THE DIVISION OF HEALTH OF MISSOURI 18824

“ ) TILED JUL 121354  STANDARD CERTIFICATE OF DEATH Stete Fite No
!am-m NO. A REG. DIST. MO, _AZL PRIMARY REG. OI8T. W0. /0862, | Rcyiﬂfcr'aiNn 2k?52
J 1. PLACE OF DEATH ' Z USUAL RESIDENCE (Where decsssed lived. If latitation: reidance before
e counTy lackson ' * STATE Missouri > wum_ﬂarroll e

b. C(I)EY (I outzide corpurats Lmits, writs RURAL and give

¢. LENGTH OF c. CITY (I outelde corporate lirnits, weite RURAL and give towpehip)
twywnshlp) OR

STAY (in this place)

TOWN . Kans as City- 3 wksa, TOWN __ Rogard N X
. FULL NAME OF syt ad L . STREET L
frrri s g ({If not Ln hoapital or | on, glve streot orl d ADD {If ruml, give location)
INSTITUTION 5629 S, Renton I\ Town
3. NAME OF 8. (First) b. (Middle} 1 c. (Last) . ’ 4. DATE (Mouth) (Day) (Yean)
( Type or Print) William Andrew Burton DEATH  June 19, 1954
5. SEX {5 | & COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (In years| = UNotk 1 TEAR | IF WOR u K,
WIDOWED, DIVORCED (Spacify) . I last blrthdaz) uma., Durs | Hours | Mi
_Male White Widowed  Z—. | Feb, 28, 1869 85 |
10a. USUAL OCCUPATION (Gl kind of woek | 10b, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Btate or forslgn sountry) 12, CITIZEN OF WHAT
dope during most of working Ufe, sven if retired) DUSTRY L d COUNTRY?
Farme r elf Carroll County, Missouri U. 3.
113..‘ FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAWE OF HUSBAND OR WIFE
Unknown . | Unknown . ‘
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
('Y- o, orgnknown) | {If yes. glve war or dates of servios) NO.
No — None Mrs. Claude E. Vogt 5629 5. Benton

18, CAUSE OF DEATH MEDICAL CERTIFICATION . tomnvij;wm—_
. Eater only enecausoper | |- DISEASE OR CONDITION ﬂ 1 z ; 2 ; ! !! ._fm e
line for (s}, (%), and (c) DlRECTL“I’ LEADING TO DEATH @) é# ! A ¢

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, rise to the abore cavae (o) stating
de. It means the dis. | (he underiying ceuse lost.

case, injury, or complica- DUE TO (c} " -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but A.I
related to the disease or condition mu:iny death. . . -
19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ C ST 20. AUTOPSY?
TION ) :
| wlwl
21a. ACCIDENT (Bpacity) 215. PLACEQF INJURY (o Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE : bome, farm, fastory, street, offlce bldg., 100 -
HOMICIDE L.
21d. TIME  “(Moath) " (Day} (Yesr) (Hour) |'2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F o e N . 30w U RWHILEAT ) NOT WHILE
INJURY - = | WoRK AT WORK

,ond that death occurred al Jrom the causes and on the date stated above.

or title) | 23b. ADDRESS 2. DATE IGNED
lu%m 2 | o0y _Mk.(‘.hlé’?-s‘/
4. NAME OF CEMETERY OR CREMATORY . mrlrom. town, or county) " (Btate)
ard, ‘Missouri

2 I hereby extify that I attended jheg deceased from % to __ﬁ_'__’f__, 1951‘ that I last saw the deceased

U 24b. DATE
Remaval nme_19, 1954 Rogard Cemetery.

WRITE FPLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

B
DATE REC'D BY L(K.:é% REG)FJRAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
| G- _42 S 95 A&ZZ/ Ar (o}

(licensed Embalmer’s Stetement on Reverse Side)




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 oo
- . .. e Student Embalmer Nowuicevassnsoeoevenananse
working under my persona! supervision. tudent tmbalmer No..seoviioisonaniiiiaans.,
Signed.. .—M ﬂ/ f SR
31gnedeiccanernsnsnas betenessasnsnenans vevene
Student Embalmer Licensed Embalmer No. ¢‘7‘2

P. O Addrcss..___...-?/ F__ﬁfd' .,

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

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




