No. 300
10.48

S

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

<

xc # "HUJAN 181955 e DivisioN OF HEALTH OF MISSOURI
Rtz # 5222 ) : STANDARD CERTIFICATE OF DEATH

SL 126
am‘r‘uiao.3 _— REG. DIST. NO. 3 ‘ 8 PRIMARY REG. DIST. NO. IOOBR.MWN.ﬂ-.j;ngm
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deconsed lived. If institution: resldence before
. COUNTY . STATE Lo . . dintion).
a a HIDDUUH.]. b. COUNTY . Hon)
b. CITY (If ontelds eorpurata Umits, write RURAL and .in ¢. LENGTH OF ¢. CITY d. In Residence within Umits of
OR . vors i ) 3¢ lace} OR \ ca sclty tod town?
Tom915 N.urAND,51. LOULSTHO?| "Y RYS™| S sr. rouis b D=
d. FULL NAME DF (If not in bospital or institation, give streot address or tocation} o. STREET (4 rura!, give locatlon) 2 / f 7
HOSPITAL O DRESS
INSTITUTIONV IS A NS AUMINLSTHATION HOSP. ;?D 44294 OAKIAND 4
3. NAME OF a. (First) b, (Middle) ! c. (Last) 4 DATE (Month)  (Day) (Yean)
{ Type or Print) TREAVER LILIARD BURGE pEATH  l2=18<5)
5, SEX d 6. COLOR OR RACE | 7. MARRIEB, NEVER MARRIED, d 8. DATE OF BIRTH 9. AG‘E,&I‘L:: years| (f UNDER 1 YEAR | o UnDER u Wms.
pocify), day) |Mosthe) Days | Hours | Min,
MALE WHITE 5-7-33 l i | |
-10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE

{City and Stute or Foreign Country) 12, CI'E%EQI"?FWHAT

oot of working life, even if ratired) HAVI DUSTRY BARDWEI.L, KENTUCKY /
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
VER BURGE MFIODY TATAM NONE

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

(m.uunhn'n) | (m‘w or dates of sarvios)

16. SOCIAL SECURITY

UNKNOWN

17. INFORMANT' S S{GNATURE OR NAME ADDRESS

VA HOSPITAL RECORDS,.ST. LOUIS, MISSOURI

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg:!ﬁgﬂwzm
. Enter anly oneomuseper [ I DISEASE OR CONDITION _ . . : DEATH
Line for a), (b), and (¢) | RECTLY LEADING TO DEATH' )‘_LIMAR_C@A . 9 MOS.
Tam door oot o | ANTECEDENT causes
the wode of dying, tuch |  Morbid conditions, if any, gising DUE TO (B)
a8 Beart fallure, agthenda, | rize to the above cause (a) stating
cte. It meens the dig- | he underiying couse lag. - .
ease, infury, o complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
| Conditions contriduting o the deoth but not o
related o the disease or condition causing death. /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ..'f 20. AUTOPSY?
TION e
_ - ves @ wo O]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg.Inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bomme, Iarm, fastory, strest, offlos bldg., a10.) -
HOMICIDE . .
21d. TIME . (Month)  (Day) (Tear) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY VA WORK AT WORK QO [#] I

to _12=18-54 1

22 [ hereby certify that / altended the deceased from 12-9-54

, 18

IR TRt and that death occg_rred al M m., from Ihs causes and on the date stated aboue

b

Z. W W or title) | 23b. ADDRESS ‘ ‘ Zic. DATE SIGNED
AID L VAH, ST. LOUIS, MISSQURI 12/19/54
! Z2a. BURIAL, CREMA- | 245. DATE 2. M-vcs OF CEMETERY OR CAEMATORY | 244, LOGATION (Olty, town, or commty) (State)
%emovai _12=])9e 54 | _ Local : Bardwell ,Ky.
DATE REC'D BY LOCAL | REG)STRAG'S su;u TURE ﬁ , 25, FUNERAL DIRECTOR™S SIGNATURE ADDRESS
“E];%“igga ’t Y /A% Ll Dg H.HODDS Q0 ¥YWaghington BlVQe

s Statementt on Reverse Side)




AT
B

e omas
———

STATEMENT BY LICENSED EMBALMER

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

L3 1 L - U U , Student Embalmer No,............

Signature of Student Embalmer

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

7€ this body is not embalmed, fact should be so stated above.




