THE DIVISION OF HEALTH OF MISSOURI

2. I hereby certgy that 1 aucnded the deceased from _,L_a_ 19% lo _,Z_ZZ_ 19_.2’/ hat I last saw the deceased

alive on and that death occurred at 32 30A . m., from the causes and on the dute siated above.

Z3a. SIGNATU /y/ % o (Degree or tiﬂaq B A(DDR : Z‘ % | /z:c?;'r;;iu%

. Mo, 300 r . ! '
" | FLED JAN 151955 ~ STANDARD CERTIFICATE OF DEATH Sute Fite Mo B D ..
"BIRTH MO, _. REG. DIST. NO. a ﬂ PRIMARY REG. DIST. NO. m.. Registrar's Na........}...f.’.{................-..
¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessd lhved, I bsthoon: rebis Cosh
J a. COUNTY Boone e. STATE MiSSOUI‘i b. COUNTY BOOHB sdinimion).
b, CITY (1t outeid Umits, wtite RURAL and gf , LENGTH OF ¢. CITY :
2R M Columbia taweabip)| STAY fin thia place) OR Columbia e EWM;M
(-] a'l
a - .
[ d. FULL NAME OF (If oot in bospital or institud dd loeati STREET " (U s,
a HOSeTME OF (I &ot in boapiial or 2. xive l!-roe.\. or o ADEEL ( give location) 0/@‘}
3 iNstituTion . Boone County Hospital Route L - Cedar Tp.
E 3 NAME OF b (Fish b, (Middle) c. (Lest) 4. DATE (Month)  (Day)  (Year)
H { Tpe or Print} HENRY - FOREST BURTON DEATH Jan, 11, 1956
5 5, SEX 6. COLOR CR RACE | 7. ‘P‘:!FD%FHEB ng\\:‘chlgSRR]ED/ 8. DATE COF BIRTH 9-:.6541; yean L.; uml | YEAR | o uNDER MoHES.
. ) (Bpacil. i day) on Dey» | Hours | Min.
“ Male | White Marr od Jan. 7, 1666 20 l I
= || 102. USUAL OCCUPATION (Giveindof wark | i0b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (0,0 (ag state or Foraiqn Country) /5] 12, CITIZENOF WHAT
=4} dona during most of workiax life, even if retired) . BUSTRY COUNTRY?
1 Farming Farming Randolph County, Missouri, 7.9 A
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
“ Thomas Burton . _ Bettyv Heffe arah
% I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- (Yes, 8o, or upknown) | (If yea. give war or dates of service) NO. .
= Ne — i Mrs, Henry Forest Burton, Columbia, Mo.
tL 18. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATION lg;ggl\!hgegggrﬁu
z | ;f:::':r‘“(‘;)"l by, and (@ | DIRECTLY LEADING TO DEATH® ) é& #2% Dtrgfots @?
o *Thir does not mean ANTECEDENT CAUSES
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
-l as heart follure, asthenda, | rise to the above cause (o) stating
= cde. It means the dis- the underlying cavae last. 5 2 7]
eaze, infury, of complica- DUE TO (¢}
g tion which caused decth. | [1. OTHER SIGNIFICANT CONDITIONS / //
= Conditions contributing to the death but 20l .4‘/ .
a | _related to the diaenze or’condmon cauring death. W M Wlf
Q 19a. DATE OF OPE%‘; 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
z ——, =l - rr————
= ves [ wo m/
o 2ia. ACCEDENT (Bpecify) 216. PLACEOF INJURY ta.g.,inarsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
h UICIDE = boms, farm, fastory, streut, ofice bldg..ete.) .
= ROMIGIDE ™=t -~ . -
& 2id. TIME (Month) (Duwx) (Year) {(Hour) 21g. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
]
| IN.%:RY —— - ";:M AT ] NOT wHILE
. OR \n-womt.a
tal
[
7
<
=
[«

% ng En y: 3\511.‘: HEMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Cit§, town, or eatmty) / (Stste)
Burial o |Jan, 13, 1956| 01d Union Cemetery Boone County Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ETE a 25 FUMERAL DIRECTOR S 81 GNATURE ADDRE 83
REG. 2 2 ! . z 5 5 ”zo
M&M L f
. T - (Li d Embalmer’s St on Reverse Side)




LR

TN tLo T
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by ......cooanon R

working under my perscnal supervision..

Student - o.ooii o eiieiaaaiieeee i iaciaanans
Signature of Student Embalmer

P, O. Address;

- .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). ’ )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above. :




