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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

BEIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 27 1950 STANDARD CERTIFICATE OF DEATH
o REG. DIST. No. 128  PRIMARY REG. DIST. no._20£10__ Regu]rayan;7 é

1. PLACE OF DEATH
. CONTY  grrene

2. USUAL RESIDENCE (Whare deccased Lived.
a. STATE b. COUNTY

b. CITY (I outeide corpurate lmits. write RURAL and give

émuspringfield

townahip)

c. LENGTH OF
STAY (in this place)

oby Springfield

If jostitution: residence before

adcimion).

: eene " ., -

¢. CITY (If outstde corporata limits, writsa RURAL and give township)

HOSPITAL OR

. FULL NAME OF (1 not in hospital or lnstitution, give strect address or lomation)

At e
1334 S. Florence

4356
o

10b. KIND OF BUSINESS OR_IN-
- DUSTRY

wermurion  Burge Hospital
3. NAME OF a. {First) b. (Middle) c. (Last) 4. DATE (Montby  (Day) (Year)
DECEASED F ;
(7wpeor Priey  DAVID SIGEL BURTON l DEATH . 5:24-50
5. SEX b 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5 AGE o yuen) v voca 1 7n | 7 oo .
(Bpee : on ays | Houms | ~Min,
Male White rogowed = o3 Aug. 19,1861 “88™ | > |
102, USUAL OCCUPATION (Giive kind of work 11. BIRTHPLACE (State or forslgn scuatey)

12, CITIZEN OF WHAT
TRY?

line for (s}, {b}, and (c)

*This doer not meon
ihe smode of dying, such
as heart fallure, asthenia,
ee. Jt means the diz-
case, Injury, or complica-
tion which canged death.

ANTECEDENT CAUSES

Morbid conditions, if any, giving
- 'rise to the above cause (o) gtating
the undertying cauae

e i

Rarmer ™| Ret. Farmer - Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unkncwn Widower
:3.WAS ?EE](E.:EEF E\(IIIEZRJN“I;I“S’;:\R’MdEE-Ii?FfﬁEi‘;‘ 16. SOCIAL SECURITS' 1. INFORMANT'S SIGNATURE OR NAME . ADDRESS
Won ™ | No. Ea rl ButtOn Springfield, Mo.
ICAL CERTIFI INTERVAL BETWEEN
.Eéﬂﬁiigiﬁ I.D ?ésmﬂﬁ EEA S?'aig%%r& e M % %siu DEATH

DUE TO (b)

DUE TO {c) % W-‘/& &g‘/

?awﬁé
b PR .

1. OTHER SIGNIFICANT CONDITIONS

15 mnh .

COonditions contriduting to the death bt Tiot
reloted Lo the dizease or condition couting death.

19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
' ves (] wo
218, ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e inorabort | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .+ (STATE) [
SUICIDE _ | home, (srm, Iactory, street, offiow bids., eta.)
HOMICIDE o
2td. TIME (Month) (Day) (Yesr) .(Hour) | 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOT WHILE
INJURY = | work L_| ATwWORK
22. [ hereby cegtify that{'qg ended {fie deceased fron%—'} 10/%«/21{—- 19\50 that 7 lasi saw the deceased
/‘Nwerop ) and that,death occurred at ., Jrom the causes and on the dale stated above.
\ e fle /522:iv” 3%
T . A N %

32750

24c. NAME 6:-‘ camzrmv*on’gﬁzm'ronv(

Brookline Cemetery

. LOCATIQN (Oity, town, or county) ©
Brookline, Missouri

(Htate) |

(

nz%r?ea_s SIEZTURE dfﬁ

25 FUMERAL DIRECTOR'S SIGNATURE

‘ADDRESS

J.W.Klingner & Co. Spgfld. Mo.

Lice Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body .whose name is recorded on the reverse side of this ccrgiﬁca:e was embalmed by me, or by — ...

....... ey Student Embsimer Mo, e )

working under my persona! supervision,

Student sevesarsccnsvansnesaans rssanrr s
Student F.nbalmer

o

"9

the above constitutes grounds for revocation of license,)

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




