. No, 300
10.48

B

WRITI&%LAI‘NLY_—US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

T

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

fﬂfDlMAR 8- 1203

9180

State File No

Chariton

olbH "o REG. DIST. WO. é 2 primray wec. 0157, wo. Sl 43 registrars No...l.é__..ﬂ_m.............
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. It inctitution: residence befors
&. COUNTY a. STATE b. COUNTY

Illli pe] Soul"i Randolbﬁmiﬂhn).

b. CITY (If cutside corpurats Limits, writs RURAL and give ¢. LENGTH OF

O . . townahip)
TOWN Chariton lownship

aye

c. CITY (U ouwlde sarparate lim!ts, write BURAL and give townshiz)
o TowN  Cclifton Township 0220

Anderson Burton

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yos. 0, ot unknown) | (I yes, Kive war or dates of servies)

16, SCCIAL SECURITY
NO.

Sarah Burton

d. FULL NAME OF (1f not in bospital or institution, give strect address or locstion) d. STREET (If rural, give location) /
HOSPIT, . ADDRESS ] ' g
INSTITUTION home of Hamilion Burton Vaughn Community
3I;IE%IEESOEFD ,B.- (First)' b. (Middle) . ¢, {Last) 4. DSFE (Month) (Day) (Year)
{Typeor Priny  William Enoch (Dick) Burton oeaTH february 21,1953
§. SEX 0 6. COLOR OR RACE | 7. w&%%g NDIIQ‘\I%ECIEIBRRIED 8. DATE OF BIRTH 9.[:(5&[&::;)-“ ;‘r m:::n 1Y o OER M oHEs
. {Bpwcify) ] ot D H Min,
male ° white widowed . March 15, 1874 i Sl
10a. USUAL OCCUPATION (G of w 18b. KIND . r
mduﬂn.,mmuworuul;l(.‘.'::ﬂr:u:dl; b. Kl OF BUSINESD%R E‘Y 11, BIRTHPLACE (Btats or forelzgo country) 12, CITI_‘Z‘lE‘I'#?FWHAT
arming farming Kentucky / ol
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

n | Amanda Burton
7. INFORMANT"' S SIGNMATURE OR NAME

ADDRESS

line for (a), (b), and (&) DIRECTLY LEADING TO DEATH® ()

no none none ‘|Hamilton Burtonj;RR; Clifton Hill,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausoper | 1. DISEASE OR CONDITION

*This does not mean ANTECEDENT CAUSES

W ONSET AND DEATH

Morbid conditions, if any, DUE TO (b
rise to the above mmfe (a) é’:f% -
* the underlying cotise last.

the mode of dying, such
a8 heart foiitire, asthenia,
ede. Ji vheana the dig-

case, injury, of complica- DUE TO (¢)

I1. OTHER SIGNIFICANT CONDITIONS - *

Conditions contribwting to the death but not
related to the dlzease or condition eausing death.

ton which caused death.

. x/%)«

/z_that I auended the deceazed from
aliveon S22 &4} 9_, cmd tha.t death occurred at

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION st 20, AUTOPSY?
TION .
, ves (] wo B
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.s..lnoraboat | 2!c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - boma, [arm, fastory, street, office bldg.,et0.) B
HOMICIDE
21d. TIME (Mgnth}: (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. ol WHILE AT} NOT WHILE :
INJURY WORK AT WORK
2. I hereby W [ 1988, 10 Tt 2.4 158°F that I last saio ike deceased

_M m., from the causes and on the dale slated above.

23a. SIGNATUE g : ? (Degres or titls)

23b. ADDR| ’ W- Zc. DATE SIGNED

TlONngltilg\lf- CREMA- | 24b. DATE
UEIa L = [ 2.23-1953

Clifton Hi

24c, NAME OF CEMETERY OR CREYRATORY

<-34.53
244. LOCATION (City, town, or count {Btate)
Clifton Hill, &iss

DATE REC’D BY LOCAL

11 Cemetery ouri
ADDRESS

25. FUNERAL DIRECTOR ATU
| T 202 L3 g@%%@%

REGISTRAR'S SIGHATURE ; 5S-
T {licensed Embalmer's §

oo K Side) T




STATEMENT BY LICENSED EMBALMER

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

. .. Student P NOstisasossneosnrssuanunsunes
working under my personal supervision, udent Embalmer No

Signed sl L2272 7 %
31 0Nedeeansaanasnscasenatnrssoanascssasnns

Student Embaimer Licensed Embalmer Nn-_,?? P

P. 0. Address, e atiis <oz % ...

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

If this bedy is not embalmed, fact should be so stated nbove.




