THE DIVISION OF HEALTH OF MISSOURI 13453

. Mo, 300 [ .
T oas FILED APR 27 1943 STANDARD CERTIFICATE OF DEATH Stote File No
%/ Y BIRTH KO. . REG. DIST. 02 ‘f’"j PRIMARY_ REG. DIST. m@_/_r?_. Kegistrar's No.....4..é.‘......................
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whero deccassd livad. If inatiution: residence befors
a. COUNTY B.andolph a. STATE MiSS Ol.lI"i b. COUNTY Randolplilinig\:'o;
b. CCI)EY (If outrlde corpurats limits, write RURAL and civ X gTAI"ENi.ELl: OF c. CITY {If outslde corporate Limits, write RURAL anl give township) T
- N tow ¢ placwd||
Town Clifton--Rural f“ O yr's. TGN filifton Hlll—--RuraL 3
d. FULL NAME OF (If not in hoepltal or institation, give sirect address or location) ||  d. STREET Qf raral, give locatton) vy
HOSPITAL OR . ] ADDRESS .
INSTITUTION  R.P.D. #1: Clifton Hill R.F.D. #1
3 gs%hég 5%:;) 8. (First} b. (Middle) c. {Last) 4 0311-: (Mouth)  (Day) (Year)
(Typeor Pint)  Amanda Fe ' Burton MMHAprll 14, 1949
5, SEX 6. COLOR OR RACE | 7. #ﬂ%ﬁ% gfvsgcgsﬁmm. 8. DATE OF BIRTH 5. hA.?E o yeun| i orocn st & GNOER u NS
<. , [t ] y birthday, on ays | Hours | Min.
female/ | white marrie 7 12-18-1874 24 l |
102. USUAL OCCUPATION (Givekindof work | 10D, KIND OF BUSINESS'OR IN- | §1. BIRTHPLACE (Gtate or forslan gountrr) 12 CITIZEN OF WHAT
dona durirg most of wprking life, even if retired) s DUSTRY COUNTRY?
housewife housewife "Kansas ,;m J.5.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. ‘NAME OF HUSBAND OR WIFE
Don't know . Don't know l William E. Burton
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
- (Yes, no, ar ynknowa) | (If yes. alve war of datea of service) NO. . . . .
L no no none Mr. William F. Burton; Clifton Hill

‘i 18..CAUSE OF DEATH -t MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Enter only onscansoper | . DISEASE OR CONDITION _ : : ONSET AND DEATH
Jine for (); (b), 6ad (o) | ‘OIRECTLY LEADING TO DEATH* ) /Wﬂ / by

*This does nit mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid condisions, if any, giring DUE TO (b)
¢ heart faflure, asthenta, | Tise to the nbooe cause (a} stating -

WRITE PLAINLY—USING UNFADING BLACK 1NK—-MAKE A PERMANENT RECORD

ete. It meana the dir- the underlying canse lagd. . ‘]\
case, infury, i DUE TO {¢) 1\
tion which coused death. | 15, OTHER SIGNIFICANT CONDITIONS f“ |
Chonditions contributing to the death but ot
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION

21a. ACCIDENT {Specily) 21b. PLACEOF INJURY (eg..inorabout | 2lc. (C]TY.TDWN. OR TOWNSHIP) {COUNTY) - (STATE)

SUICID| bome, srm, actory, stroet, offioe bldg., ew.)

HOMICIDE
21y, TIME. (Month) (Day} (Year) (Hour) .| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILE AT[—] NOT WHILE

INJURY @ | WORK AT WORK .
3

2. I hereby cerld) y,th f I attended the deceased from Vo i , 19 #L lo 1945 £ that I last saw the deceazed

alive on o 19£~ and that death occurred at L_.@; m. fr the causes and on the dale staled above.
Za. smnxﬁ% {Degree or m.m zab ADDRESS 23c. DATE SIGNED

W (VELAL . Fet P 25 | 2o rpat

240, BURIAL, CREMA Zlb DATE 24c. NAME OF CEMETERY OR CREWORY 24d. LOCATION (City, town, orwunty) (Btate)
TIgH, REMOVALM:) 4 i . o . _ o _ ;

urial ~16-1949 1Ciifton Hiill Iclifton Eill, Missouri
e e A A T o et b

23./545% /0 . o | . .

(Licensed Embalmer’s Statement on'Reverse Side)}




RECEIVED
District Health Officer Ne. 10

Diistrict Filo Nuxher
Dats Ried mwﬁm% '

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, of by

Student Embaimer ¥No.

working under my personal supervision,

SEUONE veuresrarencnnensenas reernerenas Signed Wj@a_/m'

Student Embalmer %/0 4{—

Licensed Embalmer No

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

If this body is not embalmed, fact should be s0 mated above.



