. No . 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT R.ECORD\

THE DIWVISNON OF FEALTR UF MISYOUR]
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /2 2 evimary vec. pisT. 0. _al & OCORegistrar's No....

rILED JUL 6 - 1953

BIRTH NO.

2128

State File No..orrssssioiensssssassssnss

. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where Jsosased lived, If lmtiration: residence before
a. COUNTY G'I‘e ene a. STATE Mis BOUI‘l b, COUNTY G-l“e ene admimion),
b. CITY (I oateids corporate Limite, write RURAL and give ¢. LENGTH OF [| . CITY & In Residence within lnits of

OR 1 ) »
Town  Springfield  wmaw|SW@uesell LG gnningfield b
d. FULL NAME OF (If ot in bospltal or i ive street address or location) . STRE (I rural, give location)
HOSPITAL
INSTITUTION 822 N. Grant * ADDRESS 8228. Grant 039 é

3. 5"5‘%;"&% S%FB 8. (First) b. (Middle) c. (Last) 4, DAT'E (Month) (Day) (Year)
(Typeor Prinsy  ETHEL LILLIAN BURGESS DEATH July 1,1953

5. SEX 6. COLOR OR RACE | 7. #&)%RIE% B:Rr:egcmmnu—:n ) 8. DATE OF BIRTH 5. AGE & youm| ¥ vwen rm T Unotn 1 s,

y {Bpaply t ¥, oal Days | Hours | Min.

Female White rrie June 12,1890 g% | |

102. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
- e, o¥an if re ST (City usad State or Fonu- Country)
eegFugew g~ | In Home RY Dixon, Missouri O\ “equgavi

!I:ia. FATHER'S NAME 13b. MOTHER"$ MAIDEN

Steve Briges

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

16, SOCIAL SECURITY
(If e, ive war or dates of service) NO.

Josephine §

14. NAME OF HUSBAND  OR WIFE

| Tony B e8s
17. INFORMANT'S SIGNATURE OR NAME

NAME

ADDRESS

(Yes.n0, nowa)
N6 No Tony Burgess Springfield, Mo,
18, CAUSE OF DEATH . MEDICAL CERTIFICATION B lg;gg}:n BETWEEN
 Fater only onecauseper | I. DISEASE OR CONDITION _ < ' AND DEATH
Jize for (a), (b}, and (¢) p!REC‘rLYLEADtNGTO DEATH® ) A.denocar'c inoma of pancreas 10 mo.
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if anyg, giring DUE TO (&)
as heart failure, asthenie, | rise to the above couse (o) dating
de. I means the dis- the underlying cause last.
case, Infury, or complica- DUE. TQ (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS o
' Conditions condributing to the death but ot
reloted {0 the disense or condition causing death.
18a. DATE OF OP_F%?‘- 13, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
[ & TA ves [ wo
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (eg..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) (STATE)
SUICIDE boms, Iarm, factory, sirset, ofice bldg.. e%e.)
HOMICIBE
21d, TIME (Month) (Duy) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
wmun NOT WHILE
INJURY N m. AT WORK
22. [ hereby certify that T attended the deceased from _S€Dt 1952 1o JULY 1, 1953 that I last saw the deceased
!;ge on _'Z_]_._.__ 18_5 7% and that death oceurred al 8_:_3_QA ., from the cquees and gn the date stated above,
SIGHATURE lﬂD Z23b. ADDR! Bc DATE SIGNED
- el md e |7~ ==
24z, NAWE OF CEME[ERY OR CREM 249. LOCATION (City, town, or county)®

ZJI b. BATE

July 3,195

TlOﬁ REM&VATNH)

Greenlawn

(Btats)

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

7253

zm Ztlsaven

Cemetery Sbringrield, Migsourl

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

J.W. Klingner & Co. Spfld, Mo,

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY INE, OF DY L ittt it ai it raiiar e carrarasr s arar e erme o eeeeidsatrrsaaearnataeaanan

working under my personal supervision..

Student ....coiiieniiiir e
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN"HA (Faﬁ
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwrxtmg
T¢ this body is not embalmed, fact should be so stated above.



