. 300
.48

.

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

/

o

Turner|lE) MAY 25 1956

THE DIVISION OF HEALTH OF MISSOURI

Steels STANDARD CERTIFICATE OF DEATH State-File Na..
2 A j&? — /f7f
' BIRTH NO. REG. DIST, NOZ” PRIMARY REG. DIST. NOY Registrar's No p/"‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
a, COUNTY . a. STATE b, COUNT . adinimisn).
Pemiscott Mo. N -_f’emscottdz;’d
b. CITY (I outside corpurate limita, writs RURAL and rive ¢. LENGTH OF [| c. CITY * I'. d b Rewidence within umits of
wownship) | STAY (in this place) OR l;{g or,mem'p?‘nted town? 0
o
OWNCooter TOWN _Cooter p.»o
d. FULL NAME OF (I not in hoapizal or i{ndmuun xive streot address or locstion) p STREET (If raral, give location)
HOSPITA = ADDRESS
INSHTOTION _ .

3. NAME OF a. {First b. (Middle, ¢. (Last)

N Rl Fimty ( ) ¢ 4. DATE-  {Manth)  (Dsy)  (Yew)

{ Twpe or Print) 0.R. Burton : DEATH J_L-'ZLL—lq 56
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH ~ 9. AGE (In yeara| IF UNDER | YEAR | f UNDER u w1y,

WIDOWED, DIVORCED (Hpeyfty) Last birthday) . nntln, ~Days | Hourn , Min,

Male &1 White Marriad | el
10a, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | TI. BIRTHPLACE Cive ; M . 12. CITIZENOQF

dumdurinxmmeofworkiuﬂ!u cnnni!:-u::'d) ) DUSTRY (City and S:.I:e or Foraigs &79»1) COUNTRY? WHAT

/ Obion enn,

¥3b. MOTHER'S MAIDEN

3&- FATHER S NAME x

NAME

Mpa,

14, NAME OF HuSBAND OR WiFE

Searah - Burton

Line tor (a), {b), snd {0) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO ()

*Thit does not mean
the mode of dying, such

rige {0 the ebove couse (o) Hating

as heart fail: £
cart failure, asthenia, the underlying couse lest,

ete. I means the dis-

case, injury, or complica- DUE TO (c)

|5 wns DECEASED EVER N U.5.ARMED FORCES? [ 16. SOCIAL SECURITY [ 17/NFORMANT' S 5)GNATURE OR NAME ADDRESS
({Yes, 80, or unknown) (If yom, glve war or dates of service} NO.
nio
18. CAUSE OF DEATH - MEDICAL CERTIFICATIQN INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

L aai W MMT‘M

11. OTHER SIGNIFICANT CONDITIONS

Conditiont contribuling to the death but w0t
related to'the disease or condition causing death.

tion which caused death.
-—

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION

— R 2¢ | ves L] wo [
2187 ACCIDENT > (Bpecity) 21b. PLACEOF INJURY (o.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
-« SUICIDE . homs, farm, {actory, strect. office bldg..ata.) .

HOMICIDE =~
21d. TIME “{Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED 211, HOW. DID INJURY OCCUR? |
o OF WHILEAT [ NOTWHILE
INJURY WORK AT WORK

alive on _s=—— , 19_=_, and that death occurred al

-°22. I hereby certify that I attended ihe deceased from _M, 19 =, to

—

-4

, 18_==, that I last saw the deceased
., from the causes and on the dale stated above.

23a. SIGNATURE (Degree or title)

¥ 23b,

DRESS

: -

23c. DATE SIGNED

Q/Q

_L(éREG.) g

\)-\—

L (Licensed Embalmet’s Statemeut on Reverse Side}

BURIAL, CREMA- | 24b. DATE 24¢c. RAME OF CEMETERY OR CREMATORY —WTION (Olty, town, or eounty) I (S te)
TION REMOVAL (Speclly) '
Rurial Jiw 27 Bh Mt. Zion Steele Mas
DATE REC'D BY LOCAL | R > U . FUNERAL DIRECTOR'S S1GNATURE QRESS

G fnsnat St o st o
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MAY 23 1956

PERISCOT commre

oo “OUNTY e
“YURTHOYSE A EL OEPAR TMENT
%UTHERSWLLE' zﬂéﬁ 79

. - Y
STATEMENT BY LICENSED EMBALMER
oy . ’ - -

I her:by certify that the body whose name is recorded on the reverse side of this certificate was em}

by me, OF by ..o PO R Studexit Embalmer No..........

]

working under my personal supervision..

Student ... Signedﬁ.{g..[e M ...................
Signature of Student Embalmer 1

Licensed Embalmer No’.\? / <«

e L P, O. Address ./

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). . . E e
' If ‘embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be so state§ above.




