THE DIVISION OF HEALTH OF MISSOUR!

. No. 300
1.4 ’ FILED NOV 19 1956 STANDARD CERTIFICATE OF DEATH state Fite No.... A LB BD...
'BIRTH NO. REG. DIST. NO. 3.1;'_-1: PRIMARY REG. DIST. Mo, DO T Rrg:':nar':No...J...'I....I...‘..... S
1. PLACE OF. DEAIH R 2. USUAL RESIDENCE (Where deconsed lived. 1f institution: residenee befors
. COUNTY P, T .-STA . admineton?,
\ * saline =-STATEMissourd > CONTY gajine "™
. b, CITY (I cutcide corpurate limitn, write RURAL lnd;::l';.blp) CSI'ALYE:LGLE DE:';‘ c. cgg d. ?Sf;mﬁmg&?&“&‘bﬁf
TOWN ) ToWN Marshall _XETRD
d. FH(]_;TS.P?AMEOOF {If not ln hoapital or institution, give strect address or loeation) - IASIDTDRREEE‘SI-S (5 rural, give location) q -7'1
instimution 1068 South Redman T068 South Redman
3 NAME OF a. (First) b. (Middie) ~ o (Last) 4DATE (Moath) (De)  (Yew)
(Typeor Print) Georglia lLee Burton Walton oexrd Nove. I3th,I956
5, SEX [ | 6. COLOR OR RACE | 7. NFD%%!’E% I‘SIE\YOEEC%SREIED 8. DATE OF BIRTH | 9. AGE&:;-;:- z:; u:.u t YEAR | O ONDER M RS
- {Bpacify, ¥ on Hours Min.
Female White Married Oct, 6,1892 g el |
Iﬂgénl;liml; SS.?E(F:ILC:EJSb:ﬁH;:’:“m 10b. KIND OF BUSINESD?JI}I'ERN\; 11. BIRTHPLACE (City aad State or Foreign &“"”” z, 12, C{JTl_lZ_EN?FWHAT
Houge wife | Own home Higbee, Missouri oSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

Medley Burton . |Sarah Dawki George B. Walton
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SiGNATURE OR NAME ADDRESS
{Yes, no,or yokoown) (I yem, l:ir. war or dates of service) NO.
———————— None orge B, Walton, Marshall Mo.
18, CAUSE OF DEATH MEDICAL CERTIFlCATiON INTERVAL BETWEEN

Y . ‘| ONSET AND DEATH
. Enter only onecuseper | 1. DISEASE OR CONDITION
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® (3 C d
*This does not meen ANTECEDENT CAUSES -

the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b}
aa heart fallure, asthenic, | ride to the aboce cause fa) glating
ele. "It means the dis. | he underlying equselast. .

caze, infury, or complica- DUE TO (¢)
tion which cavsed death, | 11, OTHER SIGNIFICANT CONDITIONS

.Condilions contributing to the death bul not
related to the diseare or condition causing death.

19a. DATE OF OP_F[%Ari 19b. MAJOR FINDINGS OF OPERATION ‘ N . 20. AUTOPSY?
4 2 ’ ves L wo &
2ia. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (.5 lnorsbene | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
SUICIDE . hoema, farm, lsetory, strent, office bldy.,e10.)
HOMI_CIDE _ . -
21¢. TIME {Moath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY m- | worK AT WORK
X4
22, T hereby cerfify that I aliended tEc deceased from _&L_.__ 1 , lo M_, 19"_1.._., that I last saw the deceased
- alive on AZZLLL, <4 % and tha! dealh occurred al m., from the causez and on the dale sliated above,
PE S|GNA;BRE K %mﬁm 23, ADDR% : : , % I 7:/ DATE 5IGNED

BURIAL. CREMA- | 230, DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (sme)

2,
TIGH. REMG AL Bpetty) Nov, 16,1956 Ridgg Park cemeter

__y__M_Lab._lM
DATE REC’D BY LOCAL | REGISTRAR'S 5 FUNERAL DIRECTOR'S SIGNATURE nnolzss
REG.
-4 -S6 &A&% m lc MD L[ lem...s M& Dia.

% WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

(Ticensed Embalmer’s Staternent od Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, er-by ... .ooiiiiiinan... b eteveueesveveavesueemavereaeseacatasaneanrrraan e, P . Student Embalmer No............

working under my personal supervision,.

Student... ..ot inriaacaaa
Signature of Student Embalmer

Licensed Embalmer No.:é.(?.?.?

P. Q. AddreM../

_ 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. .

1€ this body istnot embalmed, fact should be so stated above, ' '




