ealth,

Nelfare

whlic "
‘n'viug e
035/..
300 [/
1-56

<

10 SYTpioms wik be listieda,

Corcner cannot certify to a death due to natural causes.

v

s

Lt

}be casually related.
1 N

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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WOCTOr, coroner, eic. Muasl Usgyoniy andndaard nononuiviuie 10N 11aii 10.
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STANDARD CERTIFICATE OF DEATH

Registration District No....l_Q __ ‘ ... ' ......... - Primary Registration District Ne. .. ' ........ 'I ............. Registror's No. ,,’ b oo

e FILED: JUL 8 1957

)

........................... 20002

STATE F-'lLE NUMBER

1. PLACE'OF DEATH

2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence bcfort/

admissiol

Length of stay in 1b

© ;M&%p E‘d@m@"'- give location)
INSTITUTION Malden, Missourd

© COUNTY , o. STATE _. b. COUNTY
° Iynkiin County FM'L ssouri Duaklin.,
ECITY {If outside corporate limits, give T6WNSHEF only) | Inside Limits c. CITY Inside Limits
.-w.r OR
Y Neo OO
towy Malden, Missouri % " gy TomMal den, Missouri Terg Moo

Reside on Form

‘Q STREET (H outside, give location)

ADDRESS 406 S, Edwards

Yestl NoDyr

3. NAME OF Firgt Middle Last 4. DATE Month Day Year
DECEASED ; oF ]
(Type or print) Mary Ellen Burdge: oA June 14, 1957
IF UNDER 1
5. sEX 6. COLOR OR RACE 7. marrien [ never MAREQD lij DATE QF BIRTH |9. :.er;fh(lir{:hz:;r]a M:th D:E‘:R |r::::fa z;:ts
Female White wipowep K ovorces [JaN. 28, 1879
-J1Ga. USUAL OCCUPATION (@lve kind of work done |10b. XIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12, CITIZEK OF WHAT COUNTRY?
during most of werking life, even if retired) /
Housewife Illinois U. S, A,
13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME
dohn Miller Boda Glenn.

t5, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yea, no, or unknownt | (IS yes, pize wor or datex of aervicel

No

None

17. Address

elen Adams, Malden, Missourl

INFORMANT

18, CAUSE OF DEATH [Enler only one cause per line for (a), (8}, arnd (c).]
PART |, DEATH WAS CAUSED BY: m
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN

T2

Conditions, if any,
which pare rise fo
above cause (A}
stating (Ae under-

DUE TO (&)

DUE TO {¢)

4
VY a%

il

lying  cauee last.

e

z i

=} PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Nor/ltum:oﬁ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} WA n;g;?'fo

e

hil %7'2 ol ] ves [:J wo [

‘-‘; Za. ACCIDENT:,  SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter pature of injury in Part I or Part 1 of item 18y ~

.g D < k. O - 0

=1 | 20c. TIME OF H@r Month, Day Yenr + t .

S ANJURY  a.om s PR P i

E p. M. 4 .

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 7., in or about home, 20/. CiTY. TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE Jarm, factory, sireet, office bidg., etc.}
WORK AT WORK p

to

2
21 I stiended the deceased from %&M '
T 45&-:1 ont

Death occurred at

A Va)
and [ast saw him alive on (
date stated above; and to the best of my knowledgy. !t m the causés stated.

her

-—

[ GHA;IQ;O @ Z %m or thleY E )/ ; 22b.” ADDRESS

sl p0 Py

Landess Funeral Home Camghell

wl 629 — Sr,

232, BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY nd. Locnnou(c:‘uy towrn, o7 cottnty) (sw,ﬂ' ‘
. cw.tL(Spm]y\ L -
Bory 6-16-57 Memorial Park Cemeter e soupd
24, FUNERAL maec*ron ADDRESS 25, DATE RECD. DY LOCAL S SIGNA

{Licansed Embalier’s Statement on Revarse Side)
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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 e

R

DY I8, OF DY ...ttt e ee e e en e ea e e e e nennans rravemsesresnanaan *.., Student Embalmer No....... J

‘working under my personal supervision..

StUdEnt .cuoiiiaierie e et aa st e e rnaan Signed QM( W

. Licensed Embalmer No. b4,

P. O. Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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
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