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WRITE PLAINLVY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
v,

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

LED MAR

strat!on Diatrict No. _iq?_g._.__...

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

5720
Stale File No

Registrar's No. / 4

YL

Re, Primary Registration District No..
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 07/
{a) County : Plél% lD._ST : 7 e {a) State Missouril ) County. Phelns ¥
(3} Clty or town ® ames St K;
. {Lf outaida city or town limits, writs “RIAAL” ond pame of Lownahip) (&) City or town N anmes g
(¢) Name of hospital or institution: / (If cutside city or town limits, write *RURAL") 0
3 - n O.n g " - (d) Street No, .
{1f not in hospilal or institution, write sireet number or location) (i rural, give location) o
(#) Length of stay: In hospital or instlitution......... nong_(s_;hnm (&) Citizen of forel . ne
pecify whetl ) n of forelgn country (Yes or No)
In this community 37 years, : i
years, months or days) ! If yes, name country.
MEDICAL CERTIFICATION
3. (23 PRINT
Fuil name__ LILLIAN BURTON .. ... Feb 26th
3. (8) If veteran 3. (c) Social Security 20. DATE OF DEATH: Month day.
) ' ,/ ) N ,/ year.... . .:-Lg.u“.? __________ hour. 12 minute 3 O A o0
War. {+)
name 21, I hereby certify that I attended the deceased fromt... AD I‘J.l .....-.,_1 9.1'”"’
/{/s. Color or 6. (o) Single, widowed, married, gy} Liv, Feb 25 th 1947
1 o T
o s female/] .. whitq dmmygidowedc @ last e 18T aliveon pr Shth 10,47
6. (b) Name of husband or wife..._ Jame 8 ﬁ(,) Age of ﬁusband or wife if || and that death occurred on the date and hour stated above. [ i
) C ere br&l Duration
___James G Burton dive. TEE years || Immediate cause of death......s 2
7. Birth date of deceased.. NQV. 29%h, 1873 hemorrhageg, last one | 24hrs,
(Miontt) o) ° {Yonr) nrevious_ones_during last 6.mo.
8. AGE: Years Months Days If le}a.than one day Due to.. hYDe I"t ens 1 on ana
” s | o | arteriosclerosis. s o
3 7 hr. min,
- - /’ Dae to....
9. Birthplace_QOT'81cCana Texas
{City, town, or county) {Stats cr foreign country)
10. Usual occupation Insurance Agent (ﬁﬁ’.ﬁiﬁ;"fm‘i‘ﬂiﬂ, within 3 months of death)
11. Industry or busi ) N ) ) PHYSICIAN
Major findings: r [
12. Name Jonn F._See 3 ~Of operations N .
Vs N [ - { l" ’} thnderﬂr:c
2 M3, Birthplace.. .,ﬁm.‘,ds_. __MJ..S..E.O_MI!.'L PP vt - D \ il‘fi C?Elﬁg?‘
Oof * et sho
g { 14, Malden name. .. M Ej:ffe Sm&r § G .......0.. Rutopsy - - ?m'geﬂataf
2 Migsourd ) || tinicaly
g 15. Birthplace ity vown, or county) X et e i ey 22, If death was due to external causes, fill in the following:
16. (a) Informent-_Alice. Small wood - {¢) Accident, sulcide, or homicide (specify)
Y o) Adarese_ BL.. James ,_\.:Mi ssolrl (8) Date of cccurrence
17. ?a) > hl] rial (5) Date thereof. ._.Eeb 2 8 .1 91'! 75) Where did injury occur? {City or town) (County) Gtate)
e {Burial, cremation, or removal) s (Manth) (Day} ?Ye“’ (d) Did injury occur in or about home, on farm, in industrial place, in public place?

{e) v Place: burial o creipation... /. #&

18. (s) Signature of funeral directpr. LY.

While at work?...

(Specll‘)' typo of place)
- {e) Means of Injury__
o nxesmaa._li D

(b} Address W =SETTE 4 !
%: ; g 23, Signatugfl. £ -
19 () (Date roceived loul‘7' y7(b " {Registrar's sigmat Addm: 202 ’f 1b th St m__m Date stsn

a‘xé;_s’

{Licensed E{nbulmer’l Statement on Reverse Side}
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11’51
APR

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..
, Registered Apprentice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN‘ILANDWRITING. (Frilure to comply with

. . the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




