5. No. 300
M-—10-47
v. 5-17-39

1 3908

~
<

S o
RD

WRITE PLAINLY—.-USE UNFADING BLACK INK—MAKE A PERMANENT RECO

FEDERAL SECURITY AGENCY

'RLESWAY TY 1043

Registration District No. ...._..‘3..&.___

MISSOURI DIVISION OF HEALTH 15413

STANDARD CERTIFICATE OF DEATH State Fize No

Primary Registration District No...*.gj.g,a.g........_ Registrar’s No, 133

1. PLACE OF DEATH:

(@) County Boone
() City or town GO umbia

{If outxids city or town limits, write “"RURAL" and name of townahip!

—

(¢) Name of hospital or institution:

Route ];

/

(L1 oot in hoapital or institution; write street pumber or location)
(d) Length of stay: In hospital or institution

Lif

In this community

etime

{Specily whether

years, monihs or duys)

2. USUAL RESIDENCE OF DECEASED:

ta) State  Migsonri @) county__Boone / 0

© City or town___GOLlumbia £
(If outside city or Lawn limits, write “RURAL"} 0

(@ Street No Route ) g
(1€ rural, give location} o
(¢) Citlzen of forelgn cotmtiy? No (Yea or No)

If yes, name country.

3.3 FRAINT  ROTHEL JAMES BURTON

! MEDICAL CERTIFICATION

3. (&) 1 veteran, 3 (aé Social Secury o, || 20 DATE OF DEATH: Month  MAY. . .day.. 11
. name war None | 188-32-39590- |} var__ 2908 - hewroo B mincte Ae .
.;:-: 21, I hereby certify that I attended the deceased from
O 5. Color or 6. {c) Single, widowed, ma:fg}:d* 19, to 19
¢ sex_Male = | nefhite | divoreed_DiVOrced M ot fast saw s alive on 19
6. (8 Nameof husbandorwife... . 6. (c) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
alive.... years || I cause of death
7. Birth date of deceased 3 - 27 = 1888 R OAAT Yo
(Moath) (Pay) (Year)
8. AGE: Years Mounths Daysa If less than one day ﬁa 5 £ i p
60 1 1k br. min %_f 7 .
Due to.._ . 5 S = B
o- Rinniiee Randolph County Missouri . (J L .

{City,; town, or county)

(Btats o foreign covatry)

10. Usual occupation Reti!‘ed Fa.mer-

) Other conditions

(Lnclads pregnancy withis 3 monthy of death) [ ——
11. Industry or hm&nm's - o - Vi / PHYSICIAN

g 12, Numel William Thomas Burton N -3 Mﬂé’rn;c'l‘ax:;;:;- e Sy V - -]
> . s {J Zav ) : Underline
=1 13. Birtnplace MoONToe County Misgouri = the cause to
{Stats or forsign cowntry) Of autopey should be
: charged Kto.

tistically.

S
=

E { 14. Maiden m&_mzmmﬁifmr

{City, town, or county)

t6. (¢) Imformant.FoOrest. Burton

15. Binthplece_RtaNdoliph County —  Misgouri (i

(State o7 forelsn conptry)

) Addres___GColumbiz, Mo,

22 If death was due to external causes, fill in the following:
{a) Accddent, sulcide, or homicide (apecify)

(d} Date of occurrence

. 4 ) "
17. (@) _Burial (#) Date thereot 5=13=018 () Where did injury occur e 0
(Bariak, cremation, ar removal) . (Month) (Day) (Yens) {d) Did injury occur in or about home, on farm, in industrial place, In public ptace?
(&) Place: burial or cremation 02d Union ( £, — o
18. (o) Signature of funeral direc| .m L /A .ZM/ While at work?. - () phive) F
) Add Columbia, Mo, H o= () :

19. (a) 5"/4-4g (®) m&&.ﬁ&:ﬁ.ﬂ-&?_ﬁ&.
(Dato reecived local registrar) (Registrur’s signsture} ]

.23, Sim{ta..)
Address 4

{Licensed En:.ba.l.m{r'l Statement oo Reverso su.)U
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. . . STA’!'EMENT BY LICENSED EMBALMER o ..

e

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

' - X P

' . —— Registered Apprentice No ‘ ,
. . Signﬁd E ;z; %&q ’ '

. ' : P. O. Address... &£,

LA2% g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING (Failure to comply with
" the above oonstltutes grounds for revocatmn of license.) :

) If.thxs body is not embalmed fa_t_._:t should be so stated above.

) workmg under my personal supervision.

-1

- . . b *




