THE DIVISSION OF HEALTH OF MIUUR

e | FLED JAN 191954  STANDARD CERTIFICATE OF DEATH svte e o I8
BLRTH NO.___ - REG. DIST. MO, _[0_ PRIMARY REG. DIST. nos__gg._ Rumur:No..........é.................—..
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decessed lived. If fosti
] a. COUNTY AUDRAIN - o. STATE  MTISSOURI b. COUNTY CALAUAY“’"“""
b. conl"Y (1 oyteide corpurata limits, write RURAL snd c. LENGTH O.F.) -3 Cg‘g {If cutide corporate limits, write RURAL ac give township)
oW MEXICO | SY "Tﬂﬂ’ owv  RURAL 0/ 40
d. FULL NAME OF (If aot Ln boapital lon, glve rtreat add d. STREET - t . glve loeation)
Menrnon 423 S WALNUT ST, ADDRESS R.R. Fl McCREDIE /
3. NAME OF >, (FIs0) b. (Middle) T (Last) 4. DATE (Manth)  (Day)  (Year)
e o CLARA LEONA . BURTON o JAN. 8 1954
B. SEX g 6. COLOR OR RACE | 7. MARRIED, NEVER Mmmsgg 4. DATE OF BIRTH 9. AGE (ln ywars| ¥ OmiR | TR | & OWAR 1 02
FEMAIE-| NECGRO | (8GR0 MAR, 6 1911 | L M| TR e
W0a, USUAL OCCUPATION (Grakisd of voek | 10D. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (i1 vad Stete or Fareign Coustey) O] 12 CITIZENOF WHAT
rsrsTATEEERTe | owN HOME || SALISBURY MO. FE.
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
GENTRY BURTON . | EFFPIE JACKSON ,
I5. WAS DECEASED EVER mdu.s. ARMED FORCES? | 16. socm. smunlurov 7. INFORMANT' 5 SIGNATURE OR NAME _ ADDRESS
e i mmmninl Rbinatiele ' ONE THOMAS BURTON MEXICO, - 10..
t8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
OMSET AND DEATH

";‘,’;‘m“?i{.ﬁ?i‘.ﬁ?s 'b?,{%{%,ﬂ‘&g?ﬁ‘g%%ﬁm.m Inquest Homicide from kniife wound

—n inflicted by Sherman Thomas Death
the mode of dying, such | Aforbid conditions, ifmvaHMDUE 3’ CBUSEd.by internal.hemorrhage
o8 heart fallure, asthenta, _ﬂuum!;;:emc;:ura;wm and shockwith felonis intent Hemon
o campiion oue To @Chagefrom severing cortid arteny

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - o1 right side} ,]'ury verdic of thel

" Comdit ributing to the death but ok
T eation aunns deth, 8 DOVE sSame

«72is docs not mean | ANTECEDENT CAUSES

19a. DATE OF OPERA; 19b. MAJOR FINDINGS OF OPERATION ot . T 2. AUTOPSY?
‘None ' . None £ TFRX | v w]
21a. éuc%%gr (Bpecity) Zlb.P:.ACEOFINJURY:.;;hmM 21, (CITY, TOWN. OR TOWNSHIP} (COUNTY) . (TATR
howicibe Homicide LBIYRYTHETAGL SE!  Mexico ' AUDRAIN' MO,
0. T(l)%E (Mosth) (Day} (Year) (Houn) | 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
miury Jan. 8,1954 11 6l ork L) wrwes Intental Knife Wound

2. I hereby certify that T attended the demcdfrmﬂ%ﬁa Mith Junye | that T last saw the deceased

WRITE PLAINLY—USING UNF;ADING BLACK INE—MAXKE A PERMANENT RECORD

T adalive 1.95_11._ and lhal death occurred at fram the causes and on the dale elated above.
it1)2d| 23b, ADDRESS Z3c. DATE SIGNED
. , m Mexico Mo, - - . |1j9/54
2a. BURIAL, CREMA- | 24b. DATE 7| 24c. NAME OF CEMETERY OR CREMATORY m LOCATION (Cfty, 1own, of county) (State).
TIO, REMOVAL Gowits | ] /G /51, ELMWOOD CEMETERY . MEXICO, 140. . .
DATE REC'D BY LOCAL | REG 'S SIGN. RE q_. O - FUl AL DIREC y 3 SIGNATURE ADDRESS
Qo 7. 155G 2o Preg.

s Staterant on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo oo

........ ) Student Embalmer No.

vorking under my personal supervision,
-

' Licen

Student Embalmer ;
’ 4 Embalmer No.. o5 2. F <4

P. Q. Address

Note: The above MUST BE -SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to ¢ y with
the above constitutes prounds for revocation of license,) -

If this body is not embalmed, fact should be 5o, stated above.




