AISSOURI DIiVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
'ARTMENT OF PUBLIC HEALTH AND WELFARK
Ruql:tra_'lurlPllfrlcr No. --__________z_y-__?nmary Registration District No. -.‘K.Q..O_J.E_'.-Reguﬂ'ar ‘s No. ________-_g_ il

AMENDED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

ATE FILE -]

(Licanw{! Embalmer’s Statement on Reverse Side)

1. PLACE OF DEATH v 2. USUAL RES|RENCE (Whern decessed If institution: Raudenca before
fa a. COUNTY 52 : C 2 ' ) a. STATE b. COUNTY mission)
[T] N . '
% b. ClTY {if outs, rporate limits, give TOWNSRIP only) iength of stay in 1h <. CCI)TY inside Limits
R
¢ TOWN {21 C: , 2 wks. TOWN 4.0 &ZZ‘ Yes [0 No OO
< c. FULL NAME OF T in I\oaplnl, give location) Inside Limits d. STREET i o asde, give lmlif-) Reride on Farm
‘-"_-' HOSPITAL OR ADDRESS *
2 INSTITUTIGN Yes[J No[J ]l /4& ys, Yes O No {1
o N
3. HME OF DECEASED First 'Mlddle Last 4, DOA;E Month Day Year
or print .
¥pe or print) ﬂ,{,&ﬂA) DEATH 7- 3/ _é/
5,5EX & COLOR OR RACE 7. Married [ Never Married [1 [8. DATE OF BIRTH | 9- AGE {iast birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed Divorced [J 3_24_1892 69 - -Months Days Houwrs Min.
. 7
10a. USUAL OCCUPATION {Give kind of work dfne | 10b, KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
uring most of mg hf Bven if retired
asman equlﬁwt Hmard CO. ’ Mo- /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSB. R WIFE
tetla-Mae
Robert Burtan -5 ebecca Amick Stella Mae Burton
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. '|7.f INFORMANT Address .
(Yes, no, or unknownc)J {If yes, give war or dates of aervice) none Friemonth Fune I‘al Home Gl asgow, MO R
— 18. CAUSE OF DEATH (Enter only one cause per line far (s}, (b), lnd {e). ) INTERVAL BETWEEN
E PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
w =z IMMEDIATE CAUSE (7L LML
o | 5 {a)
o 1
Q w”y% ﬂ% mleé,
ﬁ o Conditions, if any, DUE TO (b) -
= which gave rise to WW ¥ L4
uz" above cause ({a),
= stating the under-
lying cause last. DUE TO (<)
z PART il. OTHER SIGNIFICANT CONDITIONS CON!R!BUIING TO DEATH but not related to the terminal PART UL If deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
< |3 Yes | C1No | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
= PERFORMED? . Im] a
8 Yés NO @
- "
& | 720c.TIME OF  Houl Month, Day, Year
o INJURY &m,
2 p.m.
m 20d. INJURY OCCURRED 20e, PLACE OF INJURY (a.g.,. in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX [} farm, factory, sireet, offica bidg., etc.)
NOT WHILE AT WORX (0 —
a
é 21. | artended the d d from ’7__ P {- é / —. 1o 7— ML-&M last 38w iy, slive on 7—_ \3 /= @/l
a Death occurred at /- /\5 A‘ m on the date stated above, and to the best of my knowledge, from the causes stated.
—t
8 S 275 SIGNATUR {Gegree or fit 22b. ADDRESS 22¢. DATE SIGNED
I
] '§ ey 20 @m 7—3/-4
a 23b. DATE 23CNIIME OF CEMETERY OR CREMATORY 23d. L OCATION (City/town, or county} {State)
o a j —_ .
-4 e A N_-
= P 25. DATE RECD. BY LOCAL REG. ™
uj >
= m




STATEMENT BY LICENSED EMBALMER

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

A

L
or by _ Student Embalmer No.
working under my personal supervision.
Student Signed

Signature of Student Embalmer

RIS FERN - BRI ey

.
‘-‘. :“ B + 0N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHRITING. (Failure to comply
. \ with the above cc\_)nstitufes grounds for revocation of license). i
~T 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.

W




