THE DIYISION OF HEALTH OF MISS50URI

Health, eyt - e . S
vt 10 0CT 10 1958 STANDARD CLITIICATE OF DEATH 9 (33 580834059

.,—v;:. H Registration District No. oo 3 __________ Primary Ragistration District NS. Registrar's .__Zg_ﬁ _______

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Yhere deceosed lived. If institution: Rusldence before
300 a. COUNTY a. STATE Mis s ouI‘i b. COUNTY
1-57 b. CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY "
Orpor: imits, give ‘539
- OR DR

3 “1omy St. Louis Yas [] No [ 3 Moberly

c. FULL NAME OF {If NOT in hospital, give location)

Length of stay in 1b

d STREE (If ourside, give location)

Reside on Farm

HOSPITAL OR ADDRESS

& instiruvion DOA City Hosp. 3/ 710 Franklin avee | ve wnO

3. FTAME oF DE{.‘EASED First Middle Last 4. DATE Month Doy Yaar
int)’ OF
yee _m Pt BRYAN B. BURGHER DEATH 0-28-58

5. :.SEX ¥ 6. COLOR OR RACE ?.MARR'ED&"EVER warriep[] 8. DATE OF BIRTH 9, AEE (In ::;; :‘:J::’?lER I:i‘;r:AR I'I:'hli:(.DER z;:fas.
male O | white wooweo[] | oworceo[]| ly =119 00 B8 I il
10a. USUAL DCCUPATION {Glve kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cirty and state or country) 12. CITIZEN OF wHAT COUNTRY?

durin, mcllc wuf!ung life, aven if retired) INDUST
con Wabash RR Missouri o | USA

13a. FATHER'S NAME

Lee Burgher

13b. MOTHER'S MAIDEN NAME

unknown Murphy

J4. NAME OF HUSBAND OR WHFE

Mary Burgher

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?

{Yes, no, or unknqwn)l(lf yus, glve war or dates of service)

16 SQCIAL SECURITY NO.

703=-01=-1173

17. 1NFORMAN'! Address

Mary Burgher, Moberly, Mo,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

PART L

18. CAUSE OF DEATH (Enter only one cause p

er@ for {a), (b}, and {c}.)

OO a4

C:ZZuzéﬂzaa4;$qx;/

INTERVAL BETWEEN
ONSET AND DEATH

Conditiong, if ony,

@ orone

Ckﬁﬁ;éﬂwp¢u1g¢:4,/

which gave rlue to
above cowse (a),
stating the under-

} DUE TO (b)

“20./

/

[,

) 5 1ylng cause lass. DUE TO (c)
= E PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dlseass condition given in PART | (a) 19. ggé@l&gg;
& YES No ] /
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | ar PART 11 of item 18.)
wl
S O O 0
‘:’ 20c. TIME OF .Hour Month, Day, Year
= INJURY  am.
‘X

20d. INJURY OCCURRED
WHILE ATD ND'{ WHILE O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20e. PLACE OF INJURY (e.g., inor about home,
farm, factory, strest, office bldg., etc.)

201f. CITY, TOWN, OR LOCATION COUNTY

STATE

URE

All diseoses in Port | must be cousally reloted.

WORK
2¥Te mw ond last kaw :'; alive on

De at > ‘ln £ m date stated ubove, ond to the bast of my knowl.dqe, the causes stnfn} i
pol (/ 22b. ADDR

o (O A

Ywd /.

5/ 4k

730, BUBfAL, cRERITION, | 736 BATE
REMOV AL (si.elm
Ir ova

23c. NAME OF dz ETERY OR CREMATORY

234, LOCATION {City, town, or Savary}

Moherly. Mo

f (Stm)

9- 29-58
FUNERAL DIRECTOR
Cater, Moberly, Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG.

_SEP 2 958

TRAR'S SIGNATUR|

an Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
«» Student Embalmer No. ...................

working under my personal supetvision,

Student i Endg. ot L

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds 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,




