FILED AUG 11 1919 THE DIVISION(OFJHEALTH OF MISSOURI

No. 300 '
o as ; STANDARDCER!TIFICATE ‘OF DEATH State Fite No.... £y 1. 86
. /" Ay 74 4 5__ .
8IRTH NO. REG. DIST, 1uo Pmumv REG. DIST. no._iQL_. Registrar's Na........;é: - -
1. PLACE OF DEATH T ‘2. USUAL RESIDENCE (Where dcoouod lived. I! iostitution: residence before
a. COUNTY . ) = STATE NTY woisiga)?
Harrison W_LMQ_IL__“B il asper '1
[ b. CITY (It outslde eorporute limite, writes RURAL and give ¢, LENGTH OF ¢. CITY (If outside corporate lirits, write RURAL sad d" townahip)
OR . townabip)| STAY (in this place! OR [
TOWN  Bethany Town  Newton
g d. FULL NAME OF (1f not in hospital or inatitution, give strect address or lopstion} d. STREET (If rural, give location) '
o HOSPITAL OR /" ADDRESS '
o INSTITUTION Bat han g : Lister's Acres.
8 = DNAME O™ o (Fird) b. (Midate) o (Last) LDAE (Mah) (Dw  (Yew ‘
A (Twpe or Print) Jerry Hayna Burton pEATH  7-25-1.949
;é 5. SEX .| 6. COLOR OR RACE | 7. MARF‘!’!'EB “FSSECEBRE'EE ) 8, DATE OF BIRTH  ~ 1 9.:‘?5&&%:-;" JF woex :Drm ¥ oo .
. {Bpoclfy’ ! ¥, on a; ours | Min,
% | male /0| white Bingle ™ " | 6-10-1949 B T8 1|
Q 104 USUAL OCCUPATION (Giwskindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsien oountey) - 12. CITIZEN OF WHAT
[+ dona duriag most of working life, even if retired) DUSTRY é COUNTRY?T
> none none Bethany. Migsouri U.5
< luaa. FATHER' S NAME ) 13b.. MOTHER™ § MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 Francis Burton . | Ruby Musser - | none
# 15, WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SI.GNATURE OR NAME ADDRESS
- (Yea. 100, or unknown) | (I yes, rive war or dates of servioe) . NO. ‘ .
:ls na na nona Francia Burton, Bathany Mo,
18. CAUSE OF DEATH ’ 5{ MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter only cnecauseper | 1. DISEASE OR CONDITION p Y . ONSET AND DEATH
Z | dme for (. (b, ana (@ | DIRECTLY LEADING TO DEATH-(,,Y}’{‘C FerZo/ 71/9?-'4_ MO T AN éy A rn e B Mo
el *This does not mean ANTECEDENT CAUSES TO«(% -/ / e, )L
P Ly Je res -
2 the mode of dying, such | Morbid conditions, if any, gising DUE alaidebid RS 759’“ fw T3 77
- - || oF beart fafture, asthenia, | ~rise to the above cause (o) dating . e e e ... . .~ - o
B | ete. 10 means the dis- | e underlying cause last. VA //? o
ts eqae, injury, or complica- . DUE TO (&) . .
% |} tion which caused death. | |1. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but nol ’ . / (’j
=] 2| related to the diseare or condition causing death. _ :
E 19a. DATE OF opqglFéA- 19%. MAJOR FINDINGS OF OPERATION . : oo Lo "t | 20, AUTOPSY?
B ves £ wo
o || 21a- ACCIDENT /? c} ? 21b. PLACEOFINJURY::; m;.bm 21, (CITY, TOWN, OR TOWNSHIP) , (COUNTY) (STATE)
SUICTDE b farm, I » ) .
z —pomicing /7€ Iden e e ey o e - 51 Py Aorrrsods Ao
g 210. TIME * (Month) Dan)  (Yean)  (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? S Ao Z J:u./v WeC, Je ,,,p’{‘,
T e -2 54y 3B M1 ohic A9rped £
” <
E 22. | hereby certz_fy that I auended the decoased from M—IS o 22— < f_ 19 / f that I laat saw the deceased
; alive on =2 5, 19 ),aj!d that death occurred at.g.__..._ m., from the causes and on the date stated above.
E Wu 23b. ADDRESS ) 23c. DATE SIGNED
) d F’  .Bethany, Mo~ - PRA* 457
E 2 Bg é% Ié\\ir. CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty} .  .(State)
1 (Specity)
£ | MR Z27-1949 | oaklana Bothany, Mo,

DATE REC'D BY LOCAL I REGISTRAR'S SIGNATU /é 25, FUMERAL DIRBECTOR® 55| GNATUR ADDRESS
"5 M W./
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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, ar by

........ vy  Student Embslimer No.

working under my personal supervision.

Student .oceveacinss Neessssacmnurasntavunis Signed....... ...
Student Embalmer .

Licensed Eml;ah:ller No 3 g? 7
P. 0. Addressd Bt LB Ay

<
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. @Im to comply wi
the above constitutes grounds for revocation of license,)

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




