JRI DIVISION OF 'HEALTH STANDARD CERTIFICATE OF DEATH

= 6035560

FILED VSR JUN DB 19N 4[3 ety R Diarict N 50 67 2 y STATE FI)E NU
frat trict No, _____ = SN trati trict No. _w=f_ bf 3 _Registrar’ T
NDED ag:siration District No. rimary Registration District No egistrar’'s No lﬂD - 0 Z%L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY 8. STAT + b. COUNTY admission)
Butler Missouri Butler
b. CITRY (If ovtside corporate limits, give TOWNSHIP only} Length of stay in 1b c COILY Inside Limirs
TOWN Poplar Bluff Life owN  Poplar Bluff Yos Gg No 1
¢ FULL NAME QF {If NOT in hospital, give location) inside Limits d. STREET {If cutside, give location) Resvide on Farm
HOSPITAL OR ADDRESS
INSTITUTION G pown Hotel Yes g No [] CI'OWH HO tel Yes O Noi
3. NAME OF DECEASED First Middle Last 4. DATE Meonth Cay Year
(Type or print) N OF .
WALTER E, BURGIN Cea™d May 15, 1960
5. SEX 6. COLOR OR RACE 7. Marrisd [] Naver Married [] [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNhDER IDYEAI! IF UNDER 24 HR
Widowed Divorced Months ays Hours Min.
Male White dowed D ' %)1-23-189p 64
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
most of workl |ife, aven if retired) - R
pStatiohery Engtheer Retired Poplar Biuff, Mo, | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
William C. Burgin Julia Hedrich -~ = e = ===
15. WAS DECEASED EVER 1IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
{Yey, po, of unknown){ (If_yps, Qive war or dates of service) .
Yss T2 488-18-431 c 0 Soto, Missour
— 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c). TERVAL BETWEEN
E PART |, DEATH WaAS CAUSED BY: ONSET AND DEATH
= IMMEDIATE CAUSE (a) _QIRREONSTIS-OF TES LIVER Yoaors
) I O Y IUIL
8 -
a Conditions, if any, pue 70 ) _CHRONIC ALCOROLISM Years
which gave rite to
sbove cavse (a),
stating the under-
lying cause last. DUE TO (¢)
z PART {). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART EIl, If decessed was female was
g diseasa condition given in PART | {a) there a pregnancy in last 90 days,
5 IE} Yes I 0 N- I O Unknown
:L- 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 2Cb. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
& PERFORMED? (m} a 0
=] YES O NC O
- .
% | 20c. TIME OF  Houd  Month, Day, Yeor
a INJURY  a.m,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF LNJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, straet, office bidg., etc.)
NOT WHILE AT WORK [J
ot
21. 1 attended the deceased from == = = to. - and last saw piqolive o= = -
Death gecurred at m on the date stated above, and to the best of my knowledge, from the cavses steted.
w TURE v fitle y) [ BHIRER COUN 2%c. DATE SIGNED
c %&I/ EO0NEY HmALTH OTPICER poprag prime it ONTER | 9,7,
> -pnp R_mr 1 ==, j‘%&%ﬂ:f 2
<[ 2. aualéthrigrx.q‘_t:v?r« 23b. DATE ¥ AME'CIF CEME TORY 23d. LOCATION [Tity, %dr county) {State)
[a) REMQ peci
£ | _Burial 5-18-60 Memorial Garden oplar Bluff, Missouri
< 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RpLD. BY LGTAL REG ¥ ‘S SIGNAT
> >5/L
5| greer Croy & Fitch Poplar Bluff, Mo. 0 -

(llccn:ed Embalmer's Sméem an R{vene Side)




AUG 26 1960

STATEMENT BY LICENSED EMBALMER
‘or by

working under my personal supervision

0
| hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by:
Student

Student Embalmer No.___

S:gned% 0
Signature of Student Embaimer

Note:

Licensed Embal j %/o@
with the above constitutes grounds for revocation of license).

P. ©. Address
The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING

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

(Failure to cor




