. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEAILTH OF MISSOURI 18(;*?1

s || FILEBSUN 737104y  STANDARD CERTIFICATE OF DEATH Stae Fite N,

Bo I X36671
Registration District No............... % . Primary Registration District No.ovcorraio Registrar's No. ng 3 4 3
A I
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
— Missouri
B || (@ Comtv gyt M BEOUTL (@) State. 0oL &) County gt
(=] (&) City or town ; i 7
Q (I outside eity cr.l.own litnits, writa "RURAL’ and name of township) (¢) City or town St T_OU ls /
E {¢} Name of hospital ot instltum;n: . 0 (If outside city or town limits, write "RURAL")
St Luke'!s Ho spital () Street No 5915 Delmar ;
{If oot in hospital or institution, write street numEr D‘G&yﬁnn) (If rural, give location) 7
{d) Length of stay: In hospital or institution @ © et ) 77
ify whether € itize: oreign country {Yes or No)
. ; Since 1912 (Spect
In this community.._.....
E years, months or days) If yes, name country
: MEDICAL CERTIFICATION
E Fuil NaME . Labron W. Burton :
| < o T () Souial Securt 20. DATE OF DEATH: Month May. day 28 )
. 1 . . (¢ cia) urity .. .
| a (%) If veteran : year 1647 hour G migute. 99 A,
name war. [+
| - 21. T hereby certify that I attended the dece: from % = 7
: = M. 5. Color otw 6. (o) Single, widowed, m?'ed, 19 51‘7 Zf/_ . 19.{?../7
;L 4. Sex /f) | race * - divorced... A2 || that Tost saw b £421.._alive on Q oy -V 10 /
E 6. (b) Nameof husband or wife... . 6. (¢) Age of husband or wife if || 2nd that death cccurred on the date and hoys/stated a(bove. Duration
v Mattie B Burt On Dec . alive_— oo vears Immediate cause of death
S| 7 s o ot o T 27 1872 Cerebral A f!?llffﬁﬂ,ﬁg..__..i ............ L8.fors
(Month) (Day) (Year) e
= . / ¥ }
e 8. AGE: Years Months | Days If less than one day Due to.. £ L 2E LA SCLEFp S.L.X. 6\_
z 74 10 1
. I 3
hr. min = i
. 9: LY : . : Due to g - 4’4’2 :
9. Birthptace. CRaTksburg, Temn, - / e Ay
N2y —., 7 7 - ](f:jlty. t.own,uremil{ntx) B"-L‘ e (Smmurfmmn caunuy) T J A
- vestor er . .. .. .]] Other conditions L.
{;E 10. Usual occupation 8 w T L B et I {Inclads pregnancy.wilhin 8 months of death) O
) 11, Industry or buﬁnﬁﬁcklng..‘(iﬂ_use_s.__-...___...__._.._....__._._.._..._.__...___.________ SR PHYSICIAN
o jor findings: — e
A % 12. Name GQO. W, Burton.. . cavs it o v b o ] ~.-Of operations_. ottt ! LN o ;Jgd "
=t naerhine
2 2 { 13. Birthplace Norfolk, Va, / the cause to
i : - " — 'which death
. . {City, tnwn,or county) i 3 - . -7l (Stots or foreign country) Of autopsy........ . ~ should be
5 a 14, Maiden name.. Emil}' e,llet"' . charged sta-
'Y E Tenn / AR ot ST T P ST SN SO0 RSO | 115 (o E 1
S ] 15. Birthpl . ; ===
E 2 place e m'n.mm‘m") TP Py s p—— 22, If death was due tg external causes, fill in the following:
£ |16 @ mmformane MTS. H. T Sgb,l naler o e {a) Accident, suicide, or homicide (specify)
B ® Aamm__l_lﬁ____gglumbj.ﬁ__ ive,. Oak_Park,. . Il.lE .(") Date of oocurreace p—
17. (@ . hurial & 44 (b Date thereof.. 152311947 . (@) Where did injury occur? ity or Town) pro
(Barial, cremation, o "‘“"""nv (Maath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(© 'Place: bural or cremation.. V.8 L0A LA {: 7 ~
*+* 1} .18." (a): Signature of Tuneral director. eans of- m,urytr o
(#) Address . B17H Telmarvhk <72 . R e
eemns (M Dae:o&hu-). meeamnee
19. Miimy_ Y. £17.0 W )/4
@ {Date received local resistrar) {Rdri ’s signatiure) Date slgned ‘j 2 )

- (Licensed Embalmer’s Stat¢ment on Reve;se Side) e




STATEMENT BY LICENSED EMBALMER

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

_____ , Registered Appre;ntice No

Signed/Q’/\L s < W

Licensed Embalmer No.Q...%,..é 7 |

working under my personal supervision.

P.O. Address.....é_...,("_z..d:.'@ =

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



