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s || 'STANDARD CERTIFICATE OF DEATH PRS 1510 Ao
7 i BIRTH NO.___________________._ REG. DIST. NO. M PRIMARY REG. DIST. "wo. @‘—Lj__ Rem:mr:Na..ch.,.,... ......
o l'aPchﬁpi-y?F DEATH j 2. U?rﬂ%L RESIDENCE (Whers d d lved. If i i before
. &
p Saline Missouri o WY Hen Y":l:’f'f:'
b. C(‘)TY (! vateide corpurats limits, write RURAL “d;:-‘:;h!p] g:rALYEtiGTH OF ¢. Cg;{ (If ouwdde sorporsts limts, writs RURAL and give township} tT.,
a 1own Rural:Marshall TWP. |2 L18 "yrs rown Urich . y
- d. FULL NAME OF {1f nos in hospital or institution, give atr ’
3 HoSp e OF on, give strect nddress or loation) d. STREEY (If rural, give location) .
E HosPiTAL Ok Missourl State School ADDRESS  Marshall, Missouri /
3. NAME OF a. (Firsty b. (Middle) c (L =
DECEASED £) . (Last) 4. DATE (Month)  (Da;
y)  (Year)
| e Francis Milton Burton e Nov. 1, 1949
) . SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1| 8. DATE OF BIRTH 5. AGE U "
Wibo D 'dj‘} | . o yoars| FF UMDER | YEAR F ONCER M MRS,
E male U white YPPPE® & | pugust 6, 1918 ™" [T "Zq ™|
s || 10a. USUAL OCCUPAT ekind of = PLAC '
E dmduﬂngmmd-urmlti?:vﬁlﬁr:mﬂ; 10b, KIND OF BUSINESSD?ET'RN‘; 11. BIRTH E (State orforfijmnm) 12, CITI%EI'\‘{?FWHAT
& none none Missouri: U.S.A.
. < 13a, éamen S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE
= arl M, Burton Georgia Belle Potts none __ :
IS. WAS DECEASED EVER IN U.S. AR *S SIGNATURE OR NAME  ADDRESS
5 {Yea, Bsuﬂkno-n) (If you, Klveg war deEP‘E‘OErC'E: 16. SOCIAL SECURES(. ﬁ. lgg%%.thNT S SIGNATURE OR NANE ADDRESS
T 18. CA - Misgouri Sta+e School=Marshall,Mo.
_ CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
g  Enteronly onecousper | 1. DISEASE OR CONDITION g ONSET AKD DEATH
Z I inefor (a), (b), and (¢) | P'RECTLY LEADING TO DEATH® (5) Epilepsy 22 years
2 [l eThis does mot mean | ANTECEDENT CAUSES :
4 || 48 mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
- 3 as heart faflure, asthenic, | i8¢ to the above cause (o} stating - -
=} e, It meema the dig. | ihe uRderlying cause last. '
ease, infury, or compli DUE TO (c)
g tion which coused decth. | 11 OTHER SIGNIFICANT CONDITIONS -
= Conditiona contributing to the death but ot 1 =
a e iveans o ondtion eanemg ets. S pasticity and malnutrition 353%
E 19a. DATE OF opﬁgl.i 195. MAJOR FINDINGS OF OPERATION ' 0. AUTOPSYT
none —————— )
= <. - - D @
YES )
21a. ACCIDENT {Epacity) 21b. PLACEOF INJURY
o (a8 inorabous | Zlc. (CITY, TOWN, OR TOWNSHIP) Ui )
E alélﬁ}[c)]EDE none bome, fasmm. faetory. sureat. offes bids.. ste.) . ——— (COUNTY) (STATE
@
o [f 20 TIME (Mouth) (Day) (Ymn (Houn | 21e, INJURY OCCURRED | 211, HOW DID INSURY OCCUR?
| INURY == e | T[] Ny woRk '
] - .
E 2] h?reby cerlify that I atlended the déceased from _ﬂg"__ 19_..9 10- 31- 19 49 that I last saw the deceased
5 aliveon __10=31 1949 and that death occurred at 1.2 ¢ '-'{'-';m , from the causes and on the date stated above.
e Zia SIGNA}U}E ‘ r (Degresor titte) | 23b. ADDRESS Missouri State Sch g:]_DATgSI_c;NED
. /AZ;,.-,Z.M M.D. (] Marshall, Mo. 11-1-1949
E g%. BURIAL, cnm.\-H N DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tate)
rﬁ....‘...ag' o . /=19 7 . Ao Fn Fre0
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RECEIVED NOV8
District Health Officer No. 8,

District File Nomber___._____ . ____ _
Nata Fited /- '47

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was erhbalm_ed by me,or by — .

Student Eabaimer No.

...........................

SEUENE +enereemnsemnnesrrnntnnrnaaeeans Signed...... %45\4?2 R. C}h_a,sdgﬁm. ..........................

Student Emb lulor
.'" - ) . - . Licensed Embalmer No..... 5( _57./ ...............................

P. 0. Address&h@“&iﬂ C_hl&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fau'lure to comply with
the above constitutes grounds fof revocation of license.)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.



