THE DIYISION OF HEALTH OF MISSOUR|

58-012810

ralth,
Nelfare F”-ED MAR 2 4 ]958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
blic
Hvice Registration District No. . __,...__.3 llt&':..-__.._anury Regurrunon Dlsmcl No., .-..--30.’1 m,.,... - Ragnsfrat s No. No.__ _m __________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. |f institution: Resédnncn bf’me
. a » odmissio
00 CouNTY Saline « STATEMissouri > ONTY ga1ifieg 2.
-57 b. CgRY {If eutside corporate limits, give TOWNSHIP only) Inside Limits <. CBTRY Inside Limits 7
Towv  Marshall Youfl Mo [ Tom Marshall YesO N/
D < ﬁgls-éI{:'AAME OF {If NOT in hospital, give location) | Length of stay in 1b d. iTDRD%EET {If outside, give location) Reside on Farm
INsTiTUTioR 1 tzgibbon Hogp, |9 days Yontague Hill Yes 3 No[X
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Y oor
{Type or print} OF .
John Raymond Burgess oeaTH March 2I, I958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. n yeors §F UNDER iYEARI |F UNDER 24 HRS.
MARRIED] |NEVER MARRIED. AF'E' (b'm:dm ontha | Days LH“" l o
Male White weoweo] () ovorceo[lJune 14,1901 6

10e. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR
Prd‘usnlg)nf;sioéu%rgr}hh wvan if r-ursb I‘Vi d@usgﬁﬁat ion

11. BIRTHPLACE (City and stota or country)

Bland Missouri O

12. CITIZEN OF WHAT COUNTRY?

U,S.A.

¥3a. FATHER®S NAME

harles A. Burgess

13b. MOTHER'S MAIDEN NAME

Clarissa N.,Campbell

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, S, ARMED FORCES$? 16, SOCIAL SECURITY No.| 17, INFORMANT Address
(Ye3. no, or unknawn)| (I yes, give war or dotes of service) [+ . .
! | e et 4.9 5-36-7480 Y19 Martin Stone, Marshall WMissouri
18. CAUSE OF DEATH (Enter only one cause per line for (g}, (b}, ond {¢).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . 0?& ATH
IMMEDIATE CAUSE (o) . 5¢60 .

Conditions, if any,

Mﬁﬂh (2.8 oow .

4

which gave rise to
obove cavse (o),
stating the under

} DUE TO (b)

PN R A P

h

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased ﬁomvﬁf‘ﬂk_
Death occurred at 7

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

275 SIGNATURE

23b. DAT E

3-25

REMOY AL {Sedcily)
v/ | Burial”™

Degres or title)

MVAG

58 Synset Memorial Gardens

22b.¢ADDRESS

M.DO

z lying “couse last. ) _DUE T0 () %’
5 E PART ll. OTHER SIGNIFJCANT CONDITIDNS ONTRIBUTING TO DEATH bur st telated 1o the terminal disease conditlon given in PART I (a) 19. gAgFAéIJSPSY
2 E
: 2 ¥l & e c_, \ — HelsfE| i [] N
- £ | 200. ACCIDENT SUICIDE HOMICIDE V] 20b.{DESCABE HOW INJURY occulRH (Enter nmf. of injury in PART | or PART Il of item 13.) [
— w
] u O 4 O
: ol
© Ul Ae. TIME OF Howr  Month, Day, Year
g Sl - INJURY am.
‘.;. "X p.m. . F -
E 20d. INJURY OCCURRED Ae. PLACE QOF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE ATD NOT WHILE D farm, factory, street, oﬂlce bldg., etc.) . .
5 WORK AT WORK
£ 4 ? - :—-’ "‘\l'& and lost savfh' alive on ? Z’ . F:
g
e
"
2]
"4

22c. DATE SIGNED

. VI 3 -2.2-5¥]

23c. NAME OF CEMETERY OR CREMATORY

234. LOCATION (Ci;y, town, or county)

Marshall Missouri

{5tate)

/j 24. FUNERAL DIRECTOR

ADDRESS

Campbell-Lewis, Marshall Mo.

25. DATE RECD. BY LOCAL REG.

D - 2L2,-59

8- REﬂSTRAR'S SIgATUFr
]

[T} d Embolmer’s

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 embalmec

by me, a:—hy-— ........................................................................................ ., Student Embalmer No. .................t.

working under my personal supervision.

YT )t | O UPPoS
Signature of Student Embalmer

Licensed__Em AV -4 A
P. 0. Address’. /_ /. &5 ..,...A

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

hd 13 —




