SSOURI DIVISIQN OF HEALTH — STANDARD CERTIFICATE OF DEATH

Regmruhon Dis £,L.anary Registration District No. ;.__'_u________.._kegmrnr ‘s No -¥9
AMENDED |

STATYE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
COUNTY . STATE . COUNTY admissi
2 - CREENE : Californfa mision)
% . b. Ctlj‘g {If outside corporate limits, give TOWNSHIF only) Lenpth of stay in 1b €. Col?’_ tnside Limits
g TOWN Springfield » Missouri 9 Mo's28dyp town Los- Angeles ’ ' Yo § No O
o c. f{%éP'I\!I'ATEOgF aj:u;ﬁll, ive locatign) Inside Limits d. AS;%%EETSS {If outside, give location) Reside on Farm
A
= INSTITUTION r tor Yes [ NoO) 6600% South Victoria St{v=O nm
5 Foderal prisoners &
ER (I.QIIAME OF DE)CEASED First Middle Last 4. DOA;_I'E Month Day Year
ype or print,
Bruce Dillard Burton DEATH 5 16 161
5. SEX 5. COLOR OR RACE | 7. Married®] Never Married [] |8. DATE OF BIRTH | 9. AGE {last birihday) |IF UNDER 1 YEAR | IF UNDER 24 HR
male white Widowed [J Divorced [ 12_3-08 52 Months I Days Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS GR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, sven if retired)
1.ab3r General Naylor, Arkansas UeSals
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
_.lgp.miah_klnzthin%mn Burton]| Florence nee Brady Burton Maria M, Burton
i 15. W, DECEASED EVER IN U.5. ARMED FORCES? e T 17. INFORMANT Address
| [Yn, no, or unknown) l (f zn; :IV; war or Eatel of service} HCFP files, Springfield, ms SO'lJ.ri
[ I'B CAUSE OF DEATH (Enter only one cause per line for {a), (b), &nd {¢}. INTERVAL BETWEEN

| E ART |. DEATH WAS CAUSED BY ONSET AND DEATH

| o £ IMMEDIATE CAUSE (s} Carcinomatosis of neck and chest 6 months

o ol

«L *

I o Conditions, If any, oveTo b ____ Carcinoma of pharynx 1 year

N which gave rise to v v

14 above cause (al,

= stating the under-

‘ lying cause last. DUE TO (2)

' F4 PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il if decessed waz famale was
g dismase condition given in PART [ (a) there a pregnancy in last 90 days.
§ lDYulDNoiDUnkmn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= PERFORMED? a g a
tv] YES@ NO[J
o .

& | T20c TIME OF  Hour  Month, Day, Year
21 7 IuRY e,
g p.m. .
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.) _
NOT-WHRE AT WORK [0
[a]
é 21. | attended the d d from 7-19-60 m_S:lﬂl__._nnd las? saw :i.;alivg on 5-16-61
9 Desth occurred .,_thLLE_Bm.-___.___m on the date stated above, and to the best of my knowledge, from the causes stated.
2 T T |
SIGNATURE . {Dw or title 22b. ADDRESS 22c. DATE SIGNEDt
0 o Fehde Kooiker,MD S |
b — . . MCFP Springfield, Missouri S5=19=61
2 23a. BURIAL, CREMATION, | 23b. DATE %mi} CREMATORY 23d. LOCATION (City, town, of county) {Stare)

5 (=] EMOVAL (Spoc-fy) . B
g 2l pORTA 5/20/61 ST. MARY'S CEMETERY SPRINGFIELD, MO. '
= < - E B inmizls(s 95, DATE RECD. BY LOCAL REG.
|| ) Bolit “&ﬁ@ﬁ% RyBUNERAL “HOME !
= =1 8p S - RAE—Cf ,

. (Licansed Embalmer/s Staterent on Reverse Side) !




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. W
Student Signed WW

Signature of Student Embalmer

. - . Z7Z7

- .- - ' < - : ) - (.‘}TVMMI\ i3}
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.

—






