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RIED JUL 12 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. bist. no. XD priusay mee.: pisT. nolai’_.".'a. Registrar's No.._... &@, -

' o
State File Wig}as

eatntnre

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lred. Nf & idence befors
a. COUNTY a. STATE . -, b. coum adigimian),
Randolph Missouri Rando 1nh

b. CCI).II;{ (U outalds corpurste lUmits, write RURAL and give

Salt.- §pr‘ma Twp.

townghip)

c. LENGTH OF
STAY {in this place)

e, Cg’g (if outsida corporate limits, write RURAL and give townahip)

Huntsville

TOWN .

né/ﬁ

{Yos. Do, or unkpowa}

(I you, give war or dates «f exyvipg

iine for (a), (b), and (o}

“*This does nol mean
the mode of dying, such
a8 bearl fallure, asthenia,
ete. It means the dis-
ease, fnjury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH*(,)

e

P L
ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b} LN
.rize to the abore cause (a) dating

the underlyping cause last.

no. none, nogne
.18, CAUSE OF DEATH R |
.Enter onlyonecausaper | 1. DISEASE OR CONDITION

1I, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death but not
related to the disease or condition cousing death,

PUE TO (c} /Q

S

d. FULL NAME OF {1f not in hospital lon, glve street address or location) d. STREET (I rual, give location) 0
HOSPITAL O ADDRESS
INSTITOTION. rural--Nw Darksville East Elm Street
alt';‘E‘?:héES%% a. (First) b. (Middle) €. (Last) 4. DATE (Month) (Day) (Year)
{Typeor Prine)  Jegs€ E. Burton DEATH June 25, 1980
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| Ir (otR 1 YeaR | v tomn & s,
. WIDOWED, DIVORCED &, : last birthday) | Monthu| Days | Hours | Min,
male white : June 13, 1885 | 65 . |. .| |
102, USUAL OCCUPATION {Give dind af work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State of forelgn ooustiy) [ 12_ CITIZEN OF WHAT
dnmdum: caowt of working Life, sven I retired) DUSTRY - . COUNTRY?
caretaker! cemetery Randolph County, Missouri] p.g.a.
¥3a. FATHER'S. NAME 13b.. MOTHER" S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
Thomas Weller Burton i erri | . t
-I5. WAS DECEASED EVER'IN U)$. ARMED FORCES? | 16. SoCIAL SECURLTJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS

Mrs. Jesge E. Burton; *untsville,

AEDICAL CERTIFICATION

. ONSET AND GEATH
‘%

INTERVAL BEYWEEN

Do

Yap)

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
, . R ves O o [
21a. ACCIDENT (Bpecifr) 21b. PLACE OF INJURY (o.c..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) !
SUICIDE home, farm, factory, atrest, ofios bldg.. w0 L B ‘ B
HOMICIDE
21d. TIME-~_ (Mooth)' {Day) . (Year} (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
= : WHILE AT [ NOT WHILE )
INJURY = | “work {_J aTwosk o
22. I hereby cert that I aticmled the-deceased from %' ﬁg_ 25 195:;_ that T last saiw the deceased
alive on 19_, and that death’occurred at : ., from the causzes and on the dale slated above.
(%.:. SIGNATURE Y} (Degreo or t 23v. ADDRESS M-& }rzsa ED
. i g;aﬁg;aqﬁ_} IX:L$a'ﬁ(%@ ‘}M,;a?@d-o
24a, BURIAL JCREMA- | 24b. DATE 24c. NAME OF CEMETERY OR'CREMATORY .| 24d. LOCATION (Olty, town, or county) /  (Biate)-
TIGN, REMOVAY. (Brectty)
burial ¢ | 6-27-1950 Huntsv ille Cemetery ! Huntgv 1lle . Missouri

D. REC'D BY LOCAL

rly-)- 180

It A3

/

25.

FUMERAL DIRECTOR'

(Licensed Embalmer's Statement on Reverse Side}

D




ILIGT O

' RECEIVED L5 190
District Hoalth Officer No. 10

District Filo Number_ 720108 0
: Dy Br'nd oo dNb L L 8
’ 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 Embslaer No. s

working under my persona! snpervision.

S5tudent s.issamasncsncascetnvensenmrabnntns
Student Enbalner

Note: The .above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:.lure to comply with
the above consmutu grounds for revocation of license.) .
I this body is not embalmed, fact should be fo stated above.




