0 symploms w

Coroner cannot certify to a death due to natural couses.

nomencicture n
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dizseases in Part | must be casvally related.

Doctor, coroner, atc, must use only standar

R
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THE DIVISION OF HEAL TH OF MISSOURI

58-—006825

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER s

FILED MAR 10 1958

Registration District No. _2 4 é

rewmm— Primary Registration District N#443 ..........

Ragistror's No. . 3_/___-_..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara decsased livad. If institution: R-:idcn;u.bni_wo]
. STATE,,. b. COUNTY. ,Jom 2alen
s COUNTY  pondolph ‘ Missouri Jacksoni /
b. C(I'J'IF;Y (i outside corporate limits, give TOWNSHIP only) | Inside Limits €. CgLY Inside Limits
town Huntsville Yes X Noo mTOWN  Kensas -City 7 g)f YesR Moo
€. zgls-ll’-l!lﬂ:l’:‘%I?F (1f NOT inhespital, give lacation){Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
wsTituTion Winkler Nursing Home 3 yrs. ADDRESS  Bellefontaine Streetl veso neX
3. :::! or Firat Middle Last 4. DATE Month Doy Year
EASED OF
(Type or print) Ora C. Burton peaTH  March 4 1< 58
5. SEX . 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JiF UNDER 24 uAs.
] |6 COLO.R OR RACE MARRIED [] NEVER MarriEo [ I Tt b(l'r’l'hﬂn‘;) T Do B “ﬁ-.
female white wi owoncen ()] 2-15-1876 g2 I

-] 10a. USUAL GCCUPATION (Gire kind of wark done

100, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

housewife

home

o

12, CITIZEN OF WHAT COUNTRY?

United States

11. BIRTHPLACE (City and atate or country)

Randolph County,Missouri

13, FATHER'S NAME

George T. Burton

14, MOTHER'S MAIDEN NAME

Ceclia Minor

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yee, no, or unknawn) | (1S wet. give war or dater of service)

no none

none

17. INFORMANT Address

Mrs. Lillie Olivar: Huntseville, Missouri

18. CAUSE OF DEATH [Enier only one cause per line for (g
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

(). and (¢).)

INTERVAL BETWEEN

Conditions, if eny,

which gave risg fo DUE TO (2)

_ o,;? Z

-

nbo:iae cause ;‘ P-4 !
Hating the under- ~
lying  cause losl, DUE TO (c)

19, WAS AUTOPSY

PART 1. OWW TO DEATH BUT NOT ;%;-’ THE TERMINAL SE CONDITION GIVEN IN PART 1{a)

PERFORMED?
ves[] wo B"‘J_

20a. ACCIDENT SUICIDE HOMICIDE | 20" DESCRIBE HOW INJURY GCCURRED. {Enter nature oj’t’n}urv in Part I or Part 11 of item [8.)
H—10 G~
2¢. TIME OF Hour Month, Day, Year
INJURY n
p.m.

MEDICAL CERTIFICATION

204_ INJURY OCCURRED

WHILE *ﬁ\% D
WORK AT

20¢, PLACE OF INJURY (¢. ¢., in or aboul home,
Jarm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at 00 y. y. .1 m on tho date

L&
2l. I attanded the decelnd from -2.) / = Mlnd last saw hh-" alive on M

Z

stated above; and to the bost of my knowledge, from the causes atated.

22a. SIGNATURE, ’f 2 |22 acDRess Z2c. DATE SIGNED
Ne| 2 5| 355 &
23a. BURIAL, cn?un 230 DATE AME OF FEMBTERY OR CREMATORY 23d. LOCATION (Cify, town, or county) {State)
Rtuovll. ( . . N
ria 3-5-1658 HuntsviYle Cenmetery Huntsville, Missouri

24. FUNERAL DIRECTOR ADDRESS

D2z

23. DATE RECD. BY LOCAL REG.

22 | 3-

26, REGISTRAR'S SIGNATURE 3 5

6. 195§

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L3 & T o3 3 N .

working under my personal.supervision..

Student ..o ooi i
Signature of Student Enbalmer

Licensed Embalmer No.‘.iz.

- . ’ P. O. Addresm

-

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




