-39

X26330

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS 1‘?‘
JON
MW e

Registration District No.....__._

\gn:\ MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._B_..Q_._EL.Q

Stale File No 18845
XY

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED,

16. (o) Informant_ BATTY. Ba BUuTboD. et
o) Addreu__l{énﬂ&s_iw..i_iﬂsnu;‘i._ﬁl‘i 011"7'3
17. (@ __Burial (b} Date thereof__% 5L20/*44W S

(Baria), cremation, or removal) (Month) (Day) (Year)

Memorial Park Cemetery

{¢) Place: burial or cremation

'as {a} Signatare of funeral directordil1le8nie Funeral Homs

Sedalla, Missouri

(b} Address

i
19. “"(s::;;za/a%ﬁ( Nana. \é&“.ﬁf;‘.ﬁw)

Pettis .
{2) County. (o} StateMiss0OUTi %) County._fettis o
(&) City or town Sedalia -
(11 outaide ¢ity or town limits, write "RURAL' and name of townekip} (&) City (;rm Sedalia rd
{¢) Name of hospital or institution: (If cotsdde city or town limits, writs "RURAL™} -
2247 Eagt Broadway __ /[ @ Street No.. 2247 East Broadway b
(I Dot in bospital or institution, write streat numbor or locstion} (if raral, give location)
{d) Length of stay: In hospiial or institution
(Specify whether |} (¢) Citizen of foreign country? (Yes or No}
In this community
years, monihy or days) If yea, name couatry
MEDICAL CERTIFICATION
3. RINT
L aME__Mary Elizabeth Burton Ma 1
o v T soad - 20. DATE OF DEATH; Month &Y day.. 18
. veteran, . (e Securil
N ¥ year. 1941 hour. 5 {hinnte 20 a M.
name war o
21, 1 hareby certify that I attended the deceased from wu t 1O~ ’?2 2
1 5. Coluw:r 6. (a} Single, wid!}nwcd. married, % to "7?1-% 45 19 %1,
Female hite reetTY T Way ;8 Tt
4. Sex /A ce voreet: A 1AOWEA. ||\ 1oyt saw b Cettive o £ 8. e 191
6. (») Name of husband oF Wif€..ewwrreeercecccenne 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
George E, Burton T — | 2 cause of death_,
7: Birth date of deceased __..... ~duly n 86) || ‘“‘1 ocacoletoy 4 [0
©7 {Month) (Year} Yy ()( _.‘I falw
B AGE: .. Yearu Months | , Days If less than one day Due to. ﬁ?}w
9:mmie s |, 20 |3 i | 1 -
R T 7 Due to.
.. 9. Birthplace Bonﬁam / Texagp ; P .a],“,_,_
T, T {City, town, or county} {State or Loreign country, T T T -
A Other conditi st e
10. Usual occupation. t HOmB (In:ltu?: gu:lm within 3 months of desth) —
11. Industry or busitiess i _| PRYSIGAN
B { 2. Name W4i1liams Major fndings: ™ /) oge 8 § —
= e e . -1 Underline
[ gt L .
>t HQQWD 9' - [the cause to
m L 13 Bmhvl ""T)_ ------ T prrpary which death
wounty, or foreign cotintry, hould
g { 14, Maiden name._ UDIETONE Of autopey .~ gz é% o
. Unknown = ey
§ 15. Birthplace T n— -9 v o ordea ey~ || 22+ 1 death was due to external causes, il in the following:

{a} Accident, suicide, or homicide (specify}
(¥ Date of occurrence

(¢) Where did injury occur?.
(City or town) {County) {State)
jury occur in or Wt bome, on farm, in industrial place fn public place?

[ =

[

(Bpecily typa of place)
@ M

Whlle at emw of m,n SO S
'23. Signat M. D.orothe
Address % L4 Date sign l i 4’

(l.loenn!d Embalmer's Statement on Reverse Side)
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* STATEMENT BY LICENSED EMBALMER
1 hereby cértify that the body whose name is recorded on ihe reverse side of this certificate was embalmed by me, or by ....................

Registered Apprentice No...... ettt ettt

. ﬁ ___________ 0(94«&64:/%@ _________________________

o : i _ Licensed Emba]mer No. 5 X / .....
P. 0. Address..../w.m,..m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN DWRIT]NG (Failure to comply wi
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be so-stated nbove

working under my personal supervision.

¥

- P 7 G ‘




