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line for {(a}, (b), and (c)

*Thiz does not meen
the mode of dying, such
o heart faflure, asthenia,
de. It means the dis-

L] .
ANTECEDENT CAUSES W ‘M

'@IRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deceased lived. If institution: resldence before
a. COUNTY - 2~ a. STATE b. COUNTY adunlmion).
Daviess -2 - Missourd ... Daviess
b. CITY s corpora . aad gir . LENGTH OF . CITY .
T (If outsids corpurate limits, write RURAL nd‘::";hip’llg%” laTH OF c. CITY 4. 1s Rasigence within sty of
TOWN' 2g]1atin Days Town Gallatin Bl SRS I
d. FHOLI‘_;PTT%T.EO%F {1f not in hospita! or imstitution. glve strest add or locatlon) F_:!‘ASDT[?T\‘EgS ‘--- (U rursl, give location) Z}":.; ) &\’
INSTITUTION  Sulliven Rest Home . (%
3DNEACIEES%FD &, (First) b. {(Middle) e, (Last) . ' 4. Dé;g (Month} (Dey) (Yean)
( Type or Prind) Ida C. Burton peamn Sept. 22, 1956
5. SEX / 6. COLOR OR RACE | 7. MIAD%%!,EB. NWSECESRRIED' <} 8. DATE OF BIRTH 9, lf\'GE (o yoan) # e |D'r'au o LoER u KIS
) (Bpe: . t (1.1 aye | Hon Mia.
remale’| white  |widowed I jarch 10, 1871 "B ™| ]
10a. USUAL OCCUPATION (G wor ! NESS OR IN- | T1. BIRTHPLACE - -
S OSCUPATON ot | 19 KIND OF BUSWESS G | T BIRTRACE (1 s r s o) ) P SEEROrvonT
Housewlt's Own Home Unknown USA
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
+ _ (Unknown) Paxton _ Unknown John Burton ({Dec-'d)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S
(Yoe, no. or unknown} | (If you, wive war ar dates of sorvice) NO. 5SS @bTuﬂiic &RQ Nuﬁoad ADDRESS
lio === None irgil Roney "Fyansdale, lowa
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . - ORSEY AND DEATH
- Enter only onecausePer | T, pECTI Y LEADING TO DEATH® (g Ocuds (P‘Hium AE_%_'_

rise to the nbove cause (o) slating ﬁ

the underiying cause last,
DUE' TO (<)

Mordid conditions, if any, gicing DUE TO (b)

2

2bacy,
2 lesesty

care, infury, or complica-
tion which canaed dcatb.‘

1. OTHER SIGNIFICANT CONDITIONS

related to the direase or condition cauring death.

At

19a. DATE OF OPERA-
TION

Conditions contributing to the death but not Ca/'-ﬂ‘(/atz MM?"“‘ “‘X

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

>4

YES D NO
21a. ACCIDENT (Bpacity) 21, PLACE OF INJURY (s.g.. Inarabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE M home, farm, factory, street, offios bldg., eta.)
HOMICIDE - : ;| :
210, TIME  (Month) (Day) (Year) (Hoow | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? CJ a7 '
. : WHILE AT[] NOT WHILE
INJURY o | "Work (] AT woRK

22. [ hereby certify that I attended the deceased from M_, 188171 _ML, 19 IZ, that I last saw the deceated
alive on ~ 191;, and that death occurred at B245A m., from the causes and on the date stated above.

Z3a. SIGNATURE W 2. (m%iﬁ'b- m’%‘\d\ﬂ d

ZLA

" (State)

DATE REC'D BY LOCAL
EG,

P27 50"

%asgg MI OA‘}.ALCREMA- 2Ab, DATE | 74c. NAME OF CEMETERY OR CREMATORY %dw (City, town, or county)
. {Bpepecity)
Rurial 1§ 9-25-561 Brown Cemetery/) ayin, Missouri
. ‘s
’

REGISTRAR'S SIGNATURE

e Eegtat

(Licensed Embaimet’s Enmml ot Reverse Side)

Vauwn ADDRESS

ore, GeTiatin, Mo
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...c.ooiniiiiicirriiiiiriiiaicissiiaaaanaae.
Signeture of Student Embalmer

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.

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

~



