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1. PLACE OF DEATH:
() County D'u.nlilin
-

(&) City or town...
{Ir

A Rnral) .4

r-e RUBAL and name of township)

At Home

" “(If ot In hospital or insiltution, write streer mwmber or location)
(d) Length of stay: In hospital or institution....

{c) Name of bospital or institution:
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years, months or days)

3 % City or tOWn....coerenarnns K enne tt [ Rural)

2, USUAL RESIDENCE OF DECEASED:

() SLateMo! ..................... (b County.D'luul.k:Li:ﬂ....3-S

(If outside cityior town lmita, write “"BUBAL}
(d) Street No

(If rural, give location)

(e) Citizen of foreign country?...., ]

If yes, name country

fuil Rams Francis.Marion.. Burton

MEDICAL CERTIFICATION

. 3. (¢) Social Security No.

3. (b) Li veteran, '

X

name wWar,

0 5. Coloror ~
4, S?J(M&"le rncc.}.?.hite

6. (b) Name of busband or wife.
Rosy Burton

alive. Y S ycars
7. Bicth date of deceased.. . 90D Y o 7= 61 PO ’Bﬁqq
. {Month} (Day)
8, AGE: Years ‘Months -|  Days 'Ii less than one day

67| 5 | 18

min
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20. DATE OF DEATH: Month...... Mﬂyu...,.mm_. ERSIP L0 - « W
1943 B BB mmute..é.d_& M.
21. T bereby certify that I attended the deceased fromu.... 22480 ...

.................................... e 19,8 10 TN

that I last saw h.. ,M alive on..

and that death occurtred on the date and hour stateg above.

Immediate cause of death

year.... J— 1.}

L4

Hamiltom .. oo

9. Birthplace........
(City, town, or county)

ol Lliaz. L.

10. Usual occapation......E SXIL0E. s —— 9}*,;5;;2‘;?;% addothe.. )
11. Industry or business Farmer T CRS, R S e LT AR S e s b e sre et senrenmrare PHYBICIAN
i2. Name..5AJA@0  Burton ... ot TRt Y A " —
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E 15 Bithpiace,. L AIILON cﬂnﬁ‘ ........................... Tonnd.. || o S

u!tar.s or forelgn couatry)’
16, (a) Iniormanf.Eu ’Qne.Bllr'tOYl
(b Address ..... 4 5 Yt;h. ,St.- Louiﬂ Mo.

. €b) Date thereof....5 ..... ll-és

Month) (Dey) (Year)

18, {a) Signature of funeral dxrcﬂmLentzServ,i.ce .......
(b} Address... Kennett M
19. (a) Sl =/ }48 )

{Date received Incnl reglstr

{c) Accident, suicide, or homicide {specify)

(5) Date of OCCUITERCC e rirsisiisiss i ieas suseienss
¥

() Where did injury occur?

o . T(CHty or towm) {Countyy (State}
{dy Did injury occur in or about heme, on farm, in industrial place, in public

lSDt’chy % of Dlace)

} Means ogxnjury
(M. D.or other)

Mmamre

. Date s1gncd...m

Address...

Fefferson City Printlng Co.
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LU :
-1 hereby certify that the body whose name is recorded on the reverse §ide of this certificate was embalmed by me, or by — oo -
—— : ‘ Reglstered Apprentice No
woiKing fiffder my personal supervision, - } )
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