MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . ' :63:019661

. Begitration Dick _/ 2 d . .. - o, STATE FILE NUMBER
DO NOT WRITE Rﬂl!!h‘l‘!!gn Dhglrf No. __£ —— . Primary Registration District No. ar's No. -
ON THIS STUB = -

1. PLA 2. USUAL RESIDENCE (When deceased lived. If institution: Residence before

counmr . . T ) »
~ i Gentry > ST Migsouri ™ MY Gentry somision)
bi- CCI)I;!Y ili outside corporate limits, give TOWNSHIP only) Length of stay in ib <. CéTEY ' Inside Limits
TOWN ;  Albany 3 weeks " TOWN Albany YesXI No O

¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET B {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS i

INSTITUTION  Ngyr Alba.ny Hotel Yes [j No [l New Albany Hotel Yes 0 No X
3. NAME OF DECEASED First: Middle . Last 4. DATE Month Day . Yoar

{Type or print} GEORGE - E - BURGESS BEATH &Y 29, 196

5. SEX 6. 'COLOR OR RACE 7. Married [J Never Married [1 [0, DATE OF BiRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

male _ white witowodgy iU lyune 23 §6| 86 romte] P | ey M

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

during moat 'of working life, even if retired)
merchant ™ | Gentry Coa, Mi

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME -

——Jhamas Burgess _ ancy _Blanche Burgess
"15. WAS DECEASED EVER IN U.S. ARMED FORCES? H A 4 . R A

{Yes, ﬁuéor unkmwn)_lﬁ yes, give war or dates of 4 . dmﬁ Wes‘t' Laun Dr.
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14. NAME OF HUSBAND OR WIFE

| N
Q

i

10. CAUSE OF DEATH (Enter only one causa per ling Yor (3], (BJ_aQd (6. y N
PART |. DEATH WAS CAUSED BY: . . | ONSET AND DEATH

IMMECIATE CAUSE (a) - -

w

(=]

DOCUMENT

Conditions, if any, _DUE TO (b)
which gave rise to .

above cause (a),

stating the under.

{ying couss last. * DUE TO {c)

PART 11. OTHER SIGNIFICANI' CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal . PARF i1t if  decoased wikd famale was _,
diseass condition given in PART | (a) there a pregaency in last 90 days.

ot [Ove [ ONe | O unknown
5 WAS AUTOPSY AT SucoE FONICIDE | 20b. DESCRIBE HOW INUURY OCCURRED. (Enter nafre of (nury 1n PART 1 or PARY 11 of tm 187
‘ [ .

3

- PERFCRMED?
YESO) Nor‘/

20¢: TIME OF Houw Month, Day, Year
INJURY  “am. -
T . pum, . ..
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory Aireet, office bidg., ete.} :
NOT WHILE-AT WORK [} o
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MEDICAL CERTIFICATIGN

b

4

n, ded the d d from,

it .1 ‘Death occurred. at

USE. BLACK INK

2. ADDRE ’ j 22c, DATE SIGNED
23a 1L, CREMATION, 3 S 23d.\1f>CAT|0N (c.w’ fown, or county) [State)

‘R Ma\lﬁ {Specify)

‘~Za. FUMERAL DIRECTOR. -

rooks-Cochell Funeral Homs Albany, Mo,

L A Embal;

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF -

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by __ d : i ____, Student Embalmer No.

working under my personal supervision.

. Student —
. ) Signature of Student Embalmer

‘ Licensed Embalmer No. ).1.868

-~

B : - - PO Address__Alhen;:,_Hd.‘

“Note: The above MUST BE SIGNED BY~ THE I.ICENSED EMBALMER in hlS OWN HANDWRITING (Failure to comply
with the above canstitutes. grounds “‘for revocation of llcense) -~
If- embalmed by a STUDENT, he also’ shatl, S|gn m his OWN handwrmng-

If this hady is. not embalmed fact should be so stated above. "-"_ R
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