THE DIVISION OF HEALTH OF MISSOURI i - 5.—;:; 5
o

. No.300 :
T ro.es FILEB MAR 2 1950 STANDARD CERTIFICATE OF DEATH State Fite No..
. -ma'rn NO. 69 REG. DiST. NO, _’_f_l PRIMARY REG. DIST. NO. 5_’10_. Registrar's No, ......\f/ e esnin
5@ 1. PIEACE OF PEATH r 2. USUAL. RESIDENCE (Whare deceased lived, If lnnhuumlﬂ reaidlence before
) OUNTY . wiadon),
/ * Ltvtngston “SMEMissourd . " Teriuingstons
b. CITY (If outcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I ouaide corporate limits, write RURAL wod give townahip) 75
townahip)| STAY (in his place)|f { }
. 7own Ch¥lYicotheiol i 'qr]auu TOWN Chillicothe 4 f'./
d. FH&!S. NAhr‘l_E %F {If not in bospital or institution, «ive streat edliredd o losatian) d.&}l’&f&l’s' . (If raral, give location} et
wstirution 817 commercial gst, 718 Commercial Street
3. DE%NE‘ESOE% a. {First) b. (Middle) e, (Last) 4. DS'EE (Month} (Day) (Year)
(Typeor Print) Moy Magdolene Burton parw Fe., 17, 1950
[ / 6. COLOR CR RACE | 7. MARRIED, NEVE ESREEE.,?M 8. DATE OF BIRTH 9. l;\.GE (s veun| u:::n | YEAR | & WHDER 44 R,
3 { . it Y. o Hour Min
-?f w FABRGIER® i |50 28, 1880| ""88” {"I™| ¥8|™"|
10a, USUAL OCCUPATION (Giwvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (state or forsicn oouutry) 12, CITIZEN OF WHAT
done during momt of working life, even if retired) e © DUSTRY d CO| Y7,
House Wife _ Carroll County A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
} _Isac Dayton | Motilda Scott Wheelburger Mont Burton
E'E WAS DE(';‘EASED E‘;FER IN U.S. ARMED FORCI;ZS? 16. SOCIAL SECURJJOY 17. INFORMANT®S SIGNATURE OR NAME S -
o8, no, or unknown) It yeu, ni r or dates of service) . .. f
.7} " No Mont Burton Chillicothe, Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION lnggI\!AL BETWEEN
. Enter onty onecauseper | 1. DISEASE OR CONDITION N D DEA
Jine for (a), (b}, aad (¢} | PVRECTLY LEADING TO DEATH® (o) )
*This does not mean ANTECEDENT CAUSES . ' - -4
the mode of dying, such | Aorbid eonditions, if any, giving DUE TO (b) @& .
o heari fallure, asthenio, .| Tise to the cbove cause (a) snting - . . . .
ste. It meona he dis. | Ghe underlying cauae lost.
ease, infury, of complica- DUE TO (¢} _ ., .
li&n_which cauged death, | 1I, OTHER SIGNIFICANT CONDITIONS ' Y /
Conditions contributing o the death but ziot 5"/ / i
related to the dizease or condition cauring death,
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . B 20. AUTOPSY?
TION .
E . YES D NOE
21a. ACCIDENT = {Specily) 2ib. PLACEOF INJURY (o.g.. lnorabout | 27c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) L(STATE)
. SUICIDE Lo homs, {srm, Inctory, streat, office bldg., o10.) b \
HOMICIDE 'y, . . ' -

l@le INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT HOTWHILE
mﬂ to M._LZ 125, that I last s the deceased

WORK AT WORK
2.1 hereby 1fy thgt I attended the deceased from
. 'alive on Ry . IQ,GLo,and that deathffecurrfd al m., from the causes and on the date staled above. -
) . (DegrMor title) DATESIGNED
Il/’ P : P>z j
24d, LOCATION (City, town, or county) - (Smte)

%ON -4 OVAL SN 24¢. NAME OF CEMETERY CREMATORY
Burial b 2/19/50 Arkadelphta Apalon, Missouri

DATE REC'D BY LOCAL |,REGISTRAR'S SIGNATURE 25. FUN CTORGS ORESS
N AN " e W asrﬂ"
&#&Mfu B Nedd

21d. TIME \ * (Moath), (Deg)* (Y-r) «(Hpur) .
2 L N
JANJURY © . i

+

BUR¥FAL. CREMA- ?41:. DATE

WRITE PLAINLY—USING UNFADING BLACK INE--MARKE A PERMANENT RECORD

(Licensed Embalmet’s Statement on M Side)




LI

working under my persona! supervision.
Signed............_Jurl
. E C . ,,‘: Licenzed Embalmer No 32 33
P. O. Addre.-.s_&...‘M m““‘“

16167 yy.

~——

STATEMENT BY LICENSED EMBALMER

;-4

I hereby certify that the body whose name is recorded on the' T rew.-.rse tide of this certificate was embalmed by me, or by ...
Student Embdalmer Mo.

= Qo

................. “rsnsemsss s

Signad .
Student Embalmer
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

. Note:
the above constitutes grounds for revocation of license.)

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




