e WY INWIN WY

14D DEC 2- 1953

STANDARD CERTIFICATE OF DEATH
REG. DIST. M. § PRIMARY REG. 01ST. m.ﬁQ_Q_Q_. Registrar's No. ._“QS"I_ ...... —

BT R SafE IV W T

BIRTH
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1t insti id ‘before
a. COUNTY Adalr ) a. STATE Mlss ourl b. COUNTY Macon sdmisslon?.
b. CITY (If oatelds corputnte Limits, writs RURAL aad cive t, LENGTH OF ¢, CITY (1 ouatxide corporata limits, write RURAL and give township)
OR . .- . ownahip}| STAY (In this place) OR
TowN Kirksville days TowN La Plata o lf O
d. FULL NAME OF (1f got ia boapltal or | give streat add or loeatd d. STREET (If mral, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION. Grim-Smith Memorial Hospital , /
S-DNEACME OEFD 8. .(Flr!t.) b. (Middle} c, (Last) . l 4, DSTE {Manth) (Dey) (Year)
(Typeor Pimt)  Minnie Bell Burton oeatH  November 22, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “J 8. DATE OF BIRTH 9. AGE (In years| o wem 1 YEAR | & eomm M HES.
: . WIDOWED DIVORCED (Bn-ni!:F“ Last , Hours | Min.
Female White Widowed January 13, 1876l 77 (ol 7 | =
lﬂa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn couatey) 12. CITIZEN OF WHAT
d mowt of workdug life, even if ratired) é DUSTRY . / COUNTRY?

13a. FATHER'S NAME

William Wallace. 4

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE .
Witijam B, Burton

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
‘Y’%&M'a) (If yua, xive war or dates of servics)

16. SOCIAL | SECUR]TY

IS
18. CAUSE OF DEATH

. Enter only onecatse per
lios for (s), (b), and ()

L. DISEASE OR CONDITION

DIRECTLY LEADING TQ DEATH® () [2]

“Thts dos ot mean | ANTECEDENT CAUSES

the mode of dying, such
.ot heart failure, asthenia,
e, It meons the dis-
care, injury, or complics-

riae (o the abooe cause (a) stating
- the underlying cause last,

—_— e e e e

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

z ‘&%M&ﬁ_@&*’%ﬁ& .
MEDICAL CERTIFICATION INTEAVAL BETWEEM

Pad) éa SIS

ONSET AHZ DEATH
‘s

Mortid conditions, if any, gloing PUE TO (b)ﬁﬁlﬂrj_'&LLﬁﬁ_/le_ﬂ_@Mﬂ_ Zz is.‘:d r

I1. OTHER SIGNIFICANT CONDITIONS ~ °

Conditions contributing (o the death but not
related Lo the disease or condition cauting death.

tion which coused death.

010 © Ay fevial.. -H.i'::@ ytewvsroy

2. AUTOPSY?

19a. DATE OFTOP_F%N‘ ‘19b. ‘MAJOR FINDINGS OF OPERATION £
94 47 / ves [ wo (A7
2ia, ACCIDENT {Bpecity) | 2ib, PLACE OF INJURY (e.4..lnorsboct | 2Ic. (CITY TOWN OR TOWNSH[P) - (COUNTY) , . (STATE)
SUICIDE - T home, farm, faotory, siceet, offios bldg..e10 .- '
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2ta.-INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . Lo WHILEAT NOT WHILE
INJURY - = | worK AT WORK

1953 o L_.Z_QZ_, 52 w2, thai I last saw the deceased

m., from the causes and on the ‘date stated above.

witllh FLALNLI=—UDOING UNFADING BLACKR INK—MARE A PERMANENT RECORD

22, ] hereby certif 'that I atiended the deceased from = 20
. aliue.dn-_lém, and that death occurred at _

23a. SIGNAT;

Z3c. DATE SIGNED

Y %/f_‘f}

2353

LOCATION (Oity, town, or county)

g /4&’:
R‘EG?ESAR'S E;TURE D ] ’ "d

N5

ﬁ FUN{I!AL OIIIECTOR | 3 SIG-AWRW
9@%&@_ Uik, é/ﬁ 2

('unad&uhlmr’lmmﬂmﬁde)
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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

. . s ' St t ] asssuarsansa XXTRY
working under my personal supervision, udant tmbaimer Mo rere

Student Embaimer ' Licensed Embalmer nﬁ/f 20/

P. 0. Ad ik

Note: NMMUSTBBSIGNEDBYTHEUCBNSE)MALMEthhDWNHANDmG (Failure to compl,
the sbove constitutes groumds for revocstion of License.)
H this body is not embatmed, fact should be so stated shove.




