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Coroner cannot certify to o death due to notwral causes.

Doctor, ceoroner, otc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Part | must be caesually related.
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HLED JUN 10 1957

Ragistration District No. ...

THE DIVISION OF HEAL TH OF MIS0UKI
STANDARD CERTIFICATE OF DEATH

3l
5T ATE FILE NUMBER

.- Registrar's No., —é/

Primary Registration Distriet No.,..3...Q.§.¢..,m

0.l

4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherte deceased lived. If institution: Rasidence bolor
o. COUNTY a, STATE b. COUNTY
, Lawrence Miasouri L
0 b. CITY {lf cutside corporate limits, give TOWNSHIP only}| tnside Limirs c. CITY tnside Limits
OR [0]34 -
Toww  Aurora Yes} Neo Tows  Mt, Vernon n G4 Gosx Nom
€. zgl.s.é.l_?:[):dla OF (if NOT inhospital, givelocation)[Length of stay in 1b d. STREET (If autside, give location) ﬂ!ﬂ'de on Farm -
wsTITUTion Aurora Hospital | 12 days ADDRESS Pleasant. St. veso weiX
3. ::‘h:l‘l.‘:!! Flrst Middle Last 4, DATE Month Day Year
] oF
(Tupe or print} lLegter H. Burkeson DEATH 6 -5 =57 i
)
5. SEX 6. COLOR OR RACE 7. MAR’(ED E NEVER MARRIED [} 8. DATE OF BIRTH |9. ?G,'E’(!rtxhgear)a IF UNDER § YEAR BF URDER 24 HRS.
art ki ayl [ Monthe | Paws Houry | Min,
Male White ._wioowen [ oivorcep [} 5 -6 -1887 76 ]

“F10a, USUAL OCCUPATION (Give kind of work done

duting most H&’&fé’x‘"" eoen if retired)

Roofing

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country )

Madison, Temn.

/

12. CITIZEN OF WHAT COUNTRY?

Ush,

13. FATHER'S NAME

W. E. Burgeson

14. MOTHER'S MAIDEN NAME

Tex Arm Hicks

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Fea. no. or unknown) (If pes. give war .or dales of vervice)
-

16. SOCIAL SECURITY NO.

17. INFORMANT

Mrs, Bma Burleson

slddress

Mt, Vernon, Mo,

t8. CAUSE OF DEATH [En/er only one ca
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if anyp,

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (&) (_0

which pare risg fo
gbore cauze (0.
stating the under-

(tipns
/

= lying cause lasl. DUE TO (c)

=] . PART )l OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13. :g‘&; sg;’f‘?:;?’

= ?

-L

J 4 22 ves [1 mo @(2

:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part Ior Part 1 of item 18.) ’ .

g O O a

= | 2. TIME OF  Hour  Month, Day, Year

ol- INJURY | a.m. - _

a p.m.

jr}

& | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT D NOT WHILE Jarm, factory, gfeet, officerbidy., elc,)

- [ woRK AT WORK , S N /

i ; f g w r

~ | 21. I attended yd,c,. od {ro . to /O / ‘lz/l 1 and last saw mahva on /‘S/J /
earh ocgurred at m on the date sidted Jbove, and to the best of my knowhd[a from th{cauapa stated.

J mu.rruu Degree or title) W; . ABDRES: ?Z D zslfc
Y _Aara, )’w) 7
Z3a. aunﬁ. gnmon’ 23%. pate! 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Citp, torrn. or county) (Statey 7
¢t
PO 1 6 - T - BT Spanish Fort Cemetery Lawrence County Mo,

24. FUNERAL DIRECTOR ADDRESS

25 DATE RECD.

6 &-

Y LOCAL REG.

5y

26. REGISTRAR'S SIGNATURE

—MM'

{Licansed Embolmer™s Statament on Reverse Side)

o, e Vip 27—




., . - .o ’ -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side 'Iof this certificate was emb

by me, or by W ...................................... Ceeerearrenarans s ve---, Student Embalmer No...........

working under my personal supervision..

Student .. ... iarari e arana
Signature of Student Embalmer

: : Licensed Embalmer _No.cg 2.
. ) ' ‘ : - P. O. Address WM%{A

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

- -

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



