THE DIVISION OF HEALTH OF MISSOURI

line for (a), (b}, and (¢}

*This does not mean
the mode of dying, such
as heart fatlure, asthenda,
ete. It means the dis-
eate, infury, or 2

+| + ANTECEDENT'CAUSES

DIRECTLY LEADING TO DEATH'(a)

Morbid conditions, if any, gleing DUE TO (b)

rise to the above couse (a) slating
DUE TO () 239

. Mo.300 \E 4.18
e ALEDDEC 22 1950  STANDARD CERTIFICATE OF DEATH, ;3 e i o 38
' BIRTH NO. REG. DIST. NO."Z ?d PRIMARY REG. DIST. NO. M_—. Repistrar's No.......‘{2..‘../.......................
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institatlon: residence befors
a. COUNTY . - a. STATE, . . b. COUNTY dinisslon).
593 randolph Missouri Randolph
I 0. CITY (I outoide corpurate Limits, write RURAL and glve ¢. LENGTH OF ¢. CITY {If outside corporate limite, weite RURAL acJd rive townshlp)
o] townsbip)| STAY (in chis place) OR 8 g
oA ___Huntsville 42 yrsq W Huptgville 0880
d. FSIGEPP%AT_EOORF {If not in hoapital or inatitution. glve strect addres or lo'ution) GASD-I-DRREES (If rural, give loeation) [+]
wstiTurion 203 Clay Sireet 203 Clay Street .
3. E’;‘ECNéAS%FD 8. (First) b. (Middle} ¢, (Last) 4, DSIE (Month) (Day) (Year)
{ Type or Pring) Gorham Burton DEATH dec. 11 y 19580
5. SEX ‘7 6. COLOR OR RACE | 7. MADHO%}EB EIEQ’IEECESRRIED 8. DATE OF BIRTH B.hA.GE (In years| tF UNGER | YEAR | IF UnDEX 1 mas.
. . (Bpacify) t birthday) | Months | Days | Hours | Min.
male white married . 7 Sept. 12,1870 g0 | |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or foreizn eountry) 12, CITIZEN OF WHAT
dons du.r‘lnl most of working life, svan if refirod) . DUSTRY . ” ) . . COUNTRY?
retired blacksmit blacksmith Randolph County.Missouri| U.S.
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
\ i Jatd rill Lena Burton
i5. WAS, DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGMATURE OR NAME ADDRESS
(Yes, no, or unkngwn) | (It yeu wive war ar ‘dates of servios) NO. . .
Jinmo /- ‘none none Mrs. Thornton Davis; Ethel, Mo.
N +{~ .|| 18. CAUSE'OF DEATR . DICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

tion which caused death.

the underlying cause lazt.

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death,

—

U mar

-

19a. DATE OF OP'FI%,N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- o . ves [ wo @
21=. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (... inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE bome, farm, factory, strest, office blds-,ete.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Em) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[—} NOT WHILE s
INJURY m. WORK AT WORK 4
2. [ hereby certify that T aucnded the deceased from LQL&,L 19 ’0 to A%LLI_ 18,872 that I last saw the deceazed
{(n__alive on J’ 3.Y , and that death occurred at ., from the causes and on the dale staled above.
1 IGNATURE | 3. DATE SIGNED

i z (Degren or :Wb ADDRESS ; Z Z

-

,yjﬂ/l‘"

242, BURIAL, CREMA-

WRITE FLAINLY -USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

5 v

24c. NAME OF CEMETERY OR CRE&IATORY
Huntsville Cemetery

24b. DATE

12-13-1850

24d. LOCATION (Oity, toffn, or county) ‘(5tate)

Huntsville, Missouri

DATE REC'D BY LOCAL

/2 /2 - 27

20

EGlSTRAR'FIZGNgTURE

25. FUNERAL DIRECTOR' S SIGNATURE

'nhl_:_!sés

{icensed Embalmer's Ststement on Reverse Side)



Date Received: DEC 19 1950
DI.STRICT HEALTH OFFICE #2)
Distriet File N umber /2-56 -4

Date ‘Filgch
DEC 2 0 1955

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, OF by e

Student Embalmer No.

Signed dﬂwﬂ j @751/?4/_(;.\/

—
Licensed Embalmer No ‘4[ 0.49.5

P. C. Addrcssmzé,f% :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

working under my personal supervision.

Student ..... wastasarnenas senssersiesatunas
Student Embalmar

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




