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

4 Gl R Y N WFEE WY F Pl Y= PE T FTWAOW W e

FILED MAY 11 1955  STANDARD CERTIFICATE OF DEATHS~744 siee rie e

BIRTH NO. REG. DIST. NO. ‘&L PRIMARY REG. DIST. lﬁﬁ Regufrur.th'o_/z
e —————— ———.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers) dacossed lived. , It vinstisution: \reidesca ; before
a. COUNTY a. STATE b COUNTY sdunisalon).
Marion My seonrd Mar:r_on SN EE |
b. CITY ek ts, welta L and gl ¢. LENGTH OF ¢. CITY At e .
OR %T m" v rowabip)| STAY (in thfsptacel|| . _OR h E:’t‘?%m’?“:"?’?"m“' /0
TOwWN 'F{Pl"\'n" h&l TOWN Unnn-l'h::ﬂ O&
d. FHIO_!S-P?"I{?[{.EO%F (If mot in bhpapital or instivution, give strect address or loestion) . 'A%rDRREEEgS (If rural. l'lva location}
INSTITUTION Residence R F D # 3 RFD#GB »IM?ML
3. NAME OF . {First b. (Middle ¢. {Last
DECEASED B (Fist ¢ ! (Last) 4. DATE (Month)  (Day) (Tear)
. (Type or Print) Nellie Buregher DEATH April 29,1855
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| IF URDER 1 YEAR | (¥ UNDER 1 WAS.
' WIDOWED, DIVORCED (Bpecify) last birtbday) |Months| Days | Hours | Min.
Female White Never married May 12,1874 80 11 | 17 l
10a. USUAL DCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR_IN- | 1. BERTHPLACE : - 12. CI
done during mu!ofwork!ngll!-.c:onnﬂ:n;:) - DUSTRY (City and State or Foreign Coustry) COU‘“%ERP:’?F WHAT
__Housewife X Hastines Michican / USA
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' A.J.Burgher Rhoda Craig None
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? |'16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 80, or unkoows) | (If yeu, kive war or dates of servies) NO. "
No None M. A.Burgher R F D # 2% Hannibal Missouri
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lg;SERvuhg%rggrEu
 Entet only oneeausoper | 1. DISEASE OR'CONDITION z - a H
Hne tor (s}, (b}, end () DIRECTLY LEA[-)ING TO DEATH'(a) : AL {
«This does mot mean | ANTECEDENT CAUSES 2 a Eﬁ . P o o
the mode of dying, such ﬂiortb{d‘hconﬂiom, if r;mjl. gio{na DUE TO (b} 1 - - ' 47 tpdd
as heart fallure, qsthenia, ¢ to the above cause {a) staling " ,P ; Y 0
cc. It [mearu the dis. | the underlying cauae lost. @UE&L—CL H"&/ *CM-V: .
eqse, injury, or complica- DUE TO {c) .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contribuding lo the death but not
related to the disease or condition causing death.
19a. DATE OF OP_Fngk 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. y )
& ,«/ FI3X| v e
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (s.g..Inorebeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- . SUICIDE - C bome, farm, fastory, strest, office bldg.. ena.)
HOMICIDE : °
2td. TIME iMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
o WHILEAT[™] NOTWHILE
& INJURY . m. | WORK AT WORK !

—

19 1921.’ that I last saw the deceased

22..1 hereby certify that I atlended the deceased from _A(_&_L _,tli'_ #3_?___
alive on _g'(:.ﬂ:?_ 19_4-€" and that death oceurred ai _ 102 2O m., from the causes and on thedate staled above.

23, SIGNATURE%\}\ N IQLL _Q_;:’Degreaor 1itla)

23¢c. DATE SIGNED

el A

N il

(Ticensed Embalmer's S;ntemeul on

2ia. BURIAL, CREMATT|-24b, DATE "24c. NAME OF CEMETERY OR CREMATORY  { 24d. LOCATION (Qity, town, or county) (Btate}
TION, REMOVAL (8pecity) : . .

Rurigl l:/9/1m:r- Mount Oligpt 5 Uannithe] M4{-churi
DATE REC'D BY L?fs% EGISTRAR'S SJGNATURE /¥ & ’ AL DIRECTOR' §F S1GNATYRE ADDRESS
5-3.1_5- A e 13 aa .

a¢ Side)



RECEIVED WAY 9 1955 ‘
MARIGN CO, HEALTH DEPT,
DATE FILED___ WAY 9 138§

P

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....c.ineoiimiiiceeaar e iia i ccitinanaa
Signature of Student Embalmor

Licensed Embalmer No....... 8
P. O. Address Hznnibal iz

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

1* this body is not embalmed, fact should be so stated above. .

L]




