it A
Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60—-018642

HLED VS MAY 2 3 195_: —wmua—Primary Registration District No. 3.2.[.(------!!-9]:11“‘: No, ---é..:_'__.._--__

Registeation District Ne, ._

STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
| 8, COUNTY carro] ] a. STATE m ssourih. COUNTY carroll admission)
' b. CC')‘I;Y (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)‘{!Y Inside Limits
own Carrollton 7 years own Carrollton Yot NoO
<. :-I%é NAME OF {If NOT in hospital, give location} tnside Limits d:g%iEETss {If outside, give location) Reside on Farm
| insrtion Atwood Hospital YegD No O3 512 West Heidel Yo O Moy
' 3. (I_:AME OF DE)CEASED First Middle Last 4, DgFtE Month Day Yoar
ype or print,
Carl Martin Burger oeAH  § 15 1960
5. SEX 6. COLOR OR RACE 7. Merried)]  Mever Married [J (8. DATE OF BIRTH | ¥ AGE (lest birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed [] Divorced [ Months | Days Hours l Min.
, Male White 3-21-1843 79
| 102, 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
F dunng mou of working life, wven if retired) a ! I:
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Gﬁﬂt%ﬁ Jacob BHEEQI i Clara Burger
15. WAS DECEASED EVER [N U.S. A D FORCES? 16. SOCIAL SECURITY NO. 17. IN NT Address —
€3, o, or unknown} l(lf ves, give war or datas of service) 49 4-40-6561
— 18. CAUSE OF DEATH (Enter only one cause per line for'(s), {b), and {c}. ! INTERVAL ﬁfWEEN
rd PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
: dise Avvest -
2 IMMEDIATE CAUSE {s) Cavdiac vves .
o
O
& Conditions, if any, DUE TO {b}
which gave rise to
above cause (a),
stating the under-
2 lying couse [ast. DUE TO (¢} '
z PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relat to the terminal PART (Il If deceased was female wa
g dizeass condition given in PART | {a) H’ evliQ Jclioveo iy e OreF there s pregnancy in last 90 d.y"i
b Peuts Puwec wmowidrr - [OYe ] ONe I O Unknown}
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of infury in PART | ar PART () of item 18.} !
& PERFORMED?, [m] a O : i
(v} YES [J NO, 1
—t
6 20, TIME OF Hour Month, Day, Year i
a INJURY am, 1
; O P £
’ +20d. INJURY OCCURRED 20e, PLACE OF INJURY (o.g., in or sbout homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J ' farm, factory, street, office bldg., erc.) 1‘
NOT WHILE AT WORK O ‘
0 - H
B 21, | attended the decessed fro L&) , /?‘O . te /5 m" V} LO__md last saw her alive o ] [»] '
Death- occurred .g_—-_hilﬁla_ﬂg__m on the date stated above, end to the best of my knowledge, from the couses stated.
6‘ ’ 220, SIGNATURE reo or title) 22b. ADDRESS 22¢. DATE SIGNED*
= O—«owu; w?é; il WBewdon FaWoH-}eu W &~ )4~ L6
-—<>( AL CREMATION, e DRIE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Ciry, lown, of county) {State]
a Spacify)
z| Burt 5-17-1 860 10ak Hill Cemetery Carrollton, Missouri
N (< f ~3a TRECT HO Anonsa. N 25. DATE RECD. BY LOCAL REG. ] 26. REGISTRAR'S SIGNATURE
| & bESON FONERAL HOME CARROLLTON,MO.
| BF ’ S>17-lo
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STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body “Whote " name |s recorded on the reverse side of this certificate was embalmed by
P -‘o'-'.\‘ vl .
or by i Student Embalmer No.
working under my personal supervision.
P Al
Student
Signature of Student Embalmer X
. . R ¥ . - LSRN . \‘ _-.'-"‘-, V¥ =Y icensed Embalmer No.__—s o 76
. . 1 C .
P. Q. Address. C’ gﬂ.&&g
DmedstL O abben o sbed s :
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to co
with the above constitutes grounds for revocation of license).

&' s S0 e i gribalined by aSTUDENT, he-alss %hall sign fh-his- OWN handwriting. =™ * =7 A drn
If this body is not embalmed, fact should be so_state_c! above. . _ T
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