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Doctor, coroner, etc, must Use only standard nomenclature in item 18. No symptoms will be listad. All
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

0 STATR FILE NUMBER
..Primary Registration District No. 5 3 - Ragistrar"s No,

FILED NOV 27 1957

Registration District No, ...

478 .

Ve

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decensed lived. If institution: R"Id':;:nib'{on.)
o COUNTY Pike = STATE Mo, b COUNTY Pike i
.+, CITY (f vurside corporate limits, give TOWNSHIP only}{ Inside Limits ||+ <. CITY . o | Inside Limits
TOWN Loulsigna Yeary NeO tom_Loulslana 254 OYeyu Noo
c. 53‘55;‘:&5? (U NOT in hospital, guvalocmmn) Length of stay in 1b 4. STREET (If outside, give lacation) Reside on Farm
wsTuTioN P1ke Co, HOspltal 1 day _ AP0REss 609 Couglas St, | veo neoX
3. NAME OF Firsl AMiddle ' Last 4 DATE Month * Day Year
CType of prine) i® Myrtle Burbridge sarwNov, 20, 1857
5 sex 6. COLOR OR RACE 7. manrieo [ never MarRIED []| 8- DATE OF BIRTH 9 AGE ”’}hﬁg‘;')' ::"::E R ';:;:" ',;’::f" “M“‘:f'
Female White vodedE)  oworcea )] O0Ct. 21,1878 ki |

100, KIND OF BUSINESS OR INDUSTRY
Own home

10a. USUAL OCCUPATION (@ive kind of work done

d»ﬁ!&ﬂ méabo{v irfag life, even if retired)

11. BIRTHPLACE (City and miato or coumtry)
Unknown

12. CITIZEN OF WHAT COUNTRY?

7- USA

13, FATHER'S NAME

Unknown

14. MOTHER'S MAIDEN NAME

Unknown

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? I7. INFORMANT

(¥, no. or unknown) {1/ yer, give war or dales of aervicy)

16. SOCIAL SECURITY NO.

Address

7 none Mreg. H, Hammerstrum, Loulslana, Vo.
18, CAUSE OF otATu [En!er only one couse per qufnr (a) (b}, and {¢).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ‘ ) A ' . f ONSET AND DEATH
IMMEDIATE CAUSE ( 2 - y DA A, e 0
v ) . /mp LL Al -
‘ - - L/ N
Conditions, ifan¥, 1 pue To () _Jletan il A4 4 r FWITY A - - s A 0

which gace rise fo

adove cguae a), . . . b
stating the under- .
- Iying cause last. | DUE TO (0) LMM&%MM s el ———
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Rzufn TO THE TERMINAL DNEASE Coﬂlnou GIVEN IN PART t{1} 19.’;‘1523_‘;;‘15%?Y 5
= L
- )
2 H 43 X ves [ NDK
i | 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Part 11 of item 18.)
& O ] O
< 20c, TIME QOF  Hour  Month, Day, Year
o INJURY e m.
a p-m,
a8 .
X | 20d. \NJURY QCCURRED 20¢. PLACE OF INJURY (e. ., in or abowd home, |20/, CITY, TOWM, OR LOCATICN COUNTY STATE
WHILE AT NOT WHILE [] farm, factory, street, office bldg., etc.)
WORK AT WORK . .

2. J sttended the deceased from ., to

Death occurred at

and fast saw Ih_er alive on _LQ&#‘:;_

m on the date stated above; and to the bast of my knowledge, from the causes stated.

2a. 516, RE 226, ADDRESS 22¢, DATE $1G
m.0 Louisiana, Mo, ” 3"
230. BURIAL. CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23, LOCATION {City. toxrn. or county} (State)
g;t%lits eify) . . - .
a 11/22/57 Riverview Cemetery Loulsiana, Mo,
24. FUNERAL DIRECTOR ADDRESS GISTRAR SYGIGNATURE .

Beorge 0. Wagner, Louislana,

OAJE RECD. BY LOCAL REG.
Mo. | /T

{Licensed Embalmer's gtatbent on Revorse Sids)



STATEMENT. BY LICENSED?ﬁMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by

working under my personal supervision..

Student
Signeture of Student Embalmer

Note: The abové 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.

if this body is not.embalmed,. fact should be 50 stated above, -




