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2301 M21402

WRITE PLAINLY—USE UNTADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OFNA

R aleyt Mggﬁ
UREAU oF THE) (A 2 0
Registration Distrlct No.__ o @ ¥

MISSCURI STATE BOARD OF HEALTH

ﬂ&Ef\NDARD CERTIFICATE OF DEATH.
Primary Reglatration District No ;’i_h.lsﬁ,__

State Fils Nu__}b,g,gq; N R
Reglsirar's No—%

1. PLACE OF DEATH,
Pettis

(a) County.

{8 City or town Sedalia
{If cutside city o town imita, write "RURAL" ond name of township) i
(¢) Name of hospital or Instltution: .. -
1111 Vest 7%h Street
{1 not in hospital or Lnatitntlon, writs street ber or location) a’
{(d) Length of atoy: In hospital or Institution
{Specify whother

In thiy community.
yoars, mouths or days)

2. USUAL HESIDENCE OF DECEASED,
Pettis

(@) stae Missouri
Sedalia

(It outatds clity or town limits, write "RURAL™)

Street No._ 2047 _Fast Broadway

(I} raral, give lncation}

(5 County.

(¢} City or town

Q

()

{¢) If foreign born, how long in U. S. A.?

8. (@) PRINT

FuLe name_ georege Edwin Burton

8. (& I veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20, DATE OF DEATH: Monsh__Qectober .y 2

ymr__.lﬂ ___.@L____minute_uﬁ_M.
name war, No.
21, I hereby certify that I attended tbe d from
5. Color or €. {8) Single. widowed, married. oot celd AL
t.sex Male | rnclthite divoreed__Married that Ilast saw hites aliveon Ot o2 (_' M_ mﬁ_
8. (b} Nameof husbandorwife____________ 8. (¢} Age of husband or wife If |} and that death occurred on{the date and hour stated above.
¥, Burton plaetien
IV D alive. 28 years|| Immediate cause of death. et b — [ pame
7. Blrth date of deceased. ADT 1862
{Month) {Pay) {Yoar) . L
o v ifemd il
8. AGE: Yeara Montha Days 1f less than one day Due to. N AL ‘—V&w Prrn,
78 5 B hr. min,
y Due to. 7%&4 ,? W -
9. Birthplace Grandview _AlYinois ¥ i F e, T - )
{City, town, ar codnty) (State or forelgn mum.n‘) 7
Orher conditiona..... -
10. Usual occupation.... R EH ired Cabinetmaker e OO e vt ey i
11. Industry or budnmn,..uﬂm ISR -~ Q}‘/ PHYSICIAN
e . Major findings: LA AA—— P —_
& { 12. Namew......I¥8 W,o_Burton F | Bialer Gndinga: | ANT
E : 4 viv Underlins
= U1s. Birthptace.. Unknown _ p— the cause 1o
- {City, Lown, or ounty, " {State or furelgn country) Of autopsy, - should ba
2 (14, Malden nameMary Langfo chnrged sta-
g U tiztically
15. Birthpluce_.. R — : N
= \ . {Ciky, town, br tounty) (State oz forelgo country) ||. 22, If death wna due to external causes, 4 in the following: M"’Mﬂ-
h K , aufcide, homicid clf
16. (@) lnt’o:mant B Bu op__ e {a) Acddent, suicide, or ho e (w: ¥)

(8) AGTESIommrom Ka.maa_ciw_,_Misaaun e
. @ __Burial (% Date thereot 00t 4, 1940

{Borial, tromution, or remoral) (Moatk} {Day) (Year)

(£} Place: budal or cremmatlon Memorial Park

18, {a) Stgnatuze of funerat director @Al @5Pie Funeral Home .

{# Date of cccurrence

{£) Where did initry occur?. é‘-’ ot

) Address__. a, Missoy
19. 0} __LOf (;\\\x_ﬁ.n_}i' ‘aﬂ_ g_m.t&_
Datorocefod | erhlur) (Hexistrar's sigrturs)

-+ (Clty or wawn) {County) {Sta
(d) Didin occur in or about home,on fnnn. in industria} nlact, in pubilc pim?
7
(Ypecily typs of place)
Whﬂe at workM” () Means of anm“r—_A’L—w
Signaturo W % or other)
Address__ B n LG A Date simtm%.

* {Liconsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this ceréiﬁcate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

7
. - Licensed Embalm fNo 3X é /_._.
¢ =
: P.0. Address_.,é_ug. . va
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constituies grounds for revocation of license.)

If this body is not embalmed, above space should be left bl:x;;}k, - sy ' L




