THE DIVISION OF HEALTH OF MISSOURI

No. 300 3 F : : .
we |~ FLEDJUN 151954  STANDARD CERTIFICATE OF DEATH Stae rite .. LDDOE
. ——
o |BimTH Mo, - N REG. DIST. NO, _Z(;‘__ PRIMARY REG. DIST. WM_ Registrar's Na.,.'..‘:.?..:a.._.,.............. .
;“ [N PLCSSNET\?F DEATH ’ ‘ 2. ugrl:%l- RESIDENCE (Where detessed co::;-dwu ingtitution: mlde ﬁdm
a . a b. N admbmion) )
1 Clinton Missouri Glinton
D b. CITY (H outcide corpurate limits, writse RURAL and give c. LENGTH OF c. ClTY (If outskde corporate licits, write BURAL axd give townablp)
OR township) | STAY (in this place! e ~&)
TOWN Gower life TOWN  Gower - AV
d. FULL NAME OF (If not in hoapital or institution. give streot address or loostion} d. STREET (If runl. give location) = (4]
HOSPITAL OR ADDRESS
INSTITUTION. Resgidence
3. NAME OF a. (First) b. (Middle) c. (Last) | 4 DATE (Month) (Dsy) (Year)
( Type or Print) Dora B..u. .- Burton DEATH  May 28 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, <) | 8. DATE OF BIRTH 9. AGE n ear] i woea 1 mn T oeR o 1.
] e WIDOWED, DIVORCED (Bpecttyr—| e, Laat birthday) an., Hours | Min.
|| female white Widowed _4/26/1875 79 l
10a. USUAL OCCUPATION (Gekindof work: | 10b. KIND OF BUSINESS OR [N--| 11. BIRTHPLACE (State or forsign oountey) O 12 CITIZENOF WHAT
donn!t;.ﬂng moat of working life, aven if retired) DUSTRY ) COUNTRY?
___House wife douse wife Buchanan Co.#o, Usa.
13a. FATHER S NAME A " ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Barton . | GCyntnia Reynolds |  Widowed
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.aa.wpnkpo-n) (If yom, lve war or dates of service) NO. ) .
no : none Mrs Erven Auxier Gnwey Mo,

INTERVAL BETWEEN

Oﬂzi?ﬂb DEATH

o OF St EASE OR CbNDiTION
.Entu'on]yunammaper 1. DIS
\ine for (a), (b), and (c) | PIRECTLY LEADING TO DEATH® (4)

“This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

: --1. rize to the cbove couse (o) statf R L LN P S o ST S oh N L e s mmres oIttt Aot et
:i.'ua;: fﬁ:’:.’ u:;l:a:::: the undc:lying :ac:u lagt / ™ - .
case, injury, or complica- . .-, : . DUE TO,(F) N AL NP
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
' " Conditions coptributing fo the death but not - -
. related to the disease or condition causing death. - . s . - oty
“1%a. DATE OF cJPTEIr:')ﬁI\Ni 19b."MAJOR FINDINGS OF OPERATION : T et o o_a |, AUTOPSY!
I B eV . ... #5599, ves [ o [
21a, ACCIDENT (Bpeclty) 21b. PLACE OF INJURY te.x..inorabeat | 21c. {CITY, TOWN, OR- TOWNSHIP): ».- (COUNTY) ., - . (STATH). ,
SUICIDE bome, farm. facgtory, strest, offics bldy., e300 - -~ AN - !
HOMICIDE _ )
214. TIME (Month) (Day) (Yeap CBm)‘ 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCURT
- JOF L C - WHILEAT[™] NOT WHILE| - R L Y
INJURY : = | " work AT WORK
- a1 hereby cc'mfy that T-atlended ihy deceased jrom _ = 19'§ U, to 5 a2k 19§_y_ that T last saw the deceased
alive ,nﬁ\_ﬁ_,.‘_,&, 195 ;rpd thal death occurred at m., from the causes and on the date stated above.
. RS 233, ADDR% é J 23¢. DATE SIGNED
. ‘ T ﬂ 706 S = 7[ oée’u‘ .'(,_--}.-_3-\/
24a. UF( TAL. CREMA- | 24, DATE 24c, NA F CEMETERY OR CREMATORY" | 24d. LOCATION (Oity, town, o:eonnty) - (5tate} -
TIO% VAL {Bpgpalty) Tt - B
ur 5/20/1954 | Frazler Ccme;@ry =il ~Prazier Mo, B

DATE REC’ D BY LOCAL | REGISTRAR'S SIGNATURE

- REG.
. %g /.25 /gg#




oy

STATEMENT BY LICENSED EMBALMER
y

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.%.‘.’./.’.’......_..

oy Student Embalmer No.

working under my personal supervision.

Student curvencavasresrana evasrersnnsasaran Signed... /< A IV o ¥ 2“2,
Studmt Embalmer

Licenszed Emwag ?5
P. 0. Addres % .

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

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




