‘-

™~

R

* STANDARD CERTIFICATE OF DEATH

e TR e

| BIRTH: uoHl\ED MAR 30 195 RE. 01sT. No. Lo 4/ __ PRiMARY REG. DIST. wo. % 32 kegistrarts No 9

State File No....... 9689_..

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If lnatitutlon: resldence before
a. COUNTY a. STATE . UNTY adaiasiont.
Putnam Mo. Putnam
b. c(I)TY {If outcide corpurate Umits, welts RURAL md‘:ho " gr Al.yﬂ;flll nE; c. Cg’g (M cutalds corporats limits, write RURAL acd cive towaship) 0 jg/a)
TowN  Lucerne e TowN ___Lugcerne /i
d. FULL NAME OF (1f not I.n hoapltal or Inatitution, give strect addrem or loeation) d. STREET (Ef ram), givs loestlon) l
HOSPITAL OR ADDRESS
INSTITUTION
3 NAME OF a. (First) b. (Middle) c. (Last) % DATE (Maith)  (Dsg)  (Yex)
{Twpe or Print) John L Burlin DEATH 19«54
S, SEX 6. COLOR OR RACE | 7. m&%ﬁ NWE&%R&IED. 8. DATE OF BIRTH 9.:.65'&%:;" h: H'l‘g:! 'D.“: ¥ DR u am,
o ipecity) . . t 0B Heoura | Min.
Male White Marrie April 4,1882 71 Ay |
lﬂﬁ“-@ﬂoggim%éamm: 10b. KIND OF BUSINESSD%I;TEC\; 11. BIRTHPLACE {City aad State or Fersigs Country) 12, CITIZEN OF WHAT
tired Termer Putnam Co. U, S

tlSa. FATHER'S NAME

John Burlingame

13b, MOTHER"S MAIDEN

{Melinda Jac

(Y. no. or unknown}
no

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
U yes. give war or dates of sarvice}

16. SOCIAL SECURITY

S0g - TL=/77%

NAME

14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME
ne

B .

18. CAUSE OF DEATH

- ||. Enter enly onecause per

line for (a}, (b), and (c}

*Tkis does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
case, infury, or complica-

ANTECEDENT CAUSES

rise to the abowe caust (a)
the underlying cause last.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

DLUE TO (b)@M:}-ﬁZF_—_
ing . . ) L2l

Morbid conditions, if any,

DICAL CERTIFICATION

DUE TO (¢)

tlon which eateed death.

1. OTHER SIGNIFICANT CONDITIONS . -

Conditions contributing to the death but of
related to the disease or condition cousing

death.

e

ADDRESS .
0. N
INTERVAL BETWEEN
ONSET AND DEATH

-

19a. DATE OF OP_FIFg\ﬁ 155, MAJOR FINDINGS OF OPERATION. . i c 2, AUTOPSY?
' _ - f2o/ ves [ wo [
21a. ACTDENT (Bowclly) 215, PLACE OF INJURY (0.5, tnorabomt | 21c. (CITY, TOWN. OR TOWNSHIP) - (COUNTY) {STATE)
SUICIDE bome, {arm. fastory, street, office bldx.,w1a.} . .
HOMICIDE . - ‘ T i .
214. TIME m_m (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. mm.zu' MOT WHILE
INJURY o AT WORK

ulhercby dylhat!aucndedlhedcmudfrmn
wﬁ:sf and'that death occu

Iﬂ—fd !o

ed at LQ._ m., from the causes and

hat T last saw the deceased
dale stated above.

—

234: DATE SIGNED

; % . 7 X)
24a, BURIAL, CREMA- Y 2db. 24z, NA“E OF CEMEI'ER\' OR CREMATORY | m. LDCATI Olty, towlly o Mot nty) (Btate
TION. REMOVAL @Epeeity) ' .

Burial 3=21=-54 Lucerne Ceme, Lnﬂprnp Mo

DATE REC"D BY LOCAL (
REG.

ISTRAR'S SIGNA’

25 FUNERAL DIRECTOR'S 81 GNATURE
tartin Funeral Home Princeton, Mo

7,

ADDRE 83
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STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..... Student Exbalmer No.

working under my persona! supervision.

Student IO T S S ARIAILEEELD Sm\%&%ﬂzd—_

Student Embalmer .
Licensed Embalm(?a.gfjr VA7

p. 0. Address.( tpsazodion, Tod-......

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.




