MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 563-033186 =

DEPARTMENT OF PUBLIC MEALTH AND WEL

DO NOT WRITE AMENDED Registration District No. _Primary Registration District Noa_-__.._,“-_--..__llagntur ‘s No. —=hsh i
ON THIS STUB

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL lESlDENCE (whera deceased lived. |If instittion: Residance before
v. COUNTY, a. STATE b, COUNTY admissian)
Plke Mo

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in- 1b €, CCI;rRY - Ekll aw aa Inside Limits

TgsVN Loui Biana 9 days TOWN a uxvass Y_a_ufﬂ Ne O

<. FULL NAME OF [il3 NOT in haspital, give location) Inside Limits d. STREET (I cutside, give location) Reside on Farm
HOSPITAL O ADDRESS . T :

INS"IUT[?ik_e_GQuntV Hoﬂblta]. Yes [] No (] Yes [ Neo {1

3. NAME OF DECEASED First  * Middle Last 4. DOATE Month Day Yeor
F

frpeor e ANNA A BURTON P August 50, 1963

5. SEX 6. COLOR OR RACE 7. Married Never Married (] [8. DATE OF BIRTH | 7- AGE (lasr birthday) | IF UNDER T YEAR _IF UNDER 24 HR

Widawed . Divorced 1 2-22-1876 87 Months | Days l Hours [ Min.

132, USUAL OCCUPATION (Give kmd ot work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

f-ﬂ:‘i‘ most off?lﬂﬂﬁ life, aven if retired) Homemaker Cuba, Mo,

12a. FATHER* S NAME RN 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unkno G . P . Burton

15. WAS DECEASED EVER IN U.5. ARMED FORC| 14 comat ee~uniry NQ. | 17. INFORMANT Address

fwfm’“i“ e or dre Roy Burton, Columbia, Mo,

18. CAUSE OF DEATH (Enter only one cauvse per lins for [a), (B], and (¢). INTERVAL BEIWEEN

PART I. DEATH WaS CAUSED BY ONSET DEATH
wweoiare cavse | oerebral embolism 2

VS 300
Rev. 4/59

0§22
214 04

DATE AMENDED

T

0.

o | -

T

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

Conditions, if any,

srrom Oeneralized carcinomatosis 8 wks
which gave rive to . . . N - ] ] . i
Hrating the- undar: Undifferentiated Carcinoma of Ovaries | 1 yr+
lying casuse last, DUE TO (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTiNG TQ DEATH bul not related to the terminal PART [il. If deceased was female wa
diseare condition glven in PAF! 1 (&) there a pregnancy in last 90 days

l ] Yes O Neo [ O Unknowr|

T WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of ftem 18}
PERFORME -0 0 o ’

YES - N

. TIME OF Haw Month, Day, Year 1
INJURY am. .

p.m,

. INJURY OCCURRED .+ 1 20e. PLACE OF INJURY (e.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J . farm, factory, street, office bidg., etc.}

NOT WHILE AT WORK [ .,
1 aﬂe;de’d the :decaned:frnm 8/20/631. ta 8/30/6 8/30/63
Death occurred al hd 59 P~ on the date sral:d above, and 1o the best of my knowledge, from the causes stated.

. . (Degree or tijle) 22b. ADDRESS 2%c. DATE SIGNEI
g A A M.D| 122 S.3rd,Louisiana,Mo. |8/30/63

23s. BURIAL, CREMATION, 7 23c. NPE QF CEMETERY OR CREMATORY 23d, LOCATION (City, toawn, or county) (State)
gmovm. [Specify) -
urial 3 Liberty Cemetery c 13‘“;* Co,. ' Mo.
Z4. FUNERAL DIRECTOR ADDRESS 25, DATE RECD.YBY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Mm_

{Licensed Embalmer’s Statement on Reverse Side)

MEDICAL CERTIFICATION

and fast saw.:m alive on

USE BLACK INK

TYPEWRITER RIBSON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




o ah

R

robtlicdme fang

. e—

STATEMENT BY LICENSED EMBAI.MER

. —' - -, .. ™~
DL ".c"uutaa MVCJI nares

5 ¥ thereby certify~thatrthetbody} whaose ihame :is “recorded. on.dhe reverse side of this certificate was embalmed by me,

1

or by i -, Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

LAicen-sed Emb.

A Vale _ -aa\c g‘\g P. ©O. Address:

[ \-rv"-.a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with_the above constitutes grounds for revocailon of license).
- €. ¢ fif "embalmed’by: a STUDENT £ he-also Shall- -sign in his OWN handwrmng

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