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|} tion wohich covaed denth.

WRITE PLAINLY—USING UNFADI;IVG BLACK INK;MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 30 1958

BIRTH MO,

STANDARD CERTIFICATE OF DEATH
REG. OIST. ¥O. Ll eriusy rec. D187, w0. B LB D Registrar's No

Stetr File .;t'o j’ 74 8

T

12

*Thir does nol meen ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets deceased liv, bef.
2. COUNTY Tohngon o STATEL B BOUT L o o COUNGAL B V6t T8 vinmionr, -
b. CITY (1 outside corpurats Uimits, write RURAL and give ¢. LENGTH OF || <. CITY 4 12 Recidence within m ;
OR
_Warrensburg wesle) STAGPEEY  1SWn odessa 53 WL )
d. FULL NAME OF (If aot in hospital Stution, give streot addrem or loeation) «: STREET (If roral, zive locatlon} Hl
voseTaC of “08 College St ADDRESS VM
3. NAME OF 5. (Fins) b. (Middle) c. (Last) 4. DATE (Maonth)  (Dap)
DECEASED
( Type or Prind) Anda Burton ook, Jenuary (ﬁ.&' é
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,*1| 8. DATE OF BIRTH E (in r-n F UNDER | TEAR | O UMOER b K.
o | unite . | HERHGPUORE S Yoy 21, 1868 | @rpesis Mty o |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 12, CITIZEN OF WHAT
DUSTRY ¥ and State or Forsiga &lnuy)
‘ s erenlt ieed . DESTR Lafayette Co. Mo, COUNTRYT .
‘Ilaa. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Jesse Schoeiield Andalusia Zddy lione
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT"® E.I SIGNATURE OR NAME ADDRESS
OYorggteew™) [ rrm. e s o datem ol el None. Schoefield Burton, Odessa, Mo,
2182 CAUSE'OF DEATH »°/ :*yeir, «r oy wrioy o wen -MERICAL. CERTIFICATION. . R M
_Eoter only onecauseper | I. DISEASE OR CONDITION ) o ot ONSE*T;ID DEATH
line for (s), (&), and () | DIRECTLY LEADINGTO DEATH®(q) __ o Ll PV

the mode of dying, ruch Mordid conditions, if any, giving DUE TO (b)
o1 heart fallure, asthenin, | rise to the above couse (o) ;za.tiug

‘ete. ‘It mecns ihe dis. |- the undelying cause lost: R TR IR
ease, infury, or 7 DUE TO (c)

L /JA/:!(\

-}]..OTHER: SIGNIFICANT CONDITIONS

"

amdﬂimu amlrimmy 1o the death but not 4 7 5. N T IR
related Lo the disease or condition causing death, * X
19a. DATE OF OP'FI%APJ 19b. MAJOR FINDINGS OF OPERATION R [ Lty .| &: AUTOPSY?

R Y SR TITTE  F R B mDL@

DATE REC'D BY ISTRAR'S SIGNATURE

2ia. ACCIDENT (Bpecily) 215, PLACEOF INJURY (a.g., Inorsboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homos, farm, fustory, strest, ofos bldg.,ete.) .
HOMICIDE: - ) . T Co e o e
214, TIME (Menth) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
o g e, - WHILE AT NOT WHILE,
INJURY WORK AT WORK
2, I hereby certify thgt I allended the deceased from /- / Af -"4, i8 to _L':_.M__, 1.5)_-&_, that I last zato the deceased
alive on _/— , 19_3° 6, and that death occurred at/_%., Jrom the couses and on the date staled above.
B S (Degroe or fitey zsb.,w v . DATE SIGNED
v il . . pl /- “’ } > e
24a. BURIAL, CREMA- | 245, DATE ' R ‘24(.' NAME OF CEMETERY OR CREMATORY Ly, town, or county) N (Btate)
T Ylomin | Tan, 25,1956] Odesss Ceme tary ' ,,Ode' 88, Mo, |
ADQBRESS

Cdessh, Ma.




JORNSCN COUNTY HEALTH

. T . ‘ Y - .
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whoséj name is recorded on the reverse side of this certificate was emb
‘by mhe, or by e, e eneee .............. JSUTUTUT R— Student Emba.lmcr Now.oeeeee. .
\i:Gl‘kil:lg' under my personal supervision..

T 1 . S U
. Signature of Student Embalmer

Licensed Embalmer No., 4/4/ ~

P. O. Address ..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is hot embalmed, fact should be so stated above.




