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MAKE A PERMANENT RECORD
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Q! WRITE PLAINLY—USING UNFADING BLACK INE:
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THE DIVISION OF HEALTH OF MISSOUR!
ALED JUL 23 1958 STANDARD CERTIFICATE OF DEATH

23229

State File No...

. . Enter anly oneotse per

BIRTH KO. REG. DIST. NO. _Z_L PRIMARY REG. DIST. M.M. Kegistvar's No ’? 6—
1. PLACE OF DEATH . 2. USUAL, RESIDENCE (Where deccased livad. If lostitutlon: residence befors
a. COUNTY a. STATE b. COUNTY sdintesicn).
Daviess Missonpd Davless
b. CITY (it outeids corporate lmite, writs RURAL and m‘::.h o & ALYE?ﬂ}: OF || e cgg — “m“gw‘m -
oW Gallatin Yraal_ T Gallatin. EHRET
d. FULL N_IA_\AMLEO%F {If Dot in houpital or Institution, givs street address or losation) . ASDTDR (If rarsl, give loeation) 3/' 0
NSTITUTION -— - F/) o
3 !I)NAME oui') & (First) b. (Middic) ¢. (Last) r DSF (Month)  (Day) (Yean)
{Type or Print) Erma —— Burge DEATH July 15 1956
8. SEX 6. COLOR OR RACE | 7. x%ﬁo EWS&!SRE'EE, 8. DATE OF BIRTH S.I:Gmn o uoen | Yk | o teoen o i,
{Bpe 13 on! Duye § Hours | Min.
Femal White Married Septe 1, 1890 | |
I QCCUPATION ke uiad ot work 1 100, KIND OF BUSINESS ORTRY | "' BRTHPALACE  (ciey e seate or Foreian Gosnery) € 12, SITIZEN OF WHAT
Housewife wn Home Daviess Co,, Missouri
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥iFE
John V. Goodbar Rosa Bilti] Harry Burge
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR!TY 7. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yea, 00, or unknows) | (If yes, xive war or dates of servios)
No - 491-22 QQQ Harry B e a
.- . CAL CERTIFICATION s INTERVAL BETWEEN

18. CAUSE: OF -DEATH

line for (s), (b), end {c}

' -I.‘\

ANTECEDENT CAUSES

Morbid comditiona, if cmr.
rize to the above couse (o)
.iAe underlying canse last.

*Thiz does nol mean
ihe made of dying, such
a4 Beart foflure, acsthenta,
ete. It meens the dis-

' 1. DISEASE OR CONDITION
DIRECTLY LEADING 70 DEATH-(B)

0N§-AN2 DEATH

{ i

,,,Dusro (b)m /a

ecase, injury, of complica-

.DUETo(c) //2 3 fm

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing death,

%a. DATE QF OP'FI%AN. 19b. MAJOR FINDINGS OF OPERATION .o . 2., AUTOPSY!
/57X | 0 w@
21a. ACCIDENT {Bpecifly) 210, PLACEOF INJURY (a.g.. lnorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, lnstory, sireet, ofios bldg., wto.)
HOMICIDE - " . . i .
21d. TIME (Mocih) (Duy) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
R o e romens ,
22. I hereby cert lhat I at!endcd the deceased from w ., 1989 . lo F , 19§1, that I last saw the deceaced
y , . S L, and that death occurred atL;iQE m., fédm the catises and on the date siated above.
) & Satea SO gt 2 [5TTT,
243, BURTAL, CREMA- | 24b. DATE | v Z4c M\ME QF CEMEI'ERY OR CREMATORY . TION (blty. town, or oonmy) (Etate)
TICN, ﬁg\f# Tdb)
7=16-1 953 Prarie Val 1ev
DATE REC'D BY L%ZHEGL REGISTRAR'S SIGNATURE v RY -
T 15~ 5
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STATEMENT BY LICENSED EMBALMER

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

working under my perscnal supervision..

Student......... e e amnaeateeeanez e neaanana
Signature of Student Embalmer

Licensed Embal No.‘.’js;p.
P. O. Addres d—%ﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J*.this body is not embalmed, fact should be so stated above.




