THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FLED FEB 24 1958

98-004912

State File No. v rerensrsnnssnsann

REG. DIST. NO. 8 ‘2' PRIMARY REG. DIST. NO.‘_jﬂZ Kegistrar's Nn....‘z..é.......................

- BIRTH KO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If !oatitgtion: residence befors
a. county  Cooper a. STATE M4 ssouri b. COUNTY Cooper, ="
b. CITY (I guteide corpurats Limita, writse RURAL aad give e. LENGTH OF ' ¢, CITY o 1s Residence within lott of

TCOWRJN B oonville township) iTAbLn this place) Tg‘ﬁN BlaCkwat er a gy ubmawﬁa:lx]w::
d. FH!.-IS-P,I!PA”I‘_EO%F (I not in boapital or institution. give strect addres or location) A%rg&gs (It rural, give location) ”d‘ /vo
merurion oL, Joseph Hospital, R. F. D.

3. NAME OF . (FIrsh) b. (Middle) c. (Last) 4. DATE (Month)  (Day)
DECEASED ’ (Yean)
ooy Jennie Belle  Tillett Burge, o February 14 1958

5, SEX [ 6. COLOR COR RACE | 7. MARRIEB, gﬁEchSRRIED, 8. DATE OF BIRTH 9, I.A.Gshiira:ra;n nl;‘ UNDER 1| YEAR | Ir UNDER 24 HEs.

Fem . {Bpec: t ¥, oniks | Days | Hours | Min.

ale White ove August 17" 187 l I

10a. LSUAL OCCUPATION (Givekindof work | i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ,

dong during most of w, i?“mn.n:mﬂnu:d) DUSTRY {City snd State or Foreign Country) IZCSLTP}%Eli?OFWHAT

ousew Own Home Dandridge, Tenn. USA

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Thllett Mal“ia Crouch William 0. Bur‘ge.
I'?{- WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURIJOY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(You. unknown} | {If ¥ ve ot dates of servics) .

Mo g el | e Paul Burge, Blackwater, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERv:l;thTWEEN
 Enteronly onecauseper | 1, DISEASE OR CONDITION - NSET E

Iine for (a}, {b), and (¢) | DIRECTLY LEADING TO DEATH® (5, “"‘/ﬁ" L Lt
«This dors mot mean | ANTECEDENT CAUSES ﬁf%"“"- andlorerrc Pl j __gl_ S oo

the mode of dying, such | Morti2 conditiona, if ang, gicing DUE TO () __a‘l_‘&'“ et {2 &ﬂm

ax heart fallure, asthenia, | rise fo the above caude (o) dating

e, It means the dis. the underlying cause laat.

ease, infury, or plica- - DUE TO (c)

tion which caused death,  11. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but not
related to the direase or condition causing death.
19a. DATE OF OP_FI%IN 1$b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
YH3 K ves [ ] no E/
21a, ACCIDENT {Bpecity) 2ib, PLACE OF INJURY (o.x..inorabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm. factory, stroat, office bldy.. s10.}
HOMICIDE

21d. TIME {Mosnth) (Day) (Year} (Hour} 2le. INJURY QCCURRED | 2if. HOW DID [NJURY OCCUR?

- JQF WHILEAT[] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from J_J.'_é:_?:__

aliveon #°¢3-58& 19

____, and that death occurred af fgh 22

244 SE 19, that I lost saw the deceased
from the causes and on the dale stated above.

o

Z3a. SIGNg M a ,M

{Degroe ar mle)o

ZSb ADDRESS

3}7/14” g,,,,,yﬂ,“, Izsc DJ/GNED

BURIAL,. CREMA- | 24b. DATE

24z, NAME OF CEMETERY OR CREMATORY

d. LOCATION (Qity, town, or cou.nr.y)/ 7 (State)

= WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.-
~

i

'ng« Rt—:niov?t(s»-d:" Feb,15/1958 014 Lemine Cooper County, Missouri,
| B e S TR RO o g,

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by IME, OF DY L e eieaeeiaeaiecaaaoaar i , Student Embalmer No..............

working under my personal supervision..

Student....coirin i Slgnedmﬂ-%w”’é— ...........

Signoture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
H{ embalmed by a STUDENT, he also shall sign in his OWN handwntmg
. J¥ +hid body is not embalmed, fact should be so stated above.

1 : -7




