THE DIVISION OF HEALTH OF MISSOURI

. No. 300
e FILED DEC 31956 STANDARD CERTIFICATE OF DEATH e e ne 3 A RO
'SIRTH NO. REG. DIST. NO. 8 2 FRIMARY REG. DIST. NO. M.ngiﬂrar'g Ne /‘J_y
‘,\ i. PLACE OF DEATH 2. USUAL RESIDENCE (Whete dacoased lived, If lsstitution; residence before
a. COUNTY Cooper a. STATE MiS Souri b. COUNTY C oOper adunission),
b. CITY (1 outside corpurato lmits. write RURAL and give i c. LENGTH SF-] ¢ CITY . i Residence within limits ;_
rom  Boonville ‘°"’"‘"Aﬂy ‘Bt**14ferSin Boonville TG
d. FULL NAME OF (If not in hospital or instituti cive streot add or loeatian) STREET {If rural, give location) 7 o
H
IGFTALSY At nome, 215 Second St. | ™ 215 Second St, 27 ©
3. NAME OF @ (Firsty - b. (Middle) < (Last) S OATE  (Moutt) (Dap)  (Yew)
{ Type or Print) Raymond B Burge, samNovember 25 1 956
5. SEX O 6, COLCR OR RACE | 7. 'IIBV‘IIARREIEB gic_\‘{cE)SCMAR?ED. 8. DATE OF BIRTH 9. :.GE (In y-)-r- LI{F uv:::a | YEAR | T UNDER 1 HRS.
. {Bpecify, t Y. on Days | Hours | Min.
Male White Fivordsd Jenuary 15 19(‘8__@‘3?_ . |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . . o 12. CITIZEN OF WHAT
dona durigg mogt of working Lite, even if retired} DUSTRY (City und State ot Foreign Coustrv) RY?
Tévoredr Stave Mill, Cooper County, Missourl 6'
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Burge, Bertha Barron ————
E.::' WAS DEC“EASE:J EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURE;)Y 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
e, 0T uDknown (I yem, pive war or dates of sorvice) . -
Wo g 4#92-12-6619 | Miss Dora Burge, Boonville. Mo,

i

|78, cause or-oEATH - . . ] ] ME AL CERTIFICATION . - . ' |gT§RVAL BETWEEN
. Enter only onecauseper | 1. “DISEASE OR CONDITION M j HMA"D e
lne for (), (), and (@) | DIRECTLY LEADING e P NPW v Cheef - )
Lrncecagl

*This does not mean ANTECE.,QENT CAUSE"‘ & tl
the mode of dying, such | Mortid conditions, if any, giving DUE TO () M bt
as heart folltire, asthenie, | riZe to the above cause (a) stating
ele. It meams the dig- | the underlying cause loat, 4

case, infury, o complica- DUE TO (c)
tion which anlued death. | 1. OTHER SIGNIFICANT CONDITIONS . I

Conditions eontribuding to the death but 20t
related to the direase or condition causing deafh.

19a. DATE OF OP%F(!;N | 150, MAJOR FINDINGS OF OPERATION T ? gl X 20, AUTOPSY?

ves [ wo []
21a. ACCIDENT {Bpecify) 21b, PLACEQF INJURY (e.q..inornbout | 2lcACITY, TOWN, QR TOWNSHIF) (COUNTY) (JTATE}
SUICIDE . boma, far ctory, sireet, offics bidg..e0.) . .
. HOMICID 7
2id. T(I}?E {Month) (Dly), (Year) (Ho 2te, INJURY OCCURRED | 211.400W DID INJURY OCCUR
WHILEAT ] NOT WHILE -’44 mece dal '5; c ‘_l ’ G M
INJURY // ZI’ J@ / WORK AT WORK ] a
2. I hereby certzfy‘w e de — 18 , that I last saw the deceased
a[we on yand thal death occurred at _éﬂ ., Jrom the causes and on the date slatid above.
2a. SI - mmq  ADDRESS 23c. DATE SIGN
| Sh ). ' 17/, )'J%Z

24a. BURIAL, CREMA 24b. DATE 24z, I\A'\AE OF CEMETERY OR CREMATORY' 24d. LOCATION (City, town, ¢r county) " (State)

"Hu EMfVTSM" Nov,28" /195 Walnut Grove Boonville, Missouri,
e o | oo raen/ | USsnbi & ol TER Boony 187

A

W) T, : ’
&""- WRITE PLAINLY—USING UNFADING BLACK INE—MAHKE A PERMANENT RECORD

Acensed Embalmer’s Staterent on Reverse Side)




_ o
< g T L. Wi, T Y ) * LY ., . T
"‘_- ' ' STATEMENT BY LICENSED EMBALMER
8

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

DY IMIE, OF DY 1ottt ottt a e s ittt s s s ne s st e , Student Embalmer No.............

working under my personal supervision..

13T -3 .\ AL Signedﬁﬁm .................

Signature of Student Embalmer

. -
% ‘ Licensed Embalmer ngpé 4

™
" P OfAddre SM

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.
1¥ this body i's not embalmed, fact should be so stated above.

a

. T



