I°1003

Fegisirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If ingtltotion: residence before
a. COUNTY a. STATE b, COUNTY sd:nimslon).
MO JEFFERSON

b CITY (I outnide corpurate limits, writs RURAL and give ¢, LENGTH OF

townabip)
TowNgT, 1.0UTS

113 DAYS

STAY (in this placwdft

c. ng (If outdde sorporate lirmits, wrie RURAL and cive townakip)

TOWN pATIaE SPRINGS A& 77

line for (2}, (1), and (c)

*This does uot meon | ANTECEDENT CAUSES

—

d. FULL NAME OF (If oot in hospltal or institotion, Kive street addrass or losntion) d. STREET (1f rara), give loestion)
HOSPITAL OR ADDRESS /
INSTITUTION. g, ANTHONYS HOSPITAT _HIGHWAY 30
3. NAME or; a. (First) b. (Miadle) ¢ (Last) . s DSF (Manth)  (Day) (Year)
(Typeor Print). ROY BURGESS ceard JUNE 21 1952
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| & et l TR | ¥ owe » e
WIDOWED, DIVORCED (Speeify) ) last birthday) umu-' Hours | Mia.
MALE WHITE | MARRIED __/ BRPT.10 1880 62 | 2 |
108, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH {Btate or foreign sonotry) 12. CITIZEN OF WHAT
done during mast of working Lile, even I retired) DUSTRY (/ COUNTRY?
EETTRED MATI, CIFRK MAIL CLERK HOUSE SPRINGS MO, }U : S A
nlan. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
DWARD HIIRGESS JOSEPHINE % H 3
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME - ADDRESS
(Yes, 00, or unknown) | (I yes, atve war or dates of servies} | NO.
NQ NONE MRS.ROY _RIIRCESS HOUSE SPRTNGS MO
18. CAUSE OF DEATH . ME| CERTIFICATE . INTERVAL BETWEEM
. - ™
oy o 'bmmmyeas?ﬁg%%aw,M el | T
.. ] / v .

Morbid_conditions, if any, gising DUE TO (b)
rize Lo the above cause {a) sating

the mods of dying, such
as heart fallure, osthenia,

alive on

, 19372 and that,death ﬁmd at _ 2 £

de. It means the dia- the underlping couse lasi - 1
cass, injury, or complica- DUE TO ({c}
tion whled eqused death, | 1i. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death butl not
releded to the dizecse or condition couring death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION -1 20. AUTOPSY?
TION
) TES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg..foorabout | 21¢c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, ofies bidy..eae.)
HOMICIDE
2d. T(I)ME {Month) (Day! (Year) (How) 21e. INJURY OCCURRED | 2W. HOW DID INJURY OCCUR?
'I’HTL!AT NOT WHILE : f
INJURY AT WORK : 0 Q’ g X
2. T hereby cerfify that I attended the deceased from 1952, ¢o£a¢m‘..iml' , that I lost saw the deceased
m., frofn the causes and on the dale plaled above.

N2 4 19_52‘_“?

2. / (Degreeortin) |23 23, DATE SIGNED
i e e B (}#ﬁ%d},ﬁﬁu% i
2a. Bunlgln CRE_MA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Biate)
At Z JUNE 251952 LOCAI CEMETERY CEDAR 'HILL MO
DATE REC'D BY LOCAL #5. FUMERAL DIRECTOR'S SIGNATURE - ADDRESS

HETLIGTAG FUNERAL EOME ANTONIA MO

(Licensed Embalmer’s’ Statement on Reverse Side)

1)




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, ofby: e vmivinnrd]

e heveeeeme et e e , Student Embalmer No.

working under my persona! supervision.

StUAONt ceusrmnoenns e errenrantaeraran . ng‘ned.é/m ; ?24_@%"_

Student Embalmer

P. O. AddrPf-'-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) ‘“-‘. 2 K

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




