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WRITEPLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF

HLED FEB 21 1055  STANDARD CERTIF

HEALTH OF MISSARI

E o

State File No.

ICATE OF DEATH 3943

BIRTH NO. REG. DIST. NO. _112_____ PRIMARY REG. DIST. m_l_gpg_. Registrar's No. 186
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: residence befors
a. COUNTY a. STATE N b. COUNTY adinisaion),
Buchanan . Miggouri Buchanan
b. CITY (¥ cutslds corpurste limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If ouwdde corporate limits, write RURAL and give township)
OR N . township)| STAY (in his place))
TOWN . St.Joseph 5.days ToWN St.Joseph, Rural Washington

d, FULL NAME OF (If not ia hoapital or institution, sive streat sddress or Location) d., STREET (I rural, give location) P
HOSPITAL O ADDRESS _ . ©QrrD
INSTITOTION. dissourl Methodilst Hosp .D. # % /
3 NAME OF a. (Firs) b. (Middle) c. (Last) 4 DATE  (Month) (Day)  (Year)
_{Type or Print) John 0. Burtnn DEATH  Feb, 171, 1055
5. SEX - 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER t YEAR | IF UNDER 4 mms.
O : WIDOWED, DIVORCED (Specify} —— - Last birthday) Month-' Duys | Hours | Min.
male white mgrried /| June 27,1884 70 |
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | [1. BIRTHPLACE (8tate or forelan country) 12, CITIZEN OF WHAT
done during most of working lifo, sven if retired) DUSTRY -~ ‘ COUNTRY?
farmer farming Bughanan - Co. Mo, USA,

1

13b. MOTHER'S MAIDEN
Mary Pemb

13a. FATHER'S NAME
May Burton .

14, NAME OF HUSBAND OR WIFE
Lizzie M.Burton

NAME

bH]

17. INFORMANT" ¢

i

5. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS
(Yu_ no, or unknown)} | (If yeu, xive war or dates of sarvice) NO. N R
no —i491-.28.2955] Oden M,Burton Eastanilo,
18. CAUSE OF DEATH ’ ) MEDICAL CERTIFICATION " INTERVAL BETWEEN
 Enter only oneceussper | I. DISEASE OR CONDITION _ ? \ ONSET AND DEATH
line for (&), (b, and (c} DIRECTLY LE!\DII‘.JGTO DEATH (a) i n@m LT W WY \ oy
ANTECEDENT CAUSES
*Thiz does not mean
the mode of dging, such | Morbid conditions, if any, giving DUE TO {b) (e} \p \q >+\ . Qe €y l = Ulv Kow/g,
N ax heart faibure, asthenia, | ~7ise to the above eause (o) dating . -:. T SRR e T Bt T e
ele. It means the dis- the underlying cause last,
case, infury, or complics- - DUE 70 (&) na
tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS
. " Conditions contributing to the death but not
. A related (o the disease or condition causing death. .
"19a. DATE OF OP_!E_%AI; 19b.” MAJOR FINDINGS OF OPERATION -t N 20. AUTOPSY?
- e e T R R .- 027"1‘? v:sD Noﬁ
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ex-.inorabegt | 2Tc. (CITY, TOWN, OR TOWNS"P) - ., -(COUNTY) * (STATE) ..
SUICIDE home, Iarm, fsotory, street. offios bidy.. et} -
HOMICIDE 5 .
21d. TIME _ (Month) (Day} (Year) (Houn 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
- ~ ’ - WHILE AT NOT WHILET .- .o -
TNJURY WORK AT WORK - R
2.1 kereby’ cmjn‘yéhat I dttended the déceased from £5b b d to _&_é_./;, 19. 5= -that I last saw the deceased
- glive on l ,195 Y and that death occurred at 4L = Fm., from the causes and on the date stated above.

F2E . g;,i;. ._

bmle)

Z3b. ADDRESS 2. DATE SIGNED

%L%—rm/ grfM o a7.-n/'."_-:‘-J-_

24b. DATE

2/12/1955

24a. BURIAL, CREMA-

TION, REMOV£L lev)

I NAME OF CEMETERY OR CREMATORY"
No. 6 Cenmetery .

' 24d. LOCATION (Oity, town, or county) ~ *{Gtate) -
r Gywer. | i

- -

DATE REC'D BY LORCEGAL REGISJRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

3

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

Student Embdulaer No.

working under my personal supervision,

StUJBNL vonvruverancansosnsoassaasssnsinans Signed.
Studcnt Enbalmer :

Licensed Embalmer No. Zg ?ﬁ

P. O AddressM ”f [ 2

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

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




