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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RE&. DIST. NO. é 3 PRIMARY REG. DIST. NO. 3010 Rzg:s!rar:Na,,%‘..Z":......

FILED DEC 28 1355

U868

State File No.iocciisieenrecirerenines

Ahna Jelan

. "+Henry A&. Burger

' 8IRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoased lived. If institution: residence befors
a. COUNTY . - a, STATE . - b. CDl‘ijITY . adinission).
Cape Girardeau Missouri ape Girardeau
b. CITY (I cutside corpurais lmits, write RURAL and give c. LENGTH OfF c. CITY 4. Ia Residence within lmits of
townahip) | STAY (in this place} OR . lgity or tncnrp&rlhd tawn?
TOW  Caper8irardeay 1% hourd T™WN Cape Girardeau oR. "0
d. FULL NAME OF (If not in hospital or institetion, give strect addrem or location} F. STREET {If rural, give location) /Q, (¥4
HOSPITAL OR _ A = ADDRESS gl
INSTITUTION S+, Francis Ho 1021 Themis Street 0
a.gE%héEs%IE a. (First) b, (Middle) ¢, (Last) 2 DSTE (Month)  (Day) (Vear)
(Typeor bty WILLTIAM H. BURGER samDecember 16,1955
5. SEX L 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9, AGE (lo yearn| If UNDER 1 TEAR ,IF UNDER u Has.
R WIDOWEP. DIVORCED (8pecif: lust blrthdsy) Mnnﬂu, Days | 'Hours | Mia,
Male |White Married : _ L9 i 3 l
10a. USUAL OCCUPATION {Ghve kind of wor! 10b. KIND OF BUSINESS QR [N- | 11. BIRTHPLACE " N : i
:nmd (s mroet of worklngu(j(:.u:-n‘:f:tirodl: DUSTRY (?n.y and Stute .cr Foreign Couttrv) @l I.ZCSL'I;}_IZ_ERI:’?OFWHAT
Baker, ret. Bakery Oran, Missouri i U. 5.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

A e

15. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S[GNATURE OR NAME ADDRESS
{Yee. no, orunknown) | (If yes, mive war or datoa of serviee) . NO. .

No 1,90-0517 rs, Alma Bureer Cane Girardeaun.Mo.
18. CAUSE OF DEATH INTERVAL BEYWEEN
 Enter only onscausoper | I+ DISEASE OR CONDITION /. ‘\4 | ONSET AND DEATH

b d

lime for (a), (b), and (¢} DIRECTLY LEAD.IITIG TO DEATH® (o)

ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE TO (b)

, *This does no! mean
the mode of dying, such

rise to the above ceuse (a) slating

heart fallure, ta,
as heartfallure, asthenta the underlying cause last.

de. It means the dis-

ease, tajury, or compliea- DUE TO {¢)

350X

tion wl“nfc’: eauted death, | 11, OTHER SIGNIFICANT CONDITIONS

© | Conditions contributing to the death but not
related to the diecase or condition cauring de W

"

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 2. UTOPSYT
TION
ves [:I HO
21a. ACCIDENT .. {Bpecify) 2ib. PLACE OF INJURY (s.¢..lnorubont | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .. home, farm, factory, strest, offics bidg.,st0.)
HOMICIDE .
2id. T[ME (Month) {(Day} (Year} (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
'NJURY = | “woRk AT WORK
Ll P——
22, I hereby cerlif; that I auended the deceased from ‘f‘%&, I&, to . 194 :', that I last saw the deceased
alive on , and that death occufred at _3___é m., fronf the causes and on the date slaled above.
232, SIGNATUR -23b. ADDRESS 23¢. {JATE SIGNED

24b. DATE m%nis OF CEMETERY OR CREMA

24a. BURIAL, CREMA-
TIQON, REMOVAL (Bpecify)

Burial Dec, 5 Memorial

Q » 195

Park Cems|iCave Girardeauv, Hissouril

DATE REC'D BY LOCAL
REG

J2)7 55

(Licensed Embalmer’s Statement on Rmne Side)

25. FUNERAL mn:ct‘s S| GNATURE ADDRE 88
El




STATEMENT BY LICENSED EMBALMER

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

L3 0 o U= = 5 7 , Student Embalmer No.........

working under my personal supervision..

Student .o it Signe/ % %W ........

Signature of Student Embalmer

Licensed Embalmer Nof{d.ﬂ

P. O. Addres%ﬂe&

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

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

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




