THE DIVISION OF HEALTH OF MISSOURI

38072

|
|
o, 300
]

o FILED DEC 2 1955  STANDARD CERTIFICATE OF DEATH svate Fie Mo, D DU € & :
. BIRTH NO. — REG. DIST. NO. _3_1_8 PRIMARY REG. DIST. NO. J—O—O—B Kegistrar's No 10293
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. 1 inatitution: residence befors
O a. COUNTY --n; STATE Missouri b. COUNTY Rut ler adinimion).
: b. COI.EI;Y (f outride corpurate llmits, write RURAL snd give " g‘TALYEF:GIhIi-ln nl?F1 c. ng Al l}uldenutle wm&m&u af
i t [¢ a city of |ncorpora whn
Town Ste. Louis, Mo. fomase . i TOWN Poplar Bluff WD
g d. FHé.IS.P?_IBAI‘v"I'EO%F {If pot in hoapitsl or igstitution, give strect address or location) . .A%TDRRI‘EESTS {If rursl, give locstion} . /;2' g
8 INSTITUTION BARNES HOSPITAL : R. 3 e /
3. NAME OF L (First b. (Mlddle) . (Last)
E DECEASED a. (First) ( e c “- 4. DATE (Month} (Day) (Yean
E (Twpe or Print) Charlie He Burgin DEATH  Nov, 2L, 1955
“ 5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,} [ 8. DATE OF BIRTH 9, AGE (In yeare| IF UNGER 1 TEAR | F ONDER 1 HIS,
g2 L.| WIDOWED. DIYGRCED (Bocsit b brbdan) | Moothe| Dure | Howr | i
g | lale White ried ™7 |March 8.,1881 | %4 |
= 10a. USUAL OCCCUPATION 7 " 10b. KIND OF BUSINESS QR IN- | t1. BIRTHPLACE . izm Countr . 12. CITIZEN
[ o du# out of n,.i’.:,lf,‘iﬁ:.*.:‘:.“;:‘u:d‘, % KI RY (City and State or Forsign Country) / COUNTRYT THAT
& Ret ired Yarmer Bellerive, Illinois UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND’OR WIFE
; Joseph H,Burgin Mary Cummings M
% i5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes. o, or zoknowan} l (Il yua, rive war of dates of servics) NO.
= no 498-10-1169 tle Bur oplar ff,Mo.
] 18. CAUSE OF DEATH i MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronly onecouseper | I. DISEASE OR CONDITION _ c bral OKSET AND DEATH
Z || ume tor (@), (), and (9 DIRECTLY LEADING TO DEATH® ) erebr Yascular Aceident 30 hrs.
i *T'his does not mean ANTECEDENT CAUSES < . .
2 the mode of dying, such | Aforbld conditions, if any, gleing OUE TO (b} _Arteriocardio vascular disease Yra,.
= as hear! fadlure, asthenia, | tite {0 the above cause (o) statling
o) de. It means the dis. | e underlying cause last. . .
caze, injury, or complica- DUE TO (¢}
o tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
z . Conditions contributing to the death 22/ : .
E reloted to the disease ov’mndi!ion mubl."fgﬁl’ﬂ.gn Prostatic Hypertrophy 4 Yrs.
;; 19a. DATE OF OPE%#N 19b. MAJOR FINDINGS OF OPERATION . B} ) , 2. A}JTOPSYT
7z | 11/23/58 As above 254K | w0 e
21a. ACCIDENT {Bpaciiy) 215. PLACE OF INJURY {eg..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
S filgﬁ{EIEDE bome, farzs, factory, sireet, offce blds., w10,
g 21d. TIME (Monts} (Day} (Yesr) (Hour) 21e, INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
| iy ey
* e WOR
i
; 2. [ hereby cerlify that I ailended the deceazed from _H-:l!tfaﬁm_, {o _ll:2_4_.-_5.519_, that T last saw the deceased
= alive ondal =g L= ,19___, and that death occurred atBg 458> m., from the causes and on the date siated above.
= |[2%. SIGNATURE {(Degree or title) (:ﬂb. ADDRESS Z3¢. DATE SIGNED
. 2 BARNES HOSPITAL iy
E %1; BUERMIISVLA.LCREMA- 24b. DATE 4 | 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Etlate)
= R ¢ )
N *Rémovarl 1l-24~55 A Woodlawn Cemetery Poplar Bluff ,Mo.
- DATE REC'D BY LOCAL Rgcsfm\ 'S SIGNAFURE - 75, FUMERAL DIRECTOR'S SIGNATURE ‘ADDRESS
NOV 25 g | K Card J S lvert B.Hoppe,4700 Washington Blvd.
i =1 (Ticensed Embalmer's Statement on Reverse Side) |
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oo iiiiiiiiiiiiereiaiirrcitieire e e ccesaesanen e e asas cemaaaas femaaens . Student Embalmer No...........

working under my personal supervision..

Student...cocioiiniii i itiiieiere s aaaaaaas
Signature of Student Exbalmer

Licensed Embalmer No:/
- -~ .. p— Y
P. O. Addreyﬁm

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T this body is not embalmed, fact should be so stated above. i




