DEPARTMENT OF PUBLIC HEALTH AND WELFARE

. yc"mssoum DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :53:.02()934

Registration District No. STATE FILE NUMBER
no NOT WRITE DED RE——
©ON THIS STUB AMENDED

1. PLACE OF DEATH /0 J .t 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befors
. COUNTY M : ; ; i
a emLAco a. STATE ﬁllA 40 b COUNTY f) emiacoit sdmission)
b. CCIJTY {{f outside corperate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits

TOWN #CI{P‘&: ’ 8 Hrs. TOWN ﬂaw_ : Yes ¢’ Ne O

<. z%éPTmED(I:F {1 NOT in hC:‘Dllll, give |0Cll‘i?r|’ Insida Limits d. As:)%EEEETss /V [If oufllde. give !%lelﬁﬂ) Raside on Farm ,
INSTITUTION - lemontal Il/odpbtw[ YesXd No[J 4’4‘]&, Sz, Rean Yes O No i

o 3. NAME OF DECEASED Firat Middle Last 4. DATE Mcmh Day
{Type or print) OF

| ' L, (. Bunton oA e 7. 7963

5. SEX 6. COLOR OR RACE 7. Married Dlem Matried [1 (8. DATE OF BIRTH | 9- AGE [last birthday) | IF UNDER 1| YEAR IF UNDER 24 HR
; i Months | Days: 3| Min.
Male /Veg,/w Widowed [ Divorced § | 7.7 379 bl T ays | Hours ‘ Nin.
T0s. USUAT GECUPATION (Give Kiad of wark done | 105, KIND OF BUSINESS OR INDUSTRY| 11 BIRTHPLACE (City and niwte or country) | 12 CITIZEN OF WHAT COUNTRY
duri st tking life, If retired g L '
M B e ven 1 retired) Fanming . lipton, [enn. U.5. A
13. FATHER'S NAME T35 MOTHER'S MAIDEN NAME T4, NAME OF RUSBAND OR WITE
Todlie Burton, deceased |  Melven Knox Divonced
75, WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. TNFORMANT Addreu

(Yes, Woor unl:nown)l [If yes, give war oxiltu of 14 m@[V?J’L sz;éon R. WG/Lde,C(., /}JO.

18. CAUSE OF DEA'I’H {Enter only one caustt per lios v

VS 300
Rev. 4/59

‘o781

DATE AMENDED

Yeor

INTERVAL BETWEEN

1. DEATH WAS CAUSED BY: ‘ é’_hm W ONSET AND DEATH
IMMEDIATE CAUSE (2) M//b/’ :

DOCUMENT

JINSTEAD OF

Condltions, if sny, DUE TO (b} ‘ %
] DUE 10 (¢) j‘lé/( W"*z’/ 4@'( /k’CK < Foeer e /6‘4»«»%-/ 2 ;(/..,5'

“zhove caute (3],

stating the under-

PART (1. CTHER SIGNIFICANT COND“IQNS CONTRIBUTING TO DEATH bu' rlol related to the terminal. PART 111, If deceased was  female was
disesse condition given in PART | [s) e a pregnancy in fast 90 days. -

lying cause last.
ID Yo 0 Ne I {1 unknown
19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HO%CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
(m} a

T Stabbed with /eru.,fe while in Light

n}?&a? Houl 62%Dav. an
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION CQUNTY STATE
NOT WhILE AT WORK ] “f [, °m OHM)L?Hg A . Hati " Pemia cod ’ﬂli_/_l,aowu'_

21. 1 ottended the decessed from 6- m fo 6=7-5 3 and s sow L stive on 6-/-05

Death oceurred at "7 A4 M, m on the date-sated sbove, and to the best of my knowledge, from the causes stated.

Toa. SIGNA {Degroe or title) m B 22b. ADDRESSH . m - 22: DATE §IGNED
y e -6

»)

23a. BURIAL, CREMATION, | 23b, DATE F3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION aj"v, tawn, or coun| {State)
6[1—, 0-

BREMOVAL :(Speclfv) 6-71-6 ki Homestown Ce’”e;émg

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

OAbMﬂ. Funeral ﬁome, Wardeld, Mo b-//- 3 |

(Licensed Embaimer‘s Statement or Reverse S|d:1

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

[TEM NO.

-




STATEMENT BY LICENSED EMBALMER -

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

Student Embalmer

or by

_ working under my personal supervision.

Student. &
Signature of Student Embalmer

VY 4185

. ‘ ) i)
Licensed Embalmer No!

. RS o - - - P. O. Address WGAC{Q/L[, mo'
e Lo -0
Note: 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,




