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

THE DiVISION OF HEALTH OF MISSOURI

FILED AUG 27 1956

STANDARD CERTIFICATE OF DEATH

State File No.28039

| housewife

BIRTH MO, REG. DIST. NO, PRIMARY REG. DIST. NO. 1000 Regl.rfrnr.rNu.._ 901 [
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. M lnstitution: residente befors
a. COUNTY R 2. STATE . . b. COUNTY admiralnn,
Buchanan S— issonuri - Gentry e
b, CITY (f cuteide corpurate limits, write RURAL snd give c. LENGTH OF c. CITY 4. Is Retldence within lmits of
OR townahip}| STAY (in this place) OR o £y of ncorperated tgunt
TOWN h ” TOWN  Atphany o PR Dl
d. FHé.g.PII‘I_PME OF (I not in bospital or lnatitution, give sireot address or location) . AsDrDRREFE‘er (!':f rursl, give locatlon) q é i [
'INTI'ITUTION 3 ! . . .
3 DECEASOEFD a. (First) b. {Middle} c. (Last) l 4 Ds}'g {Morith) (Day) (Year)
{ Type or Prind) BLANCHE BURGESS DEATH Aupust 17, 1956
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| o UMOIR | YEAR | F UNDER M uES.
WIDOWED, DIVORCED (Bpecif Laat birthday) Moal-hl Days | Hourm | Min,
—female | white i J T3
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . . ; 12, Ci
donae during mulof'uxun;ut..-:lnni! :n:w) b DUSTRY (City end State or Forwign Country) COCUI]I%E{:'?FWHAT

own home

Albany, Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

John Spessard . Artelia Sweeney Georre E.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeou. no, or unkaowa} | (If yes, give war or dates of servics} NO.
ne ————— unknown George E, Burgess, Albany, Mo.

.18. CAUSE OF DEATH . N MEDICAL CERTIFICATION lg:gg}'n BETWEEN
. Enter only onecsilse per |. DISEASE OR CONDITION s . - AND DEATH
Time for (&), (by, and (o) | PIRECTLY LEADING TO DEATH" () A_r_terioscle rotic Heart Disease 2 years

. ANTECEDENT CAUSES )
*This doey mol mean Art :
the mode of dying, such | Mosbid conditions, if any, giring DUE TO (b) eriosclerosis unknown
a2 beard fatlure, axthenia, | 7i8e fo the qbove coude () stating
de. It means the dig- | the underlying cause last. .
cete, infury, or complica- DUE TO (¢}
tion which eaused death. [5. OTHER SIGNIFICANT CCNDITIONS
- - "o ~|  Condilions contributing to the death but not ..
related to the disease or condition causing death,
19a. DATE OF OP_FE)AN- igb. MAJOR FINDINGS OF OPERATION R . 20. AUTOPSY?
) 4240 | w0 wx
2ta. ACCIDENT (Bpecify) 21b. PLAGE QF INJURY (e.2.. inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homas, farm, factory, street, affice bldg., ete.)
HOMICIDE o )
21d. TIME (Month) (Day) (Year) {(Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
TNJURY : = | "WORK AT WORK

22. I hereby certify that 1 aucnded the deceased from ___guupm_ié. to _August 17 19__5ﬁhar I lasi saw the deceased

alive on

, and that dealh occurred at 12_20.12 m., from the causes and on the dale slated above.

{Degreo or title)

23a. SIGNATG

M. Dl 706 Francis, St. Joseph, Mo.

23b. ADDRESS 23c. DATE SIGNED

8/20/56

24d. LOCATION (City, town, or county} (State)

24a. BURIJAL, CREMA- | 24b. DATE 24z, NAME OF CEMEI‘ERY OR CREMATORY
TICN, REMOVAL (5 - .
renova /1'7/1956
DATE REC'D BY LOCAL RAR’S SIGN T%
22,7 M &éuﬁu) -

(Licensed Ernbalm"l Staternent on Rrvcne Side)

-




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oottt ciritt e iaa i aaa s e rrr et anrasaaeraaas deraas . Student Embalmer No..............

working under my personal supervision..

Student ..o i i s et rreraas
Sigasture of Student Embelmer

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

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

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



