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MISSOURI] STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. 5707

*

9922

State File No -

bobs

Regisirar's No.

1. PLACE OF DEATH;

() County..-St-,——--—cl%’&'g"é'aiaw( Rural)

(&) City or town
(Houl.nidn ciLy of town limits, weitsa “RURAL' and nama of township)
() Name of hospital or institution:

{If not in howpital or fnstitution, write sireet oumber or location)

2. USUAL RESIDENCE OF DECEASED:

@ saeMigs ouri ... ® counJg glegon A
(¢} City or town. KﬁnBaB C it‘\.'

(If outaide cll.y or town limits, write “RURAL")

(d) Street No

(I ruraol, give location)

No

(d) Length of stay: 12 h:ﬁita] H:lstitutlon
) (Specify whether {| (¢) Citizen of foreign country? {Yes or No)
In this community
‘years, months or days) If yed, name country.
@ PRINT o MEDICAL CERTIFICATION
FULT NAME. . Qy...Glen.Burton
20, DATE OF DEATH: Month...
3. (b) 1f veteran, © J 3. (o) Social Security \ ¢ Month... Relyrugrylsy--o-
“ SR 1.7 RO, N -, N inute.mgn..opoe.e.- M.
name wWorldWarf 2 No year.. 1'9'48 our 12' miny &30' A
21, I hereby certily that I attended the deceased frem
o ik Color‘ or 6. (a) Single, widowed, mmc;{‘ .
3 Y .
sscMale ©F neVhite|  swcaMarried| ., Aioei————ro
176, (5) Name of husband of wife......oeocceoree. 6. {c) Age of husband ot wife if || 8nd that deathsoccurred on*the date and hour atitéd above ] Durats
) " + wralion
Bthel Burton ative.. 44 e
7. Birth date of deceased... ..A.. ﬂt 1 9 ............ 189 9 e
(Monlh) {Year)
8. AGE: Years Months Days 1f less than ane day
48 5] 13 ‘ .
o Iy hr. min.
Poldock Hesourt i Due to
9. Birthplace
é ity, town, or county} (State or foreign country) , :
. QOther conditions
10. Usual cccupation t;ee t Car Ope eat Qr ﬁ'nd‘ (lmlndo preg'nnncy within 3 months of death) 3
11. Industry or bysjness armer PHYSICIAN
WEHiie 1 Burton Major findings: ( H “\
12, Name Of operations. : )
& - II1irois 7 . T Jecausers
& 113, Birthplace ; 5 which death
e or nty, tate or {foreign country; f - houl
& ( 14. Maiden name Egtrice i Hams off i Of autopsy =_ ould be
EY 15 — Illinois / = . Itistically.
= [Civy. town or oowaty) : (S“um_ fareien soumien) 22, If death was due te external causes, fill in the following: g
16. {a) !nformant....— ..... Ethe»l Bur ton.......... «.1........‘.'.................... - (a) Accident, sulcide, or homicide (specify) (
(6) Address.__ Q.B ceols Missourd — T (5 Date of occurrence /
1. @ - Buriale ) Date thereof.__ 2= 4=48 (e} Where did Injury occur? e 7 e P
. {Burial, mmnmm or rvmuvnl) (Month) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrinyplace, in public place?
I | PO & P!ace*‘bm or. crematIon-._:....Q_ﬁ_Qﬂ ala. Cem&te;-& ........

Goodrich_ Funeral -8

ls (aj Signature of funeral dlrecwr

B IV Vipgat w

Osceql. e
9. ::; o / g:‘}fmﬁ;%“-}%m ?ﬁﬂ )..

{Spocify typs of placs) Al

of injury....
23. Mtum_GéZﬂzM ﬂ@ (M=Erorothery”
Address. .. Date signed. ‘g

oy

(Licensed Embaliner’s Stotement on Reverse Slde)
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STATEMENT BY LICE‘\ISED E“BALMER

. L4
vy, .

1 hereby certify that the bady whose name is récorded 6n the reverse side of this certificate was embalmed by me, or by.......... eemereensrens e st aene

: : ! ..., Registerad Appreﬁtice'No .......... N

working under my personal supervision;” .o I
- ,.l' » PR T . -

]
.

Note: The above 1\1UST BE SIGNED BY THE LICENSED E\lBALIﬂER in hls OWN HANDWRITING (Failure to comply with

the above cod‘sutu tcs\g:rounds for revocahon of license.) ) - ; A “

. Ta e * " Y. i
\ 1%+~ If this body is not embalmeq, fact should ‘be so stated above. ' K }k -
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