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BING UNFADING BLACK INE—MARKE A PERMANENT RECORD
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WRITE PLAINLY:

ALED JUN 2 1950

AIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. OIST. NO. ﬂmmv REG. o!.-s_T,-um'-'M,é.

State File No..

Kegistrar's No

a

0 l white

ma l e W IVORCED Al

Aug, 15, 1903

1. PLACE OF DEATH - 7 2 USUAL RESIDENCE (Whers decsssed lived. If I
a.'COUNTY St . I.JOU.iB a. STATE Missouri b. COUNTY St . LOU. ldmiﬂﬂm)-
Ei.*'. Ccl;l;l (I outside corpurate limits, writs RURAL and give' c. #-:NGTH OF c. CITY (If outaide oorpormy limits, write RURAL and give township) /6 .3
tows - Pineilawn sommmbin) Vesrs|y\orown Pine-Lawn e 4 i
d. FULL NAME OF (1f not ia hosoital or inatiatian, cive streot address o losation) || ¥ o. STREET. raral, ive loaation) -
instirution 6423 Woodrow "Ave. 6423 Wood_row Ave.
j.DNEAcME %FD &. (Flrst) b. (Middle) ¢ (Last) 4. ogTE (Month) (Day) (Year)
: (m"m, Jeff ———— . Burton oeatH May 15, 1950
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| U men 1 YOAR | # toun 2 sE3,

hnn:gd‘” Mnm-h-l Dars Hounl Min

102. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11, BIRTHPLACE (Btate ¢r forslgn oouctry)

12. CITIZEN OF WHAT
COUNTRY?

13a.

16. SOCIAL SECURITY
W-.narm-n) I (I yeo, xive war or dates of sarvios) E NO.

Phenectop =i | puto body Paragould, Arkansas / N
FATHER' S NAME 13b. MOTHER' S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
John Burton .. |Gertrude Gardner ~| 0Olive Burion
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME RESS

Mrs. Qlive Burton - 6423 Woodrow Ave

18, CAUSE OF DEATH

 Enter only aneceusoper | I. DISEASE OR CONDITION

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® (gy _ By Ot caraan

INTERVAL BETWEEN
ONSET AND DEATH

T s B,

line for (a), (b}, and {c)

“This does not mean | PNVECEDENT CAUSES

ihe mode of dying, such

rise to the aboor cause fa) daling :

as heart failure, asthenia, The undertying coses tast.

ete, It means the ds-

ease, injury, or complize- DUE TO1(c)

Morbid eonditiona, if any, giving DUE T (b)%n%ﬂ/m}é/é/?m

1I. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuding to the death but 20t -
related to the disease or condition causing death.

tion which caused death,

19a. DATE OF OP.FIROJ;‘- 195. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
R . T ’ .
) ! / 2 0 A / - YES [:I NO
21a. ACCIDENT (Bpacity} 21b, PLACE OFINJURY (e.g..Incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE - mp.fum,fm.lum offles bldg., atn) -
HOMICIDE™ N o~ RO NN
2|a-'rm1-: “Q(HM)-(D"J({TAQ(BN;\ 1215:,INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
\ WHILEA'I' NOT WHILE
'NJURY m WORK AT WORX,

21 hereby cm:fy thal I atiended the deceased from
alive ¥z ¥ 0, 19

L&%— .19
, and that death occurred aPAH 9P

JodZ= AT~ YD 19 that I last sow the deceased

., Jrom the causes and on the date slaled above.

23a. B'IGm f ; % —%. (Deg:fao or t&l!a)

ADDRWV h/ 677 ‘;é S 2. DATE SIGNED

(76 wo

5~ le58°

T]O BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty(town.crommty) {Etalts)
i fEHOAL ¢ 7| 5/18/50 Memorial Park Normandy, Missouri
DATE REC'D BY LOCAL 1STI S SIG] FUNERAL DIRECTOR'S BIGHNATURE

Qllw%rehnann—}{arral - 1905 Unlon Blvd.

balokr's S

on Reverse Side)
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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, or by

Student Embaleer Mo,

working under my persomal supervision.

Student ..... tesesaassumeraacitbscasnrasnnn Signe k& Y AL (e =z

Student Embatmer
Licensed Embalmer No, 52 1 _
' P. 0. Ad | Lece
Nﬂu The above MUST BE SIGNED BY THE L[CBNS MALMER in bis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

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




