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

1048

0

\

(

"BIRTH NO.

AILED FEB 21 1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH £ &L o e Fite o

REG. DIST. MCQZL PRIMARY REG.. BIST. mfﬂiﬂuﬁl’

Registvar's No

T. PLACE OF DEARK
* COUNTY Dettis

7

2. USUAL  RESIDENCE (Whate decensad lived.

-b, COUNTLY
Feveis

If ioatitytion: reskience before

adimion).

b. CITY m wmwu limits, writse RURAL und gf
OR m-':.up) STAY (in this place)

e LENGTH ©OF

c. ab'nr mmnmh ierMLaMdnmij 2)00

TWN (1paan Ridee | WK - ireern Ridee s
. STR a =
d. F%SLP#AI«I'I_EO%# {1t por in heapital or inssirution, Kive streot sddrom of location) d A%‘I;) ;:EESTS (It rural, whve lowation)
INSTITUTION
3. NAME OF 3. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yean)
(Typeor Print) __ James Thomas Burton DEATH 3 8 5T

0|

6. COLOR OR RACE

Vhite

7. MARRIED, NEVER MARR
WIDOWED, DIVORCED (dpecify)

Married #

IED,

8. DATE OF BIRTH

15196 ¥

9. AGE {In years

IF UNDER 3
lant b’iﬂhda,’)

Moaths l Dnn

!Ell F UKDER U MRS.

Hours l Min.

10a. USUAL OCCUPATION (Givekind of work
done during mowt of working life, even if retired)

10b. KIND OF BUSINSSD%R IN-

STRY

1. BIFTHPLACE (State or forelgn mnwl

12 CITIZEN OF WHAT

(Yes.no, orunkpown} | (If yes. give war or dates of service)

16. SOCIAL SECURITY
NO

Green Rose

dur UNTRY?
Farmer Frigto 1Mo, 3 § A
Iilaa. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
A,T, Burton Tue Teagye Matilda Rurton
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

. alive on

gy 1

. None Howard Rurton o
18. CAUSE OF DEATH MEDCAL CERTIFICATION . ; Ig:sERVAL BETWEEN
. Enter only onecanseper | 1. DISEASE OR CONDITION 7! L 9 £ ET AND DEATH
linefor (a), (b), and {e) DIRECTLY LEADING TO DEATH* (5) ~(z { .
“This does not mean | ANTECEDENT CAUSES 42 2‘2
the mode of dying, #uch | Aforbid conditions, if any, giring DUE TO (b)
as beard fatlure, asthenia, rise fo the abore cause (g} dtating ,
eie, -" meona the dis- Melt.:_vtderlylng cause lagt. . - e Lo
ccm,mjnry, fa- | . DUE TO (&)
tion which caused dcat.fa 1. OTHER SIGNIFICANT CONDITIONS - -+ N
Conditions contributing to the death but ot *
related to the disease or condition cousing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICON R 2. AUTOPSY?
) TION o - :
ves [] wo [X]
21a. ACCIDENT - (Bpecify) . 21b. PLACEOF INJURY (e.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) |
SUICIDE bome, farm, factory, street. office bldx.. 010} ' ' .
HOMICIDE . . : .
21d. TIME | (Mogth) (Dar)  (Yesr) (Hown 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT ROT WHILE
INJURY = | "work AT WORK . .
- T
2 I hereby hat I aitended the deceased from 195 Lt M— 19/, that I.last saw the deceased

IS.!?_L., and that death Eccurred atm m.,, from the causes and on the date stated above.

T g,

At

{Degreo ot title}

2 L)

&c. DATE SIGNED

R 7L &Y

DATEREDB‘!LOCAL
g@,&z

Tlu‘ .BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMA_TORY 240, LOCAflON (Clty, town, or county) (Etate)
ION, REMOVAL (Bpecity) . . . . .
Dymrind 2-T0-5T Bethal Camppround . Edwards I'fo. . ‘




RECEIVED .2 277
DISTRICT HEALTi4 OFFICE No. 3
District File Nurnber .- —-._-- -
Date Fited-_,-jf _____________

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

aantmran mnya sy

Student Embaimer No,

working under my personal supervision,

SEUSENT waunsnvesannennnssrasnrsecasessnnns | ' Signed'@d_hm

Student Enba imar

Licenzed Embalmer No. 3‘7 23

P, 0. Address 2o D Thg.

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

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

R




