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

DEPARTMENT OF COMMERCE
BurREAU or THE CENSUS

HLED JUN 15}&2

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
anary Regxstratmn Dlstdcil;Td 7%l ,0_.5 I R;g;r!;ar: Ne SR

17719

State File No.

i. PLACE OF DEATH: Chariton Co. Sumner Mo.

(a) County.

(b} City or town

(If sutsids city or town limits, write "RURAL"™ and name of township}
(¢} Name of hospltal or institution: l

(If not in hospital or institution, write steest number or location)
(@) Length of stay: In hospital or Institution

{Specify whether

In this community.
yesrs, montha or days}

o yrs

2, USUAL RESIDENCE OF DECEASED:

Mo o (B}, County. Chariton
Sumne er Mo.

VS
2%y

{a) State

{c) Cityortown

(1f outside city or town Hmits, write “RURAL")

{d) Street No

(If rural, give location)

(&) Ti foreign born, how long ia U. 8, A.7.

3. {a) PRINT

~19.
o™

o FRI e George G Burton
3. (B) If veteran, 3. () Social Security
name war. No.
5. Cel 6. Slagle, d,
M o olor it | & §F Steele W‘Ef&‘i"r%’ff
4. Sex race / divoreed._...........
6. () Name of husband or wife...ceene. 6. (¢} Age of husband or wife if
v alive_. years |
July 51 -
7. Birth date of d d
{Month} {Day} (Year)
8. AGE: Years Montha Days If less than one day
74 10 hr. min
) Stugg@on__l’l_o ¢ - .
Gyt fora g W on (tate ar forelen sountr)
10. Usual occupation ] "
. try or busi
11. Industry or hli‘j 15?!_3111'5011 0
E{ 12. N“““"""l'}orrroe YO moo
E; 13. Birthplace. ﬂ“
Bx (City, town, or county) {Stata or foreign country)
£ ( 14. Maiden nam, yyam :
E 15. Birthplace /
=

(Gl-yGlsw gelmﬁ‘h rton (Stats or forsign country)}

16. (a) [nlormant.._...._..m
() -Address °r Yos RN
67 42
17, (a) Burial o Dal'.e the:rmf / /
({Burial, cremation, of remo".l) T (Month) {Day) (Year)
(t) Place: burial or crematio] mr_}er Mo.

18. (@) Signature of funeral director.

(Registrar’s rignatore)

MEDICAL CERTIFICATION

May 31
20, DATE OF DEATH: Month
ym_lw._._..___.__hour_..ﬂ_._.......____.._.minute.“m......_ M.

21, I hereby certify that I attended the deceased from.._

day.

19%5 £0...nt” AR 19085~
that I last saw h&&i&hve o . 19%_.2-—-
and that death occurred on the date and ﬁur J above

Duration
Immedfjte cause of dgath...

A snd
A 4

Other conditions.

{loclude pregnancy within 3 months of death) \ T
[ PHYSICIAN
Ma%:; ﬁndingls: X s —
operations. : .

: Underline
which death

'w eal
Of antopay. ahould be
charged sta-

L tistically.
22. 1f death was due to external causes, fill in the following: .
Accident, suicide, or homlcide (specify)

(&) Date of cecurrence
{c) Where did Injury occur?. o par
Did injury occur in or about home, un fa.rm In industrLl plzoe in public place?

(Specily type. ofpl.lm)
(¢), Means of injury.

(a)( urmvodbnlm
N L9y

(Lieen.o'd Embalmer’s Stntement on Reverae Side) ™




RECEIVED . N )
District Health Officer No. 8

Cristrict Fl'. Numbef ccammacmmmmo=
Date Filed .6. ./-2_.--.5("2._._.-

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No
working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Fa.ilure to comply wit
the above constitutes grounds for revocation of icense.)

If this body is not emubalmed, fact shonld be go stated above.



