THE DIVISION OF HEALTH OF MIGSIAUKI
FILED NOV 161956 STANDARD CERTIFICATE OF DEATH Stte Fil Now,

REG. DIST. NO.DL?__PRIMMY REG. D|ST. mﬂ. Registrar's No V/

No. 300
10.48

BIRTH NGO,

h 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lastitotion: residence befare
(Q a. COUNTY SC OTT a. STATE MISSO‘URI b, CQUNTY SC OTT adaisaion),
\ b. CITY (If outaide corpurata limiw, write RURAL aad give ¢. LENGTH OF ¢. CITY {If outaide sorporate limits, write RURAL and give towrship)
\ OR townehip)| STAY (In thiy place) a4 s
W QRAN 75 PRy, TOWN__ORAN &gg
d. FH!..SLP!#AB?_EO%F {If not in bospital or L Kive streot address of locatton) d'Asl;rg!%EETSS (If tural, give location) l D
INSTITUTION QRAN _QEA_N
a.DNEAClEESOEFD a. {First) b. (Middle) c. (Last) 4. DA;'E (Month)  {Dey) (Year)
(Typeor Prine) BENJAMIN BERNARD BURGEHR DEATH  QCT, 28 1956
5. SEX qﬁ, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (Io years| o Onpex 1| TEAR | & Wman o s,
WIDOWED, DIVORCED (Specit - last birthday) |Moaths| Days | Hours | Min
; WHIT MARRIED NOV, 22 1883 75 l |
10a. LUSUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forsigo country) 12. CITIZEN OF WHAT
doneduring most of working life, sven if retired) * - DUSTRY -a COUNTRY? .
IRE WERMAN RAILROAD OMISSOURI U, 8. A,
[!ISa._FATHER'S NAME {3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOSEPH RBURGER CAROLINE HALTER _____ {EMI 1GE
13. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME '+ -ADDRESS
(Yos.no, or unknown} | (If yes, xive war or dates of sorvioe) NO.
NQO NONE EMMA BURGEE ORAN, MO. --
18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERY i
. Enter only opecansaper | 1. DISEASE OR CONDITION ’ * . A

DIRECTLY LEADING TO DEATH* (5) Lo

tne for {a), (b), and {e)

-

*This does not mean ANTECEDENT CAUSES

care, infury, or complica- DUE TO {¢) ——
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuiling to the death but not —
related fo the disease or condition cousing death.
19a. DATE OF OP_FFgN ISh. MAJOR FINDINGS OF OPERATION 5 ‘ 20, AUTOPSY?
s:l-ﬂj“]"?.‘i_(p OWMM MFM IS1X vs [ wo B
21!. ACCIDENT (Bpacify) 21b. P'LACEOFINIURY ts.g..lnoraboat | 2lc. (CITY, TOWN, OR TOWNH'IIP} (COUNTY) (STATE) ..
- - SUICIDE hotas, tarea, lustory, strest, ofior bldg., ete.) .
HOMICIDE X0 — —_ — —
21d. TIME (Month) (Day) (Year) (Houn Zla INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| WHILEAT[™] NOT WHILE R .
INJURY =. | “work AT WORK
2. I hereby cert th I ttended the deceased from J‘a IPJk, lo _M 19% that I last sow the deceased
alive on , and that death occutfred m&m m., from the causes and on the dale stated above.

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

23a. SIGNATURE (Degree or titte) EDZIb. ADDRESS . DATE SIGNED
mu}u,m mad Cope 7 R AR O EAA f@ota?-/m.,
2 24a. BURIAL, CREMA; 24b, DATE | 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Oity, town, orcounty) ~ (Stale)
£ EﬁﬁTﬁ‘f“”"” 0Cc?., 20 1956| NEW GUARDIAN ANGELS ORAN MO
DATE REC'D BY LOCAL | REGIST S SIGNA EE 25. FURBERAL DIRECTOR S AIGHATUR ADDRESS
./405 h//—,j-' Sz Ree. ;:"C&WDW? @ANJ—MO'

the mode of dping, such

a2 heart falture, asthenia,
ete. It means the dis-

Morbtd conditions, if any, gieing DUE TO (b)
rize to the abooe couse (a) stating
the underlying cause last.

Euh[m-rtsutmma

Side)




ore receveo NOV 1.3 1958

SCOTT-CO. HEALTH DEPT.

co. HILE No. J86-2 38 ) ] -

-

[

STATEMENT BY LICENSED EMBALMER

51 tesaena Seresesiras e et s anenntbennnn
>lgned . Licensed Embalmer No Xé 7&

Student Embalmar .
P. O. Address @‘ﬂ/‘/‘?‘z &

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

If this body iz not embalmed, fact should be so stated above. : ) C.




