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Coroner connot certify to a death due to natural causes.

Doctor, coraner, atc. must use only standard nomenclature in itam 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Part | must be casually related.

X
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THE DIVISION OF HEAL TH OF Miax0UKI
STANDARD CERTIFICATE OF DEATH

FILED APR 24 1957

13797 .

STATE FILE NUMBER

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b). and (¢).]
PART . DEATH WAS CAUSED BY:

Registration District Mo. ......... 38-3 .............. Primary Registration District No. 5655 ...................... Registrar's No. _.__ff_%_,_........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R,,id.,n:.},.[_c,.
. COUNTY T,aurence = STATRY ssouri b COUNTY Rapyey *7 7
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY S‘o Inside Limits
OR v OR f4]s)
Town MG. Vernon Yest NoXl TOWN Exeter o Yest NeD
e. Egls_é_l_fl:l:’}:lgglz (If NOT inhospital, give location)|Length of stoy in 1b 4. STREET (Vf outside, give lacation) Reside.on Farm
insTiTuTion MOeState Sanatoriup 2 days ADDRESS YesO Noi
3. NAME OF First Middie Luost 4. DATE Month Day Year
DECEASED OoF .
(Type o7 prin) James Le Burton ceah  April 12, 1957
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Iu years | IF UNDER | YEAR hiF UNDER 28 HRS.
7 0 marrico B never marnifo O R Ao remie T Do TmiDer 2 Hes
Male White wipowep [ ovorcen (] June 26, 18814 T2
-F10a. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (City and mtate or country) 12. CITIZEK OF WHAT COUNTRY?
during most of working life, even if retired) . 0
Farming Farm Exeter, Mo. USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unlmown Unknown
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yer. no, or unknown) | (If yra, pive war or daies of scrvice) .
h |
No none. Pane records,Mo.State San.,Mt.Vernon, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

Arteriosclerotic heart disease

<

*

(=4

0 W00 28 271 9.

-Mt., Vernon, Mo.

Condifions, if any,
which gaee risg to DUE 70O {8)
above cauge (0h
slating the under- .
= lping cauge lagt, DUE TO (¢) -
9 PART 1), DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I(a)} 19. WAS AUTOPSY
- PERFORMED?
3 ’7[ 20 ves [ no X
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury tn Part I or Part N of item 1‘8)
A Q 0
2 We. TIME. OF _ Hour-  Month, Day, Year
] INJURY © @. m. AR
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, atrect, office Bidg., elc.)
WORK AT WORK
< | 2.1 attended the decoased from h - 10 - 57 , to IJ-“ 12 - 5_7 and last saw [ ;1 alive on L-12-57
Death occurred at [a} ROI; Dallla m on the date atared above; and to the best ol my knowledde from the causes stated.
22a. SIGNATURE {Degree or title} O 22b. ADDRESS 22¢c. DATE SIGNED

li-15-57

23c. NAME OF CEMETERY OR CREMATORY

23a. BURIAL, CREMATION, [235, DATE 7 Z3d. LOCATION (City, toten. or counly) (Sta‘e)
REMOVAL (Sperify} B
Removal L=12-57 N Wheaton Mo,

24. FUNERAL DIRECTOR ADDRESS

M Q ussrtrmunal Nome whealew M,

25. DATE RECD. BY LOCAL REG.

L-15-57

{Licensed Embalmar’s Stotement on Reverse Side)

26. REGISTRAR'S SIGNATURE
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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 embq!
by me, OF BY cevrirreiii i e e R . PP ... Student Embalmer No............

" working under my personal supervision..

Student ....oooiiie e e - Slgned @M‘(—/ ’D -4"' .............. e
Licensed Embalmet No.. ﬁ(ﬁ 7

- R o LT T - - P. O. Address. &MM% ,,,,,, 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
te comply with the above constitutes grounds for revocation of license). - : o
- If embalmed by-a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaln'ied, fact should be S0 stated above.

o . - o e -



