5. No.

v. 10.48) @AP

INLY—USING, UNFADING BLA

WRITE PLA

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, q% PRIMARY REG. DIST. noA! /5-5 Registrar's No...... %..Q............._..

4! 55’ -

7864

5 hra b ek

State File No...

Lr—a£l45

'BIRTH NO.
I™1. PLACE OF DEATH 2. USUAL RESIDENCE (When 4 d lived. If inesi before
a. COUNTY STATE b. COI | Jimiont.
nnﬂe a. Mo UNTY D&de hdl
b, CITY (I outside corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outelds corparate limits, write RURAL and give tawnshin)
o w-uup) STAY (In this placw)|} OR .
TOWN [ o okwood Mo -~ TOWN _50.Greenfield Mo 425 /7.
d. Fl'Lll(l)-SL P!IJ_AAN!'_E OF (If not Lo hoapital or { give pirsat add orl d.As[.)rDRR%“I ’ (If rural, give location) J
INSTITUTION- ! s ital
S.gEAcME %I‘-": 8. (First) b. (Middle) c. (Last) & DSF (Mon-th) (Day)  (Year)
(Typeor Prit) _ George Welter Burton pEATH  April 3 1952
8. SEX 0 8. COLOR OR RACE | 7. M&RIED N]E‘\;'EECESRRIED . 8. DATE OF BIRTH [9 f ?(. 9. AGE (Innl.n 3 nl:n 1 VEAR | @ paoem x wms.
i (Specify] Hours | Min,
M | W Arraod / July 28,1882 l = D5" |
A0a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelen sountry} d 12._CITIZEN OF WHAT
dooe during most of working Life, even H retired) F DUSTRY COlUgi‘n
fetired armer Marley Mo _
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
lillie Burton | Martha Hamptgn_—_ | Mipervia Burton
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NMI& oaﬁss
Y mgnem™) | (e i was or dutes of servies none Mrs Minervia Burton So. Greenfield

INE—MAEKE A PERMANENT RECORD
~;éﬂ§%;gé;gégiﬁa U &g

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEAm‘(a)

*This does mot mean | ANTECEDENT CAUSES

MEDICAL, zTIF:ICATIDN

INTERVAL

BETWEEN
EAHDW‘I‘H

the mode of dying, such

Morbid conditions, if any, dpzw DUE TO (b)
aa heart fallure, asthenia,

rize 1o the abovs cauze fa)

de. It means the dis- | the underlying couse last, ="
case, Infury, or complica- ; - DUE 70 ‘(::)
whith cnused death, | 11. OTHER SIGNIFICANT CONDITIONS -~ -
% (s " Conditions contributing fo the death but not
I} ~ related to the disease or condition causing death. . ) .-
19a.. DAYE oglglsgh- 19b. MAJOR FINDINGS OF OPERATION : TN O 0. AUTOPSY?
21a} ACCIDENT (Bpacity} 21b. PLACEOF INJURY (e, ts crabows | 21c. (CITY, TOWN. OR FOWNSHIP) (COUNTY) . (STATE)
a SUICIDE - bome, farm, fastory, strest, offios bldg.,et0.) -r - .
MICIDE
ZRY TIME (Month}” u:m a-r) (Houn) | Z1e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
oF . e WHILEAT [ NOT WHILE
INJURY - WORK AT WORK
2. 1 hereby certify that I attended the deceased from 3 — 2.0  105¢ to _L=3 1952, that I last saw the deceased
- alive on - ., 18.£7€, and that death occurred at é._QQB._ m., from the causes and on the date siated cbove,
23, SIGNATURE (Degree or title) . ADDRESS 2%. DATE SIGNED
Y- ¢

h\p% M__D d
BURIAL. CREMA- [ 24b) DAT. 24c. NAME OF CEMETERY OR CREMATORY

TION REMOVAL {Bpecity)}
Burisl &

4=5-52 Wright

ION (Oity, town, or county)

- LGC (Btate)
Hurley Mo -

DATE REC'D BY LOCAL

g.... # J REG.

nzsrrmm"s SIGNATURE 7?_ a

25. FUNERAL DIRECTOR"S SIGMATURE

‘ADDREAS

Y.R.Allison Greenfield MY,

(Ln:uued Embaimer’s Staterment on Reverse Side)
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wd

STATEMENT BY LICENSED EMBALMER .
_ R SRR
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF By e,

: . St LA R AR RN NN AN R N Y N NN AT R
working under my personal suparvision. udent tmbalmer Mo
_ signed IAZE, W
S gRedarnsrnssss ST .. é/z/a‘;f
Student Embalimer Licensed Embatmer No

P. 0. Add

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license,)

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

..... /5

(Failure to comply with




