THE DiVISION OF HEALTH OF MISSOURI Y A -
olih, ~=61-=001969._ -
elfore FILED VS FEB 1 4 1961 STAN DARD (ERTIFI(ATE OF DEATH STATE FILE NUMBER
blic
ice Registration District No. I 6 4 Primary Registration District Nm.-s..a_-s_.}: ______ Registrar's No..__J._Q ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resgde_nc_e b?loru
. COUNTY . 'y QUNTY admission
o C Johnson ° ?‘I’:’ﬁ§30uri JOhn\SbOﬁ.
57 b. C:JTRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY \ UL Inside Limits
Y N N
TOWN__inrrenshurg, =+ i Mol TOWN KnobNoster, 22 Yesi] Mol
c. FULL WAME OF {ti NOT in hospital, give tecation} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
.:;( HOSPITAL OR y . ADDR% +
NsTITUTIoNYarrensburg MedicalQenter, I day Phearson Street, Yes[] No{]
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
{Type or print) OF
EBVERETT ra BURTON DEATH 2-5-796T
5. SEX 6. COLOR OR RACE| 7. marRIED[ ] NEVER MaRRIED] ] 8. DATE OF BIRTH 9. A'GE' f".»’.i:;? I;:.TﬁER;LEAR I:DE:JsDER 2;::»?5.
mate ° | white 2 mooweo[¥  oworceo[]| Feb,2d, 1895
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and stote or cowntry} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} INDUSTRY . . . [#]
Miiler, Grain, Pleasant Hill, Missouri u,S.4A,
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Burton, Maude Stone, Anna Faye Burton,Deeeased,
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 14, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Y w3, no, or unknawn}| (IF . give war ar dotes of service) N . N .
| "he : Mr . Elvin Joiner,KnobNoster, Missouri

18. CAUSE OF DEATH (Enter only one cauvse per line for (o}, (b}, and {c).)
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

INTERVAL BETWEEN
INSE] AND PEATH

=
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o

w
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=

o Conditions, if any, DUE TO- (b)

> which gove tise 1

- above couse {a}, } .2

z tati th durs . _

g g l‘yiﬂngng:au.uw;u::. DUE TO (C) ! y | - - (7/ 0 /

E =t PART [l. OTHER SIGNIFICANT CQNDITIONACONTRIBUTING TO DEATHfbut not related 1o jtion given in PART 1 (a) 19. WAS AUTOPSY
el 770 Condicl R
[+ YES{_] NO
x | 200 ACCID(N SUICIDE  HOMICIDE 20b. DESCRIBE HOW IJfURY OCCURRED. (Enter noturemf injury in PART { or PART Il of item 13.)

= w

« v O O ]

1 K

ZSHS| 20c. TIMEOF Hour Month, Day, Yoar

o e INJURY a.m,

>_" £ p.m.

P 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W WHILE ATD NOT WHILE ‘N farm, fectory, street, office bldg., atc.) ] -

e WORK AT WORK

21. | attended the deceas rom —) - , o 2"'5-’1961 and [ast sow Mmr?uﬁva on 2—5—I96I
Death occurred, m on the date stated above; ond to the best of my knowledge, from the couses stated.

224, SIGNATUR / {Degree or title) Lzzb. ADDRESS 22c. DATE SIGKED
_ g 2; %W ,  M/D, € arrensburg, Missouri 2-6-I96T

URIALFCREMATION, ] 238 DATE/ " | 23:. wAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county). (State)
REMOFAL (Spacify) .
Remoifal 2-6-196T Mt,Hope Cemetery, Interprise, Kansas,

24. FUNERAL DIRECTOR ADDRESS 2s. 03\'5 Réch%th REG., 4. REGISTRAR'S SIGNATYRE R
The Brauningers, Warrensburg, Missourfi. ¥2-6- W

{Licensed Embalmer’s Statement on Reverse Side) v J




" STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, or by ...l eteeteteereseerteeeieiaarereaeaanreaeeeeaattateeen b ne s et baree s ...\, Student Embalmer No. .....coern..e..

working under my personal supervision.

SEUABIE vereenrmriniiiieinieimieerimrevesinnsensnnsrsrnnnses Signed ./ %/M;‘ﬂﬁ 3 7 B

Signature of Studeat Embalmer )
' Licensed Embalmer Noj;)??
P. . Address//.ﬁéw-ﬂ-ﬁ ettt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂm
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.

. N |






