All diseases in Part | must be cousally related.

A e Ty =

FILED MAR 31 1958

Registration District No. .....

THE DIVISION OF HEALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH

"STATE FILE NUMBER

,ZZ-K ,,,,,,,,,,,, Primary Registration District ND-.‘.ﬂgﬂ‘m_g ______ Registrar's No..m.3 /,,O

). PLACE OF DEATH

a. COUNTY Greene

2. USUAL RESIDENCE (Where deceased lived.
- STATE Miggouri

b. COUNTY

If institution: Residence before

aodmission,

Greene

b. CITY (M outside corporate limits, give TOWNSHIP only) Inside Limits : CgRY Inside Limits
TOWN Springfield, Yeos b No[] roow  Springfield p 39 / Yol No[]
c. FEL;. NAMEOOF {lf NOT in hospital, give location) | Length of stay in 1b N iTD%%%.gS {H outside, give lacation)(/ Reside on Farm
H ITAL OR
hstiTuTion 2535 W Madiseon 28 yrs. 2535 W. Madlson Yes ] No (X
3. HAME OF pECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) ROBERT OLIVER BURTON ooyMareh 21, 1958
5. SEX 6, COLOR OR RACE| 7. MARRIED’@N@VER MARRIED] ] 8. DATE OF BIRTH GE (In years JFUNDER | YEAR| IF UNDER 24 HRS,
male D Whit e WIDOVIEDD DIVDRCEDE] 15 » 188? ?? ast birthday) | Menths | Days Hours [ Min,
10a, USUAL OCCUPATION [Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clty ond stote or country} 12. CITIZEN OF WHAT COUNTRY?
durmglnmgflo{ warking life, even if retired) f miﬂg Ben ton C Oun t y 2 O a U - S -
13a. FATHER'S NAME 13b. MOTHER'S MjIDEN NAME 14, NAME OF HUSBAND OR WIFE
liam Burton Martha Jane Vatkins Bertha Benton

15. WAS DECEASED EVER IN U. 5. ARMED FGRCES?
(Yas, no, or unkngwn)] (If yes, give war or dates of pervice)

14, SOCIAL SECURITY NO.

. INFORMANT
Bertha Burton,

springfleld,

Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause pe

e for (a), {b) and {c).)

INTERVAL BETWEEN

WHILE ATL—_‘ NOT WHILE O

farm, factory, street, office bldg., etc.)

PART |. DEATH WAS CAUSED BY: SEJ AND DEATH
IMMEDIATE CAUSE (o) - ,@#" t"‘-@g_&_/ 7> Yire
Conditians, if any, DUE TO {b}
which gove rise to
bo X
:lﬂ‘;:g ‘:::l:mcs:l- } e
g lying couse last. DUE TO (<)
- PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition glven in PART | {o) 19. WAS AUTOPSY
h _— ? PERFORMED?
T / / YES[] NO
5] 200. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ¢r PART I of item 18.)
w
v ad i1 O b
4 o
U| 20c. TIMEOF Hour Month, Day, Year L
o INJURY  a.m,
] p.m.
204. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Xla. SIGNATU%& %ﬂz—m“] '3 O

The

WORK AT WORK o S Ly -
21. | attended the deceosed from ‘-;).’-5-‘ r% J/ L /20 and last inwm alive en 3 —~Al~ EL
Death occurred ot y % on the dun stated above; and to the best of my knowledge, from the couses stated.
22!:. ADDRESS

22¢- DATE SIGNED
Fas-LY

MATION,
Jpacify)

- T
24. FUNERAL DIRECTOR

Ralph Taleme,

Spri gfield, Mo.

NAMEOF EME ERY OR qREMATARY

TN} d Embal

ot Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY .iiriiiiiiee i et st s s ir e st e et e neana e re e gasaaanann ., Student Embalmer No. ........cccvuene..

working under my personal supervision.

Student .o e e
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT, " (Failure
to comply with the above constitutes grounds for revocation of license).

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

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




