No. 300
10.48

FILED MAY 15 1950

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

15610
32

State File No...

Regisivar's Ne

1. PLACE OF DEATH

a. COUNTY STONE

REG. DISYT. NO. c5‘rz 2 PRIMARY REG. DIST. KO_M

2. USUAL RESIDENCE (Whare decessed lived. If institution: residence befors

a. STATE m, SS oL RI b. COUNTY STO Nédmiulonl.

b. CITY {If outcide corpurate Limits, wiie RURAL snd give ¢. LENGTH OF

¢. CITY (If outalds vorporats limits, write BURAL and give

10a. USUAL OCCUPATION (Givekind of work
done during moet of working lifs, even Uf retired)

HOUSEWIFE

i0b. KIND OF BUSINESS OR_IN-
) . DUSTRY

—

TOWN CRANE tommbie) ST;Y;; DA TOWN CRAnE ; d Yo
d. FULL NAME OF (If oot in hospital or institution, give strect address or losation) d. STREET {11 rura!, sive location) a
HOSPITAL OR ADDRESS
INSTITUTION Home Hom €
3. NAME OF a. {First) b. (Middle) ¢. {Last) . 4. DATE {Meonth) (Day) (Year)
DECEASED OF
oo oy SARAH A. BuURTON | o 4 ¥ /950
5. SEX / 6 COLOR OR RACE | 7. #IADROR\'!'EB NIE\\{OERCPE‘SREIE?I‘.) 8. DATE OF BIRTH ‘ 9. ::?Eir&u.)-“ ; lﬂ‘?.l IDfm ; UnbER uMu:,
N {Hpacily] oo aye ours .
FEMALE | WH ITE 3-R26-/880 | |

11. BIRTHPLACE (Btate or forelgn euunt.r:) 12, CITIZEN OF WHAT
COUNTRY?

MISSowR] o Uu.s. 4.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Une for (o}, (b}, and ()

*This does not mean ANTECEDENT CAUSES

TOM WRIGHT FRANCE QHARLES BURTON
15. WAS DECEASED EVER IN U.5. ARMED i‘ORCES': 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR N Es p AD:)'FIESS
Yea, 80, or unknown} | (I yes, #lve war or dates of service mr
O _ | #o ¥ E CLAReNCE BuRTo v SPRING F1¢i 0, Ma,
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;l’égr\'il.atgm
oy nocnster | REEAT ORI T 40 e g0 (o Fieg

the mode of dying, such
as heart failure, asthenio

Morbid conditions, if any,

ee. It means the diy

giving DUE TO (b) m M
;| rise to the gbove caute (o} dating : @
" | the underlying couse last.
. DUE TO (c) ﬂlm M_m

2ta. ACCIDENT
SUICIDE
HOMICIDE

homs, farm, factory, strest, olfice bldg., st}

care, infury, or 208 -
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Cynditions contributing to the death but not 7
related to the discase or condition cayring deuth. ,21(0 b
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION _ | 2. AUTOPSY?
TION 0
: . . ves [ wo B
- w
{Bpecity) 21D, PLACE OF INJURY (o.g.. Inorabowt | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)

214. ngE {Month) +, (Day) (Year) ' (Hour) 21e. INJURY OCCURRED
§ .7 © | wHILE AT NOT WHILE
PUURY . = | “work AT WORK

2if. HOW DID INJURY OCCUR?

21 hereby 1fy.t at I atlended the decegsed from | 19,22' to n 1.901, that I last saw the deceased
“alive on , 19570 and thal death occurred at _‘_Qﬂ-m frgi the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~_

{Degree or title)

miyﬁ@zz O 4o

23¢c. DATE SIGNED
/—;é ~J7.

b, Anzrs k‘o

TION EER IAL CREMA. . DATE 24c. NAME OF CEMEFERY‘OR CREMATORY . LOCATION (Olity, town, or county) (5tate)
B Riar O '#-74-%0 thcnrs omwn. SToNé CO, _MSSouR/!
DATE REC'D BY LOCAL REG RAR'S SIGNATURE 7 = DIRECTOR'S SIGNATURE Anu:ss
REG »
Thay i - Se Cennon. Mau., DA}

Licersed Embalmer’s

emect on Reverse Side)




RECEIVED ‘
REC MAY 8 19 - -‘
Districy oIty fice No. 60

Dl'StﬂCt File py ) 0
mber S S S 3 —5
£ L

. Date Fiteg \% . -

4

. R, e ¥ ‘ - L
- 2 : F
STATEMENT BY LICENSED EMBALMER i
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF byemeoeeceee.

__________ Student Embalmer Mo.

working under my personal supervision.

SEUENE o vvemrsnneamenneanaeesnsantensenens Signed........ /@r&n ljm-/)

Student Embalmar '%
Licensed Embalmer Nt‘ 3 9 0

o P. Q. Address @W:/ ?’}u .

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

If -this.body is not embalmed, fact should be so stated-above.: - .- .. . - oot vLom %




