. Mo, 300
. 10.48

7S

WRITE PLAINLY—USING UNFADING Bi.ACK INE—MAKE A PERMANENT RECORD
- N TS0

' BIRTH MO.
1. PLACE OF DEATH

FILED SEP 29 1949

THE DIVISION OF HEALTH OF

MISSQURI

STANDARD CERTIFICATE OF DEATH

.- State File No... .31432..-
REG. DIST. llo.2 q ‘1 PRIMARY REG. DIST. NO. s‘ b-éktguimr:h’n ...-3:_!.2............-.

2. USUAL RESIDENCE (Where decsased lived.

11 institution: residenes befors

. Enter only onscaus per

. . « N ad niosion),
s UMY andalph s+ STATE i ssomri > CONTYpandolph
b. CITY (If outside corpurate imits, write RURAL and give ¢. LENGTH OF ¢, CITY (1f outside corporate tirsits, write RURAL and give township} 8%
[o] townahipi | STAY (in this pluce}
TOWN Moberly - 1 day |._TowN  Cclifton Hill 7
" FULL NAME OF (If not in hoapital or inativution, gl7éstreat addrows or loation) || o, STREEY {II rural, ive location) -
HOSPITAL OR ADDRESS - 2
INSTITUTION ~ woodland Hospital _ .
3, 3‘5’?:"55%'5 a.. (mmz b. (Miadley <. (Last) 4 Dg'T__'E (Month)  (Day) m,,;')
tTwpeor Print)  William L. Burton DEATH September 13,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | TEAR | W UWDER 1 HES.
—, ; WIDOWED, DIVORCED Bpecity) last birtbday) |Moatta! Days | Hours | Min.
male f:' white marrie Nov..26, 1866 82 , |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ar forslen cowilizy) 12 CITIZEN OF WHAT
done dnr!.n‘ moat of working lifa, vren if retired) . DUSTRY 7 rd . . COUNTRY?
retired farmer farming Randolph County, Missouril U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Hutcheson Burton Sallie Viisdom attie ton .
15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You. no. or unkoewa)' | “(If yes, xive war or dates of service) NO.
| no- none none Mrs. Charlie Sippel: Mobe rly, Mo.
MEDICAI.. CERTIFICATION INTERVAL BETWEEN

_18. CAUSE OF DEATH
DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ONSET AND DEA %{

line for (a), (b), and ()
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

. rize to the above caute (o) sating .
the underlying cause last.

.*Thiz does not meon
the mode of dying, such
as heart follure, asthenta,
ete. It means the dis-

case, injury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caured deu.(h:

~ L4

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 207AUTdPSY? *
TION -
. ) ves [ wo ]

21a. ACCIDENT (Bpaciiz) 210. PLACEOF INJURY (o5 inorabeut | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, Iarta, sotory, atreat. ofies bldy.. e30.) :

HOMICIDE X
214. TIME (Mooth) (Day) (Ye) (Heu | 21e. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

- WHILE AT NOT WHILE P
INJURY WORK AT WORK o AT 28 ST

1912 to L%L, 19£Z, that I last gsaw the deceased
m., from the causes and on thc date stated above,

(Degree or title)

2. I hereby certify that T attended the dcceased j’rom ‘%
alive on , and that Beath ocodired at

I, DATE SIGNED

L. SIGN%

'V% L.

23b. ADDRESS
4 }%

ZAb DATE

9-15-1

b

24(: NAME OF CEMETERY OR CFIEMATORY

Clifton Hill Cemeter

Cllfton Hill, Missouri

ALM)
DATE REC.‘D BY LOCAL

JEGISI'RAR S% TURE

29

75. FUNERAL DIRECTOR®

ADDRESS

Q| &~%¢

(licensed Embalmer's

tetnetst on Reverse Side)




- ]
RECEIVED P27

District Heafth Officer No. 1

Distriet Filo Numbor-_?.:l?ézzé
Dato Filed oo Ern 2 e

U

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 e, —

Student Embdalaer No.

working under my personal supervision.

Student ...uiesaerenn tesseseanasnssrennanne Signed ""'\:7/’)‘7%/% %

Student Embaimer
Licensed Embalmer No jf / %

e
P. O. Address_,zfzémm_m

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

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




