- THE DIVISION OF HEALTH OF MISSOUR) 58_088926

- W-Ifc:r- STANDARD CERTIFICATE OF DEATH """"""" STATE FILE NUMBER

Public I A \.} 5’ q Aj 2
$ egistration District No. } { Primary Registration District No. ND .. Registar's No_ L ¢
e LD OCT 27 105B: v e ,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence be
5. 300 ) COUNTY Johnson o. STATE Missourit COUNTY JOhnSaémI"'o
a CBTRY (I outside corporate limits, give TOWNSHIP enly) tnside Limits <. CEJTRY oSt 0 Inside Limits
I tom Fayetteville Yos fd No[] tomn  Fayetteville 0| Yosfgd No[]
';':\ <. ;glgé_l.?Ar%gF {1f NOT in hospital, give location) | Length of stay in 1b d. iB%E!EEES (If outside, give location) Reside on Farm
A .
Q INsTITUTION RF'D L,Vbg. Life RFD L,Warrensbupge[ NGt
vy 3 (NTAME QF DE;:EASED Firs: Middle Last 4. DATE Month Day Yeor
ype or print . . OF
£ William Ray Burge pear Oct. 21, 1958
s - 5. SEX 6 COLOR OR RACE} 7. waRRIEDK] WEvER MARRIEDL ] 8. DATE OF BIRTH 9. AGE (In ysors §F UNDER 1 YEAR| IF UNDER 24 HRS.
o . irthday) [Months | Geys | Hours Min.
A © - lMale White wooweo[]'  oivorceo ]| Mar.6,1881 var At il s [
' -E —“ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City oand stote or country) 12, CITIZEN OF wHAT COUNTRY?
I: during most of working lits, aven if retired) I.NDUSTRY Ps
27 lRetired . Farming Grain and Stoc Johnson,Co,.Mo, UsS.A.
: e 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HJJsBAND OR WIFE
Samuel A.Burge Mary E.Phillips Bessie W,Burge
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCLAL SECURITY NO.| 17. INFORMANT Address
(Yol.:,r:t unimqwn)l(lf ’."r:l:; war or dates of service} nane Iﬂrs .Bessie Burge ’Eqarrensburg,Mo.
'IB-. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: \ - ! ONSET AND DEATH
IMMEDIATE CAUSE (a) _@‘-ﬂ . i%'

Conditions, if eny, } DUE TO (b)

which gove rise to
above couse (a).

eic. must use only standard nomenclature in item 18. No symptoms will be

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from & //i /2 i mMmd last suw':-chu on ZE 7/‘ / E 5-2
¥

Death eccurred af R m on the dote stated above; and to the best of my knowledge, from the causes stated.

ctor, coronaer,

ing the under
z i caves losr. +  DUE TO {c} gpna
'g' E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disscse tondition given in PART 1 (a) 9. gAgéngESY
2 E R ?
3 g YES[] Nuﬁ] 2.
_','.. 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
K 8 O a O
] E
v | 20c. TIME OF .Howr Month, Day, Year
A 2 INJURY  am.
§ "X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0] farm, foctory, street, office bldg., etc.) .
o WORK AT WORK
£
g
-]
H
3
4

22a. SIGNATUR {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
W%«-—« M.D. °| Warrensburg,Mo. D7 I9.55

9. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county} {State)
REMOYAL {Specify) - .
Byrial 10-2/4458 Sunset Hill Warrensburg,Mieeouri

FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGMNATURE -
Sewwnwy Phillips,"arrensburg,Mo &,d' 2419358 WW

(Lt d Embolmer’s § on Reverse 5ids)

——

24.




STATEMENT BY LICENSED EMBALMER |
_ |
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY oot ivecrert e retes e et en vrarr e s e tas e sann b e et aaa s antanaes «» Studentt Embalmer No. ...................

working under my personal supervision.

STUAENL evvieineiiiiiniiirniecianteee it aecisseresaraserenn Signed ...... f ... FM Y

Signature of Student Embalmer
Licensed Embalmer Noarfl/

P. O. Address .4 8esidiinss. 2

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.




