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STANDARD CERTIFICATE OF DEATH

MISSOURI DIVISION OF HEALTH

Primary Registration District No..sa,b..‘}....g..

P
State Fite No..... 1&8”“

LN, Registrar’'s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ County......Randolph @ sae Misgouri @ Ccounty RANAOLph ﬂ’
(5) City or town... _Mobe rlv ‘ %
(If outsids city or town limits; write “RURAL” and pame of township) (c) City or town........ c_llft,on Hl ll e 3 F D .
(¢} Name of ho!mt.al or institution: / (if outaids city or town limits, write ~AURAL } 2
403 _10 I‘SEr (d) Street No. :
{If not in hoapitol or institution, writs strest Dumber or localion) (If rura], give location) /
H tal titution
{d) Length of stay: In hospital or institu cimmenis || @ Citizen of foreign country? no (Ves or No)

In this community.

years, months or days)

If yes, name country.

{0 FRINT  Charley Burton

3. (b) I vezeran, .

name war.

| 3. {¢) Social Security No.

1948

hour.

year.

I 20. pATE OF DEATH: Monn ApTil

MEDICAL CERTIFICATION

—-day.

mmutgﬂ M.

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

10. Usualoccupation._.2€RETal laborer

(State or foreign conm,)\—f N
. Other conditions

21. I hercby certify that I attended j,c’leceasedf A
2 5. Color or 6. (a) Single, widowed, married, /I . Yo ., I’“ )_‘_ 19_%.
’ .
1 s ELE ] reREET0 d‘“°'°°¢"~81r183~‘§- that 1last saw h.&€™ative on., d
6. () Name of husband or wife ... .. 6, {£) Age of husband or wife if and that death occurred on the date and fiour stated a‘x"" Duration
alive s yeaLs Immedi use of death. 4 )

7. Birth date of deceased ve CembeI‘ 10 1877 _2::?;_‘ L‘ VL gl M“"m et

: (Moath) (Day) (Yoar) {

8. AGE: Years Months | - Days If less than one day Dhe to

70 | 4 2 b, min

Due to..

5. Birthplace.... ANRAOLIREA . .ngty‘. Missouri . - .

(Cu.x,wwn or county) /

{loctude pregooncy within 3 montha of desth)

11. Industry or business ; . . 2 PHYSICIAN
8 { 12 vame_ Wiy£LL Burton e G| M {/{1. V. S
E{ 13. Birthplace don't know / -/ - ::ﬁg:,é:&
5 {14, oo rame, FABRIE V111 amE T2 | Of oo cheviahs
2{715- Bhthnhm—--.ﬂ%gg—g&%ggmu @&?ﬁi&%ﬁp 22. If death was due to external causes, fill in the following:

{City or tawn)
Did injury occur in or about home, on farm, in industrial place, in publ.ic plaoe?

(County)

16. (o) Informant... . MIS.s. Annie Klrb.Yu....m__,..-__.. (6) Accident, suicide, or homicide (specify)
&) Address.._ MOberly N Missouri () Date of occutrence
1. @ ‘burial () Date thereot__ 24 L3/, 1948 || () Where did injury occur?.
' {Buarial, cremation, or removal) (Month)  (Day) (Year), ()
() Place: burial or u.m,ﬁn,,Hun‘st ille ,é%lss ouri
18. (a) Signature of fu A~ TR

(b) Address... L)W

19. (2) g..k-’ 1942 . ® M
{Dn ived local rexistrar)

D,

(Regisirar's signature)®] 7/

Arg

Address . ... #

e i<}
"~ While at work?. SRNY A

{Licensed Etn;.l;\dm"at”'lswtement on Beverse Side) /




we 10
-~ ‘ RECFN Y A O“-‘f’; s ﬂﬂ*g’
D\S“‘ 3 “mba‘ ~ \%%
et e F‘? b‘? ‘—'
Qave [

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 Apprentice No

Sgned_TDars A3, [z e
227

working under my personal supervision.

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

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



